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THE  PRESENT  STATUS  OF  THE  SURGICAL  TREATMENT  OF  SALPINGITIS. 

B?    GEORGE    R.    SOUTH  WICK,    M.D.,    BObTOX. 

Lecturer  on  Gynaecology,  Boston  University  School  of  Medicine. 
(Read  before  the  Massachusetts  Homoeopathic  Medical  Society,  October,  1899.) 

Conservatism  rather  than  radicalism  is  the  keynote  of 
modern  gynaecology,  and  nowhere  has  this  principle  been 
more  emphasized  than  in  the  treatment  of  salpingitis.  The 
mere  presence  of  this  disease  is  not  an  indication  for  operation. 
Many  acute  cases  undergo  resolution  and  cure  with  appro- 
priate treatment.  This  is  especially  true  when  the  tube  is  dis- 
tended by  non-septic  material,  and  the  writer  has  seen  recovery 
even  in  severe  cases  following  gonorrhoea.  These  facts  war- 
rant delay  in  operating  for  acute  salpingitis  unless  urgent  symp- 
toms are  present.  Pyosalpinx,  pus  in  the  Fallopian  tube,  very 
often  requires  surgical  aid,  and  the  problem  is  not  so  much  how 
to  remove  the  pus,  but  rather  how  to  treat  the  case  with  the 
least  mutilation  of  the  patient. 

Bacteria  and  their  toxins  are  the  cause  of  suppuration,  and 
the  abscess  grows  only  when  they  are  present.*  With  the 
death  of  the  bacteria  the  production  of  toxin  ceases.  The 
pus  becomes  sterile,  and  we  have  water,  leucocytes,  and  a 
little  degenerated  tissue  surrounded  by  the  protecting  zone  of 
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small  cell  infiltration,  which  has  compressed  somewhat  the 
blood  and  lymphatic  vessels,  so  that  resolution  and  repair  pro- 
ceed slowly.  The  immediate  examination  of  the  contents  of 
the  tube  before  closing  the  abdomen  was  undertaken  at  Johns 
Hopkins  for  the  purpose  of  determining  the  necessity  of  drain- 
age of  the  peritonaeum,  and  elsewhere  for  scientific  purposes. 
Pathogenetic,  i.e.,  virulent,  bacteria  are  rarely  present,*  and 
further  investigation  has  shown  that,  with  few  exceptions,  the 
bacteria  in  the  pus  of  a  pyosalpinx  disappear  in  a  few  months; 
some  believe  in  three  months ;  others  give  an  average  of  nine 
months  from  the  formation  to  the  sterility  of  the  pus.|  Bacteria 
confined  encapsuled  in  closed  cavities  soon  lose  their  virulence 
and  die  from  their  own  products — the  toxins.  This  explains  why 
there  is  considerably  less  danger  in  operating  on  chronic  than 
on  acute  cases.  This  important  clinical  fact  has  done  much  to 
limit  a  drainage  which  seldom  drains  and  often  provides  a  path 
for  infection.  It  has  led  indirectly  to  the  dry  method  of  oper- 
ating with  sterile  packing  about  the  field  of  operation  with 
sterile  gauze  in  the  Trendelenberg  position,  and,  if  necessary, 
completing  the  peritoneal  toilette  with  copious  flushing  with 
sterile  salt-solution,  and  drainage  through  the  lymphatics  by 
Clark's  method  rather  than  by  ordinary  drainage. 

The  impunity  with  which  very  considerable  collections  of 
pus  in  the  tubes  can  be  treated  has  led  to  various  attempts  at 
surgical  repair  without  removal  of  the  tubes,  which  has  been 
lightly  termed  gynaecological  millinery ;  but,  in  spite  of  such 
pleasantry,  it  is  more  than  possible  that  such  conservative  sur- 
gery, aided  by  the  microscope  and  bacteriological  diagnosis, 
may  yet  open  a  new  field  for  the  gynaecologist.  If  the  contents 
of  the  tube  are  known  to  be  sterile,  why  is  it  not  logical  to 
empty  the  tube,  irrigate  it,  and  close  the  incision  wTith  a  Lem- 
bert  suture  ?  or,  if  the  organic  changes  are  very  pronounced  at 
the  outer  extremity  of  the  tube,  to  resect  it,  and  unite  the  mu- 
cosa and  peritonaeum  so  as  to  make  a  new  orifice  and  preserve 
the  ovary  whenever  possible,  though  suspension  of  the  latter 
may  be  necessary  ? 

This  already  has  been  attempted  with  some  degree  of  suc- 


*  Gebhard,  Pathologkche  Anatomie,  p.  442,  1899. 
t  Kiefer,  Cent ralblatt fur  Gyndkologie,  No.  42,  1896. 
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cess,*  but  the  extensive  pathological  changes  usually  present 
have  led  most  surgeons  to  believe  that  such  an  effort  to  obtain 
repair  is  useless,  and  a  waste  of  time.  As  a  matter  of  fact,  the 
ultimate  results  of  conservatism  of  this  kind  have  shown  many 
failures,  and  the  necessity  for  a  second  operation.  Until  better 
results  are  obtained,  drainage  of  a  pyosalpinx  and  conserva- 
tion of  the  tube  is  liable  to  require  a  second  operation. 

The  treatment  of  a  comparatively  healthy  tube  and  ovary  on 
the  opposite  side  is  still  disputed,  as  experience  has  shown  that 
many  such  cases  require  a  subsequent  operation  if  both  tubes 
and  ovaries  are  not  removed ;  but  with  a  better  knowledge  of 
the  aetiology  of  salpingitis,  there  is  an  increasing  tendency  to 
leave  the  second  tube  and  ovary,  and  take  more  pains  with  the 
disinfection  of  the  vagina  and  the  uterine  cavity. 

The  question  of  choice  between  the  ventral  or  vaginal  method 
•occupies  debatable  ground,  which  is  not  fully  covered  by  allow- 
ing the  conditions  present  to  determine  the  choice  of  operation. 
In  a  general  way,  it  may  be  said  that  when  these  conditions  ab- 
solutely preclude  all  attempts  to  preserve  intact  some  part  of 
the  tube  or  ovary  the  vaginal  operation  is  in  order,  as  when 
there  is  bilateral  salpingitis  and  ovaritis. 

The  advantages  of  the  radical  vaginal  operation  have  been 
fairly  stated, f  as  follows  : 

1.  The  patient  consents  more  willingty  to  the  operation. 

2.  It  is  possible  to  remove  at  the  same  time  the  smaller  and 
harmless  new  growths  without  waiting  until  the  growths  be- 
come unbearable  on  account  of  their  dimensions,  or  until  in- 
flammatory adhesions,  suppuration,  or  malignant  degeneration 
occur. 

3.  Diminished  chances  of  infection. 

4.  The  possibility  of  operating  under  less  favorable  con- 
ditions. 

5.  Diminished  mechanical  irritation  of  the  intestines  and 
parietal  peritonaeum  by  the  hands  of  the  operator  and  his  as- 
sistants, sponges,  instruments,  sheets,  etc.,  which  come  in  direct 
contact  with  the  peritoneal  cavity. 

*  Dudley,  American  Gynaecological  and  Obstetrical  Journal,  February,  1S97. 
Dudley,  American  Gynaecological  and  Obstetrical  Journal,  October,  1898.  Dudley, 
American  Journal  of  Obstetrics,  vol.  xxxvii.,  Xo.  1,  1898. 

|  Deutsche  Jledizinal  Zeitung,  August  10,  1899. 
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6.  Diminished  danger  in  cases  of  flow  of  the  purulent  con- 
tents from  the  torn  sac  of  the  new  growth. 

7.  More  satisfactory  post-operative  course  of  the  case  and 
speedy  convalescence. 

8.  Absence  of  danger  of  ventral  hernia,  and  no  need  of  an 
abdominal  binder. 

9.  The  possibility  of  doing  bodily  work  soon  after  the  op- 
eration. 

10.  Diminished  mortality. 

These  advantages  are  fairly  stated,  and  yet  the  one  great  dis- 
advantage outweighs  nearly  all  of  them,  Le.,  vaginal  hyster- 
ectomy precludes  conservative  surgery.  The  ease  and  success 
with  which  this  operation  can  be  performed  in  a  large  number 
of  cases  makes  this  operation,  par  excellence,  the  temptation  of 
skill,  and  no  record  will  be  published  of  the  victims  of  such 
radical  treatment. 

The  recent  report  of  Schauta*  is  a  powerful,  argument  in 
favor  of  the  vaginal  method,  and  is  markedly  confirmatory  of 
the  earlier  report  of  Landau ;  but  it  must  be  remembered  that 
a  large  proportion  of  these  abdominal  operations  were  per- 
formed by  older  methods,  which  do  not  compare  with  the 
modern  ones  now  used  by  progressive  operators,  and  his  sta- 
tistics do  not  admit  of  accurate  comparison  with  the  more  re- 
cent methods.  His  paper  is  chiefly  valuable  as  it  deals  with 
the  permanent  results  following  operations.  It  is  only  fair  to 
concede  preference  to  that  method  which  favors  the  lowest 
mortality  with  the  largest  percentage  of  permanent  recoveries. 
Applying  this  principle  to  549  cases,  we  have  : 

Permanent 

Mortality.  Recovery. 

Per  cent.  Per  cent . 
Vaginal  radical  operation,      .         .         .         .         .         .2.7  86.8 

Abdominal  radical  operation,  .....     10.5  81.00 

Vaginal  unilateral  adnexa  operation,     .         .         .         .14.2  22.20 

Abdominal  unilateral  adnexa  operation,  with  extirpa- 
tion of  the  uterus,       0.00  50.00 

Abdominal  bilateral  adnexa  operation,  .         .         .         .6.90  59.80 

This  means  that  complete  extirpation  of  both  the  uterus  and 
the  adnexa,  preferably  by  the  vagina,  gives  a  lower  mortality 
and  a  larger  percentage  of  cures  than  any  of  the  so-called  con- 

*  Archiv.  fur  Gynakologie,  Bd.  lix.,  H.  1,  1899. 


Mortality. 

Number. 

Cured. 

Per  cent. 

20 

19 

5.00 

.     236 

266 

6.90 
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servative  methods — a  statement  which  would  be  open  to  some 
question  in  spite  of  the  large  number  of  cases  reported,  which 
may  be  summed  up  as  follows : 

Method  of  Operation. 

r  Unilateral  removal  of  the  appendages, 

_•        Bilateral  removal  of  the  appendages,  . 

|        Bilateral  removal  of  the  appendages,  with 

2    \       extirpation  of  the  uterus  (abdominal  radi- 

J  cal  operation), 38  34  10.50 

"^    I   Total  abdominal  operations  on  the  append- 
ix     ages, 344  319  7.20 

C  Unilateral  removal  of  the  appendages,  .21  18  14.20 

I    Unilateral  removal  of  the  appendages,  with 

extirpation  of  the  uterus,  ...         7  7  0.00 

§    I   Bilateral  removal  of  the  appendages,        •    .         1  1  0.00 

Bilateral  removal  of  the  appendages,  with 
extirpation  of  the  uterus  (vaginal  radical 

operation), 220  214  2.70 

i   Total  vaginal  adnexa  operations,  .         .     249  240  3.60 

Max  Landau*  reported  from  Jacob's  clinic,  in  Brussels,  and 
other  sources,  1626  laparotomies  for  chronic  salpingitis,  with  a 
mortality  of  5.59  per  cent,  including  140  of  Schauta's  cases, 
just  reported,  and  he  preferred  the  radical  vaginal  operation. 

A  more  careful  examination  of  this  report  shows  that  a  con- 
siderable number  of  the  cases  were  not  purulent,  and  many 
were  operated  on  before  1890.  It  is  only  fair  to  claim  that 
with  methods  now  used  the  rate  of  mortality  (5.59  per  cent.) 
would  materially  diminish,  though  Schauta  reports  7.20  per 
cent,  in  344  similar  operations,  nearly  all  of  which  were  pus 
cases.  It  is  only  fair  to  state,  by  way  of  contrast,  that  Leopold 
Landauf  reported  soon  after  141  cases  of  vaginal  hysterectomy, 
with  a  mortality  of  2.80  per  cent.,  yet  he  could  estimate  only 
60  to  70  per  cent,  of  perfect  recoveries,  which  is  a  different 
matter  from  recovery  from  the  operation.  This  is  the  reason 
why  many  surgeons  refuse  to  accept  this  operation  as  perfect. 
The  mortality -rate  was  low,  but  not  much  more  than  half  ot 
the  cases  were  really  cured.  A  later  report  J  from  L.  Landau's 
clinic  of  200  cases  of  vaginal  hysterectomy  for  purulent  dis- 
ease of  the  appendages,  with  a  mortality  of  4  per  cent.,  showed 

*  Archiv.  fur  Gynakologie,  vol.  xlvi.,  H.  1,  p.  101,  1894. 
f  Archiv.  fiir  Gynakologie,  Bd.  xlvi.,  H.  3,  p.  397,  1894. 
X  Mainzer,  Archiv.  fiir  Gynakologie,  Bd.  liv.,  H.  3,  p.  421,  1897. 
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better  ultimate  recoveries ;  and  many  of  the  best  German  op- 
erators still  endorse  total  vaginal  hysterectomy  as  the  operation 
of  choice  for  pyosalpinx.* 

The  French  method  of  bisecting  the  uterus  is  now  uni- 
versally known  and  practised,  with  minor  modifications  by  in- 
dividual operators.  The  clamp  allows  better  drainage  than  the 
ligature,  and  is  better  adapted  to  those  cases  of  extensive  pelvic 
suppuration.  Whether  the  angiotribe  or  the  electric  clamp 
will  prove  another  step  in  advance  remains  to  be  seen.  It  is 
reasonable  to  believe  that  a  method  which  is  secure  from  haem- 
orrhage, and  at  the  same  time  does  away  with  both  clamps  and 
ligatures,  will  be  a  step  in  advance.  Until  there  is  much  ex- 
perience demonstrating*  their  safety,  the  writer  believes  the 
surgeon  will  rest  more  easily  with  the  knowledge  that  a  relia- 
ble ligature  constricts  the  divided  arteries  of  his  patient, 

The  treatment  of  large  accumulations  of  pus  by  vaginal  in- 
cision and  drainage  is  better  restricted  to  cases  of  pelvic  ab- 
scess pointing  in  the  vagina;  and  even  here  it  is  often  far 
wiser  to  perform  hysterectomy  and  be  sure  of  securing  ade- 
quate drainage. 

The  trend  of  professional  opinion  is  again  toward  the  abdom- 
inal method,  for  the  simple  reason  that  it  gives  the  patient 
every  possible  chance  for  conservative  surgery,  and,  at  the 
same  time,  every  opportunity  for  radical  treatment  as  well.  It 
also  gives  the  operator  a  better  chance  to  examine  the  condition 
of  the  appendix,  which  sometimes  complicates  a  salpingitis  of 
the'  right  side.  Salpingitis  and  appendicitis  coexist  more  often 
than  has  been  believed,  and  the  question  of  the  advisability  of 
examining  the  appendix  as  a  routine  procedure  in  laparotomy 
is  under  serious  consideration. 

At  the  International  Congress  of  Gynaecology  and  Obstet- 
rics in  Amsterdam  last  August,f  Dr.  Hartmann,  of  Paris,  in  his 
paper  on  "  The  Operative  Treatment  of  Salpingitis,"  stated 
that  he  would  absolutely  reject  the  vaginal  route  for  inflamma- 
tions of  the  adnexa,  save  that  posterior  colpotomy  was  still 


*  P.  Brose,  Zeitschrift  fur  Geburtshulfe  und  Gynakologie,  vol.  xli.,  H.  2,  p.  175, 
1899.  Also  Bliesener,  Monatsschrift  fiir  Geburtshulfe  u.  Gyncekologie,  vols.  iii.  and 
iv.,  1896.  Also  Cohn,  Archiv.  fiir  Gynakologie,  vol.  lix.,  H.  1,  p.  24,  1899,  and 
Duhrsen,  ibid.,  vol.  xlix. 

f  New  York  Medical  Record,  September  30,  1 899. 
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indicated  for  large  and  easily  accessible  collections;  this,  more- 
over, in  many  cases,  would  have  to  be  followed  by  a  complete 
abdominal  operation.  Similar  opinions  were  expressed  by 
Faure  and  Duret. 

No  one  set  of  rules  can  be  or  should  be  formulated  for  the 
treatment  of  suppurative  salpingitis.  The  operator  of  to-day 
calls  to  aid  the  practical  application  of  modern  pathology 
and  bacteriology  and  a  broad  knowledge  of  the  work  of  his 
confreres.  He  wisely  declines  to  follow  any  rule  of  thumb, 
and  elects  to  be  a  law  unto  himself. 


PERNICIOUS  VOMITING  OF  PREGNANCY. 

BY    L.    L.    DAXFORTH,    M.D.,    NEW    YORK    CITY. 

(Read  before  the  American  Institute  of  Homoeopathy,  Atlantic  City,  N.  J.,  June,  1899.) 

There  is  no  disturbance  of  the  health  in  early  pregnancy  so 
distressing  or  so  difficult  to  relieve  as  the  gastric  irritability  to 
which  the  term  "  pernicious"  has  been  given  by  obstetric  writers. 
Certain  women  are  peculiarly  sensitive  to  the  reflex  influences 
engendered  by  the  gravid  uterus,  and  early  in  pregnancy  begin 
to  suffer  from  nausea  and  vomiting,  often  to  such  a  degree  that 
they  are  finally  unable  to  take  and  retain  even  the  smallest 
quantity  of  the  blandest  nourishment. 

As  a  result  of  this  extreme  gastric  irritability  the  general 
health  fails,  the  woman  loses  flesh,  the  eyes  are  sunken,  the 
cheeks  hollow,  the  tongue  coated,  the  pulse  rapid  and  weak, 
while  the  vomited  matter  often  consists  of  bile  and  dark 
"coffee-ground"  material  from  the  stomach  or  intestines. 

The  physician  in  charge  of  a  case  of  this  kind  will  naturally 
inquire  why  it  is  that  such  a  serious  illness  occurs  in  the 
course  of  what  should  be  an  uncomplicated  physiological 
process. 

We  speak  of  "  reflex  vomiting  "  with  a  great  deal  of  famil- 
iarity, but  I  am  inclined  to  believe  that  there  is,  after  all,  very 
little  knowledge  on  the  subject  which  is  exact  and  based  on 
accurate  scientific  foundation.  What  do  we  mean  when  we 
say  that  the  vomiting  is  reflex  ?    Will  the  healthy  gravid  uterus 
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provoke  an  irritation  in  correlated  nerves  of  other  organs,  and 
induce  snch  a  disturbance  of  function  as  is  observed  in  these 
cases  of  pernicious  vomiting  ?  Or  must  there  be  some  morbid 
condition  of  the  uterus  antecedent  to  and  aggravated  by  preg- 
nancy in  order  to  cause  this  disorder?  Again,  is  not  the  stom- 
ach itself  primarily  at  fault,  and  has  there  not  been  some  pre- 
vious disease  which  makes  this  organ  peculiarly  liable  to  still 
greater  derangement  of  function  in  sympathy  with  the  changes 
in  the  uterus  established  by  pregnancy  ?  And,  still  further,  is 
the  influence  of  the  gravid  uterus  exerted  sympathetically  upon 
the  stomach  directly  and  primarily,  or  is  the  brain  the  primary 
point  of  irritation,  and  the  stomach  derangement  a  secondary 
affection  ?  These  are  all  practical  questions,  and,  if  capable  of 
being  answered  at  all  satisfactorily,  the  result  cannot  be  other- 
wise than  helpful  in  the  treatment  of  these  cases. 

I  shall  attempt  to  answer  these  questions  in  the  inverse  order 
in  which  I  have  placed  them. 

First,  with  reference  to  the  manner  in  which  the  uterus  and 
stomach  are  correlated : 

Is  there  a  direct  or  an  indirect  relation  between  these  two 
important  organs  ?  Some  light  may  be  thrown  upon  this  ques- 
tion by  reference  to  a  communication  made  to  the  British  Medi- 
cal Journal,  in  October,  1887,  by  James  Oliver,  M.D.,  entitled 
the  "  Cause  of  Morning  Sickness  in  Pregnancy."  Dr.  Oliver 
says :  "  Many  theories  have  been  adduced  regarding  the  cause 
of  morning  sickness  in  pregnancy.  All  appear  to  have  been 
speculative,  and  not  one  has  met  with  anything  like  universal 
sufferance.  Evolution  may  aid  us  in  arriving  at  a  just  and 
feasible  interpretation.  From  the  earliest  period  of  existence 
every  organism  has  been  endowed  with  two  distinct  qualifica- 
tions:  1,  that  of  maintaining  self;  2,  that  of  perpetuating 
species.  At  first  the  double  function  was  performed  by  a  uni- 
form mass  free  from  any  semblance  of  structural  differentia- 
tion. Habitual  localization  of  function,  however,  produces 
eventually  a  specialization  of  structure,  and  with  it  the  evolu- 
tion of  a  new  tract,  whereby  the  interdependence  is  maintained. 
It  is  therefore  feasible  to  suppose  that  the  nerve  centre  which 
regulates  the  process  of  assimilation  is  either  in  apposition  or 
at  least  in  direct  communication  with  that  which  presides  over 
the  organs  of  generation.     All  the  visceral  functions  are  now 
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performed  automatically,  and  arc  regulated  by  nerve  centres 
located  in  the  medulla  oblongata,  the  uterine,  by  inference, 
being  no  exception.  Considering  the  close  relationship  thai 
exists  throughout  life  between  the  two  processes  of  assimilation 
and  reproduction,  there  can  be  no  doubt  that  the  representative 
nerve  centres  act  and  react  upon  each  other.  When  the  uterus 
becomes  the  nidus  for  a  developing  germinal  mass,  the  molecu- 
lar disturbances  radiated  therefrom  to  the  reproductive  centre 
are  liable  to  be  transmitted  to  the  pneumogastric  as  well,  and 
induce  either  a  feeling  of  nausea  or  actual  emesis.  Usually, 
however,  in  the  course  of  a  few  months,  through  habit,  the 
pneumogastric  centre  becomes  tolerant,  and  the  symptoms  evi- 
dencing disturbance  at  the  same  time  disappear.  It  is  difficult 
to  understand  why  the  sickness  should  be  experienced  more 
especially  in  the  morning,  unless  it  be  that  the  change  from  the 
recumbent  position  to  the  erect  posture  after  sleep  renders  the 
whole  nervous  system  more  liable  to  explosive  disturbances. 
Frequently  we  find  patients  who  only  suffer  from  disturbances 
associated  with  epilepsy  on  assuming  the  erect  posture  after 
sleep.  The  more  highly  unstable  the  nervous  system  is  gener- 
ally, the  more  likely  is  a  woman  who  becomes  pregnant  to 
suffer  markedly  and  for  a  lengthened  time  from  sickness, 
whether  matutinal  or  more  or  less  constant.  It  is  well,  how- 
ever, to  remember  that  the  molecular  radiations  From  the  uterus 
itself  may,  for  some  reason  or  other,  be  materially  augmented; 
and  such,  acting  on  a  nervous  system  otherwise  apparently 
healthy,  may  induce  an  aggravated  turn  of  events." 

Closely  related  to  the  line  of  reasoning  followed  by  Dr. 
Oliver,  and  possibly  dependent  upon  it,  are  the  researches  made 
by  Prof.  Tumas*  on  the  subject  of  vomiting.  Prof.  Tumas 
finds  that  in  dogs  and  cats  section  of  the  medulla  at  the  level 
of  the  fourth  ventricle  does  not  prevent  the  induction  of  vomit- 
ing by  hypodermic  injections  of  apomorphia.  By  touching 
different  parts  of  the  medulla  with  a  weak  solution  of  apomor- 
phia so  as  to  induce  vomiting,  he  was  able  to  localize  with  tol- 
erable precision  the  situation  and  extent  of  the  vomiting  cen- 
tre, which  he  says  lies  in  a  space  about  5  mm.  in  length  by  2 
nun.  in  breadth  before  and  behind  the  calamus  and  in  the 
deeper  layers  of  the  medulla. 

*  Lancet,  October,  1887. 
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The  researches  of  Prof.  Tumas  and  the  deductions  of  Dr. 
Oliver  are  interesting  and  instructive,  and,  if  not  wholly  con- 
elusive,  certainly  point  by  analogy  toward  the  reproductive 
centre  in  the  brain  as  the  locality  to  which  the  irritative  influ- 
ence exerted  by  the  gravid  uterus  is  directed. 

That  the  "  vomiting  centre "  receives  the  impulse  exerted 
upon  it  from  the  "  reproductive  centre  "  it  is  reasonable  to  be- 
lieve, and  the  stomach,  as  the  objective  point  of  this  irritation, 
responds  accordingly,  or  perhaps  in  proportion  to  the  suscepti- 
bility of  the  stomach  itself. 

On  the  one  hand,  therefore,  the  brain  centre  may  be  the 
most  sensitive  point,  and,  on  the  other,  it  is  possible  that  the  sus- 
ceptibility lies  in  the  organ  to  which  the  influence  is  directed. 
I  think  it  fair  to  conclude  that  perturbed  nerve  influences  and 
correlated  functional  disorders  act  and  react  upon  each  other. 
In  one  individual  the  special  seat  of  aggravation  may  be  situ- 
ated in  the  uterus :  in  another  the  "  vomiting  centre  "  in  the 
brain  may  be  the  hypersensitive  area ;  while  in  a  third  the 
stomach  itself  may  be  the  functionally  depressed  organ,  and 
therefore  the  one  most  sympathetically  affected.  If,  there- 
fore, a  just  balance  could  be  preserved  between  all  organs. 
we  should  have  no  morbid  tendencies  to  deal  with:  health 
would  be  the  order  of  things  in  the  human  system. 

According  to  this  view,  the  ordinary  morning  sickness  of 
pregnancy  is  always  pathological  and  never  physiological.  If 
the  above  statements  are  well  founded,  we  may  now  formulate 
a  few  principles  which  will  suffice  to  answer  the  queries  pro- 
pounded in  the  beginning  of  this  essay. 

1.  In  the  vomiting  of  pregnancy  the  stomach  itself  is  not 
the  primary  point  of  attack  when  disturbed  by  those  influences 
which  we  designate  as  reflex. 

2.  "  Morning  sickness "  is  not  physiological,  though  when 
matutinal  only  and  confined  to  one  or  two  attacks  each  day  it 
is  not  distinctly  pathological,  and  indeed  may  be  rather  salutary 
than  otherwise.  The  pathological  is  only  a  question  of  degree, 
and  in  its  extreme  form  easily  becomes  pernicious. 

3.  Pernicious  vomiting  may  have  its  origin  in  a  variety  of 
morbid  conditions  of  special  organs,  or  in  a  highly  sensitive 
state  of  sympathetically  related  organs.     There  may  be : 

(1)  A  congenital  irritability  of  the  nervous  system  that  pro- 
duces exaggerated  response  to  normal  reflex  stimuli. 
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(2)  IIypera?sthetic  states  of  the  spinal  and  sympathetic  nerves 
of  the  uterus. 

Under  each  of  these  heads  may  be  mentioned  the  influence 
of  sudden  shocks  or  mental  emotions,  which  are  often  exciting 
causes  of  local  and  general  reflex  irritability,  and  therefore 
predisposing  causes  of  nausea  and  vomiting. 

(3)  Morbid  conditions  of  the  uterus,  notably  dislocations  of 
the  pregnant  organ,  whether  congenital  or  acquired,  or  super- 
induced by  pregnancy.  Under  this  classification  may  be  men- 
tioned pathological  conditions  of  the  uterus,  of  the  nature  of 
tumors  of  the  body  of  the  uterus,  chronic  endometritis,  and 
also  diseases  of  the  cervix  uteri,  whether  affections  of  the 
glandular  structures  or  of  the  muscular  and  connective-tissue 
elements.  Cicatricial  tissue,  the  result  of  former  lacerations, 
doubtless  favors  nerve  irritability,  and  delays  the  softening  of 
the  cervix,  so  essential  to  its  normal  development. 

Preexisting  or  coexisting  pelvic  disease,  as  a  salpingitis,  a 
pyosalpinx,  or  an  ovaritis,  are  all  capable  of  increasing  to  a  high 
degree  the  tendency  to  hyperemesis  by  the  influence  they  exert 
upon  both  local  and  remote  nerve  ganglia. 

4.  Pernicious  vomiting  is  unquestionably  more  frequent  in 
women  who  have  previous  to  pregnancy  been  sufferers  from 
pathologic  states  of  the  stomach,  the  liver,  and  the  intestines. 

Chronic  gastric  catarrh,  associated  with  functional  derange- 
ment of  the  liver  (lithmnia)  is  certainly  a  predisposing  factor 
in  the  causation  of  pernicious  vomiting.  Chronic  constipation 
with  fcecal  toxcemia  also  has  a  most  deleterious  influence  upon 
the  nervous  system  as  well  as  upon  the  stomach,  and  is  often  a 
coexisting  symptom  of  importance  in  connection  with  the 
aetiology  and  treatment  of  these  cases. 

5.  Pernicious  vomiting  sometimes  occasionally  appears  late  in 
the  course  of  pregnancy,  and  when  of  sudden  development  the 
death  of  the  foetus  is  one  of  the  possible  causes  to  be  thought 
of.  Another  factor  is  uroemic  poisoning ;  though  this  latter  con- 
dition manifests  itself  by  so  many  other  symptoms,  its  influence 
could  scarcely  be  overlooked  or  confounded  with  any  other 
cause. 

Symptoms. — In  typical  cases  the  ordinary  morning  sickness 
gradually  increases  in  severity  until  there  is  an  almost  continu- 
ous retching  and  vomiting.     Other  cases  are  characterized  by 
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great  depression  from  the  first ;  no  food  is  retained,  and,  in- 
deed, there  is  great  loathing  of  food,  the  mere  sight  or  smell 
of  it  being  sufficient  to  cause  retching.  The  patient  cannot 
raise  the  head  from  the  pillow,  or  even  move  an  arm,  without 
emesis  ;  she  grows  extremely  weak,  and  is  subject  to  attacks  of 
syncope.  Emaciation  progresses  rapidly;  the  pulse  is  weak 
and  rapid ;  the  tongue  dry,  with  a  brown  dry  streak  down  the 
centre  of  it ;  the  lips  becomes  fissured,  and  the  teeth  are  covered 
with  sorcles.  The  skin  has  a  sallow  hue,  and  becomes  harsh 
and  dry;  intestinal  and  gastric  pains  are  common.  Instead  of 
dryness  of  the  mouth  we  sometimes  have  profuse  salivation, 
the  patient  incessantly  spitting  frothy  or  ropy  saliva.  I  have 
seen  patients  who  have  spat  a  pint  or  more  of  ropy  saliva  in  the 
course  of  twenty-four  hours.  Sometimes  the  thirst  is  great, 
and  again  there  is  entire  absence  of  thirst. 

Occasionally  there  is  great  restlessness  and  insomnia;  the 
extremities  become  cold  and  clammy ;  the  urine  is  scanty, 
highly  colored,  contains  urates,  and  sometimes  albumin  and 
casts. 

If  this  state  of  things  continues  the  patient  soon  passes  into 
an  extremely  dangerous  condition.  As  regards  the  vomited 
matter,  it  is  often  green  and  bilious,  and  in  extreme  cases  has 
the  "  coffee-ground  "  appearance,  and  sometimes  is  distinctly 
fsecal  in  odor  and  appearance.  A  profound  degree  of  ex- 
haustion is  the  rule  in  these  cases,  and  herein  lies  the  danger ; 
death  will  follow  unless  relief  is  quickly  afforded. 

Treatment. — The  treatment  of  pernicious  vomiting  of  preg- 
nancy and  its  serious  sequelae  affords  the  most  brilliant  testi- 
mony to  the  efficacy  of  drugs  prescribed  according  to  the  law  of 
similars,  and,  on  the  other  hand,  we  must  confess  to  some  of  the 
most  dismal  failures. 

Assuming  that  the  remedy  has  been  selected  with  the  greatest 
care,  or,  going  still  further,  and  admitting  that  the  exact  si- 
m  ilium  has  been  selected  in  a  series  of  a  dozen  cases  of  hyper- 
em  esis  in  pregnancy,  it  is,  I  think,  a  fact  which  no  truthful 
physician  of  experience  will  deny,  that  in  a  certain  number 
the  pernicious  symptoms  will  go  on  unabated.  In  other  words, 
the  remedy  has  not  clone  all  that  was  expected  of  it.  What  is 
the  reason  for  this  discrepancy  ?  Such  an  admission  as  this 
may    appear  to   be  a  denial   of  the  efficacy  of  the   carefully 
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selected  similium.  Not  at  all !  It  is  simply  an  admission  that 
we  sometimes  expect  too  much  from  our  medicines,  and  thai 
other  factors  have  to  be  taken  into  account  beside  the  selection 
of  the  drug  which  is  expected  to  cure.  I  would  emphasize 
first,  therefore,  the  importance  of  a  careful  scrutiny  of  all  the 
concomitant  conditions  and  symptoms  which  may  be  associated 
with  those  which  are  paramount,  viz.,  those  relating  to  the 
gastric  irritability.  Inquire  first  with  reference  to  the  digestive 
capacity  of  the  patient  before  pregnancy ;  whether  the  functions 
of  the  bowels  have  been  sufficiently  and  regularly  performed, 
and  also  as  to  the  quantity  and  quality  of  the  urinary  secretion. 
Renal  insufficiency  and  frecal  toxaemia  from  impaction  may  be 
unsuspected  causes  of  blood  and  nerve  empoisonment  which 
must  be  eliminated  before  any  remedy,  no  matter  how  well  indi- 
cated, can  have  a  satisfactory  effect.  Here  would  apply  the 
various  hygienic  and  sanitary  regulations  of  functions,  and  the 
control  of  food  and  water,  all  of  which  are  so  essential  to 
health.  The  state  of  the  pelvic  organs,  especially  the  uterus, 
also  must  be  most  carefully  investigated. 

One  of  the  worst  cases  of  hyperemesis  I  ever  saw  went  on 
from  bad  to  worse  until  a  retroverted  uterus  was  put  in  place 
and  kept  there  by  a  suitable  support.  I  am  very  sure  that 
some  cases  of  hyperemesis  are  caused  by  diseased  conditions  of 
the  cervix  uteri.  Old  lacerations  with  cystic  formations,  and 
cicatricial  tissue  about  the  external  as  well  as  internal  os,  will 
aggravate,  if  not  cause  most  intractable  hyperemesis.  When 
diseased  conditions  of  the  cervix  exist,  the  puncture  of  cysts,  the 
use  of  boro-glycerite  tampons,  and  perhaps  a  careful  dilatation 
of  cicatricial  bands  at  the  internal  os,  will  often  prove  highly 
beneficial  in  relieving  some  cases.  Most  physicians  believe 
more  or  less  in  the  doctrines  of  the  "  orificial  philosophy," 
and  it  is  safe  to  assert  that  the  principles  underlying  this  system 
may  occasionally  be  applied  with  benefit  to  severe  cases  of  vom- 
iting in  pregnancy. 

Disease  of  the  corporeal  endometrium  is  often  productive  of 
abortion  as  well  as  hyperemesis.  This  condition  cannot  be 
treated  during  the  existence  of  pregnancy,  but  it  should  be 
taken  into  consideration  after  the  pregnancy  is  terminated,  to 
prevent  a  recurrence  of  the  malady  in  succeeding  pregnancies. 

There  is,  no  doubt,  much  benefit  to  be  gained  by  a  careful 
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regulation  of  the  diet,  and  the  procurement  of  rest  and  free- 
dom from  mental  worry.  The  mental  state  has  much  to  do  in 
the  causation  of  hyper  em  esis  with  many  women. 

Hysteria  is  regarded  as  a  cause  by  many  writers.  Emotional 
influences  must  be  controlled,  so  far  as  possible. 

But  outside  all  these  local  and  general  causes,  some  of  the 
worst  cases  we  have  to  deal  with  are  observed ;  cases  in  which 
no  cause  can  be  ascertained,  and  no  extraneous  influence  is  to 
be  corrected.  The  patient  simply  vomits  everything  she  takes 
into  her  stomach,  and  even  retches  when  the  stomach  is  empty 
if  a  hand  is  raised  from  the  bed  or  the  head  from  the  pillow. 
Then,  if  the  properly  selected  homoeopathic  remedy  will  not 
cure,  nothing  else  will ! 

There  are  certain  remedies  I  And  more  often  indicated  than 
others,  and  if  given  as  they  should  be,  the  result  will  be  satisfac- 
tory. Among  these,  the  first  in  importance  to  be  mentioned  is 
arsenicum.  This  remedy  corresponds  more  closely  to  pernicious 
vomiting  than  any  other  I  know  of.  I  am  in  the  habit  of  giv- 
ing it  in  the  200th  attenuation,  in  water,  every  two  hours.  If 
the  patient  cannot  retain  even  a  teaspoonful  of  the  liquid  on 
the  tongue,  I  then  give  just  enough  to  wet  the  tongue,  not 
enough  to  swallow,  repeated  at  short  intervals.  If  even  this 
small  amount  is  irritating,  I  medicate  the  smallest  pellets 
(Ko.  10)  with  the  200th  dilution  and  drop  a  few  on  the  tongue 
every  hour.  I  have  seen  the  most  aggravated  cases  improve 
on  this  remedy.     Arsenic  is  often  the  remedy  par  excellence ! 

Bryonia  200th  will  prove  very  useful,  even  in  the  worst  cases, 
when  the  patient  vomits  or  retches  every  time  she  moves  even 
one  hand  or  turns  in  bed.  The  concomitant  symptoms  of 
bryonia  are  so  well  known  that  I  need  not  repeat  them. 

Symphoro-carpus  racemosa  (the  snow-berry)  is  useful  in  cases 
resembling  the  bryonia  condition.  The  characteristic  symptom 
of  this  remedy  is  this — "  as  long  as  the  patient  lies  in  bed, 
horizontal  and  perfectly  quiet,  she  does  not  feel  the  desire  to 
vomit."  Repugnance  to  food  or  to  the  odor  of  it  when  being 
cooked.  The  remedy  is  especially  useful  in  cases  of  reflex 
nausea.  This  remedy  I  have  used  with  best  effect  in  the  2d  or 
3d  decimal  trituration. 

Phosphorus  has  recently  relieved  a  most  aggravated  case, 
the  patient  complaining  of  vomiting  of  sour  food,  with  burning 
at  the  pit  of  stomach,  weakness  in  abdomen,  etc. 
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As  an  example  of  what  may  be  done  with  unusual  remedies, 
one  case  of  hyperemesis  which  had  as  its  distinguishing  symp- 
tom profuse  salivation,  with  continued  nausea  and  vomiting,  was 
relieved  by  jaborandi  3x  trit.  The  patient  complained  of  a 
sense  of  goneness  in  the  stomach  and  abdomen,  and  vomited 
as  soon  as  she  swallowed  solids  or  liquids. 

There  is  one  point  which  I  believe  we  do  not  sufficiently  re- 
alize in  the  treatment  of  these  cases,  and  that  is  persistence  in 
the  use  of  the  remedy  we  believe  to  be  the  right  one  and  then 
to  give  the  smallest  possible  dose  that  will  prove  curative.  In 
most  of  the  cases  of  pernicious  vomiting  I  have  seen,  the  best 
results  were  attained  with  the  higher  potencies. 

To  enumerate,  many  remedies  would  be  taking  too  much 
time,  but  I  would  add  that  I  have  been  greatly  helped  when 
the  indicated  remedy  did  not  act  by  giving  a  dose  of  sulphur 
200  as  an  intercurrent  with  the  principal  remedy.  Sulphur,  by 
the  way,  is  often  the  remedy,  and  has  done  most  excellent  ser- 
vice in  my  hands. 

I  am  furthermore  of  the  opinion  that  if  we  had  our  cases 
from  the  beginning  of  pregnancy,  and  regulated  the  diet  at 
the  same  time  that  we  prescribed  our  remedies  for  moderate 
vomiting,  there  would  be  fewer  cases  of  pernicious  vomiting. 
While  I  am  of  the  opinion  that  the  proper^  selected  homoeo- 
pathic remedy  will  relieve  pernicious  vomiting,1  in  the  J;reat 
majority  of  instances,  if  persisted  in,  Iain'  also  aware,  fcom 
my  observations  in  consultevCion  practice,  that  there  are  case§ 
which  do  go  on  to  the  extreme  limit,  even  life  'being  endangered 
by  the  severity  of  the  symptoms  and,  presumably,  after  most 
careful  homoeopathic  prescribing.  Before  we  discuss  the  pro- 
priety of  inducing  abortion  for  the  relief  of  the  pernicious 
vomiting  I  would  say  a  word  about  rectal  feeding.  It  is  often 
necessary  to  give  the  stomach  absolute  rest  at  least  for  a  day  or 
two,  in  order  to  relieve  the  extreme  gastric  irritability.  In 
such  cases  rectal  enemata  of  peptonized  milk  (Siij)  and  bovinine 
(5i-ij)  will  be  of  great  service;  or  Ave  may  use  sarco-peptones  or 
Moszuera's  beef  jelly  (^ss  of  either)  with  water,  5iv,  and,  if  the 
patient  is  very  exhausted,  one  ounce  of  whisky  may  be  added. 
These  injections  should  be  repeated  not  oftener  than  once  in 
four  hours — and  the  rectum  should  be  washed  out  occasion- 
ally to  secure  cleanliness  of  the  tract. 
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As  regards  the  induction  of  abortion,  I  would  state  as  indica- 
tions for  immediate  interference  the  following  symptoms :  in- 
creasing diminution  in  the  daily  quantity  of  the  urine,  contain- 
ing a  variable  amount  of  albumin  ;  progressive  emaciation  ;  dry, 
coated  tongue;  frequent  small,  thread'/  pulse,  and  a  peculiar 
apathy  of  the  patient.  The  pulse  is  of  the  most  importance  in 
making  a  decision  ;  the  smaller  and  more  frequent  the  pulse 
the  more  serious  the  case.  If  the  pulse  is  moderately  strong 
and  not  especially  rapid,  delay  is  admissible.  Coffee-ground 
vomit,  or  faecal  vomiting,  is  a  bad  sign. 

AVhen  a  case  has  gone  as  far  as  the  above  indications  signify, 
it  is  time  to  act.  Delay  may  mean  the  loss  of  the  mother.  If 
all  known  means  have  been  faithfully  tried,  and  the  patient 
grows  steadily  worse,  it  is  better  to  act  than  to  delay  until  even 
action  is  dangerous. 

When  an  operation  has  been  decided  upon,  there  is  no  use  in  wast- 
ing time  by  slow  methods  of  emptying  the  uterus. 

Anaesthetize  the  patient,  secure  absolute  asepsis  of  genital  tract  and 
instruments,  and  then  proceed  with  a  strong  steel  dilator  to  open  the 
uterine  canal.  The  dilatation  may  be  easy,  or  it  may  be  very 
difficult.  Be  prepared  for  the  difficult  case.  Thorough 
removal  of  the  foetus  and  secundines,  followed  by  curettage  and 
light  uter.ine  jx^kpag^  is  the  proper  procedure.  To  insure  con- 
traction. I  often  apply  -Churchill's  compound  tincture  iodine 
to  the  endometrium,  then  douche  and  do  not  pack  at  all.  Gen- 
erally all  symptoms  subside,  and  the  patient  only  has  to  recover 
from  /the  weakness  hicident  to  her  previous  illness.  A  word  of 
caution  may  be  uttered,  with,  regard  to  the,  after-treatment.  The 
patient  should  be  left  in  charge  of  a  trained  nurse  or  competent 
physician  at  least  during  the  twenty-four  hours  immediately 
following  the  operation.  The  real  crisis  frequently  follows  im- 
mediately in  the  wake  of  the  operation,  and  unless  promptly 
met  and  effectually  combated  all  previous  efforts  will  have  been 
in  vain. 

One  patient  seen  in  consultation,  with  persisting  vomiting  of 
the  most  aggravated  forms,  died  from  exhaustion  within  twelve 
hours  after  an  easy  operation  for  emptying  the  uterus. 

In  closing,  I  would  say  that  my  aim  has  been,  in  discussing 
the  treatment  of  pernicious  vomiting,  to  emphasize  the  great 
superiority  of  homoeopathic    remedies    over    all  others.      The 
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paucity  of  my  therapeutics  is  due  to  lack  of  time;  and  space. 
Select  the  remedy  by  a  careful  individualization  of  symptoms, 
then  give  the  minimum  dose  and  adhere  to  it,  meanwhile 
giving  the  stomach  absolute  rest  by  rectal  feeding.  If  these 
means  fail,  empty  the  uterus,  and  do  not  delay  so  long  that 
the  patient  will  die  from  shock  following  what  should  be  a 
perfectly  safe  procedure. 


SURGICAL  DRESSINGS. 

BY   HERBERT   S.    NICHOLS,    M.D.,    PORTLAND,    OREGON. 

A  wound  is  an  incubator,  or,  if  you  please,  a  test  tube  tilled 
with  a  nourishing  pabulum,  kept  at  an  even  temperature,  a  heat 
at  which  micro-organisms  most  readily  thrive.  The  pabulum 
needs  only  inoculation,  and  the  germ  propagation  goes  vigor- 
ously on.  Inoculation  is  first  manifested  by  a  slight  redness, 
accompanied  by  some  irritation  or  pain;  then  induration,  a  rise 
in  temperature,  finally  suppuration  and  general  systemic  in- 
fection. 

Fighting  against  these  micro-organisms  is  the  living  cell  in 
the  wound,  phygosites,  as  they  are  called,  and  the  modern 
germicidal  dressing.  It  is  the  duty  of  the  practitioner  and 
surgeon,  then,  to  cleanse  a  wound  as  far  as  possible  from  these 
pus-producing  organisms,  and  apply  a  clean  dressing  which  will 
prevent  reinfection. 

At  the  present  time  we  have  a  large  assortment  of  antiseptic 
dressings  to  choose  from,  and  if  we  wish  to  obtain  the  best  re- 
sults in  wound  healing  we  must  make  an  intelligent  selection 
of  the  dressing  to  be  used. 

Dressings  may  be  simply  germicidal,  or  they  may  be  germi- 
cidal and  stimulating,  or  capable  of  removing  unhealthy  tissue. 
The  skin  of  some  patients  may  be  very  susceptible  to  an  anti- 
septic, and  another  dressing  must  be  substituted.  A  highly  in- 
fected wound  requires  a  hot,  moist  dressing  of  some  powerful 
antiseptic  solution,  frequently  changed,  while  a  healthy,  clean, 
uniting  wound  needs  little  more  than  an  aseptic  covering. 

A  simple  antiseptic  dressing  may  have  no  effect  on  a  discharg- 

VOL.  XXXV. — 2 


18  The  Hahnemannian  Monthly.  [January, 

ing  sinus,  while  a  very  stimulating  dressing  will  stop  the  dis- 
charge very  quickly,  and  healthy  granulations  spring  up  at  once. 
We  should,  therefore,  observe  the  effect  of  all  our  dressings 
upon  tissues,  and,  knowing  how  they  will  act,  select  a  dressing 
for  each  kind  of  wound,  just  as  we  select  a  drug  for  each  in- 
dividual disease. 

As  a  germicidal  dressing,  bichloride  of  mercury  solution  prob- 
ably stands  at  the  head  of  the  list.  Sternberg  states  that  a  one- 
to-40,000  solution  will  prevent  the  growth  of  germs.  The  solu- 
tions of  1-2000  and  1-4000  are  in  most  common  use,  and  it  is 
well  to  know  that  a  hot  solution  is  much  more  effective  than 
a  lukewarm  solution. 

Bichloride  of  mercury  has  no  other  virtue  than  that  of  being 
a  powerful  antiseptic,  but  is  for  this  purpose  so  much  more 
effective  than  all  other  solutions,  that  it  should  be  used  for 
cleansing  all  traumatic  wounds,  and  even  those  made  by  the 
surgeon's  knife,  as  well  as  a  dressing  afterwards,  unless  there 
are  contra-indications  for  its  use.  A  hot  bichloride  dressing, 
changed  every  two  hours,  day  and  night,  is  one  of  the  best  means 
of  controlling  the  inflammation  of  an  infected  part,  In  this 
way  a  sutured  wound  which  shows  redness,  induration,  and  a  cor- 
responding rise  in  temperature,  can  frequently  be  made  to  heal 
by  first  intention.  Sublimate  solution  has  its  contra-indications, 
however,  and  must  often  be  substituted  by  another  less  toxic 
drug.  In  susceptible  patients  the  toxic  effects  are  manifest 
locally  by  a  fine  vesicular  or  pustular  rash,  with  or  without  an 
erythematous  condition  of  the  skin;  by  constitutional  symptoms, 
such  as  diarrhoea,  nausea  and  salivation.  I  have  in  mind  a  case 
of  breast  amputation  in  which  a  1-2000  solution  was  used  only 
during  the  operation,  and  a  dressing  of  wet  bichloride  gauze 
put  on.  The  patient  suffered  with  persistent  nausea  for  two 
days,  and  on  the  third  day  the  characteristic  erosions  about  the 
teeth  appeared.  The  patient  improved  rapidly  under  hepar 
sulphur  and  an  alum  mouth-wash. 

The  bichloride  rash  is  a  frequent  and  not  at  all  alarming 
symptom  ;  the  erythema  may,  however,  be  taken  for  beginning 
infection,  but  a  close  watch  of  the  temperature  will  differenti- 
ate between  the  two. 

The  dressings  should  be  changed  at  once  to  carbolic  acid  or 
formalin,  the  entire  surface  having  been  previously  washed  with 
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soap  and  water.  A  dressing  of  soap  and  water  for  twenty-four 
hours  has  most  excellent  results  in  bad  cases  of  bichloride 
poisoning. 

Carbolic  Acid  Solution. — Though  a  much  less  powerful  germi- 
cide, carbolic  acid  solution  holds  an  important  position  among 
surgical  dressings  on  account  of  its  stimulating  effects.  V<>r 
this  reason  it  is  one  of  the  best  dressings  for  open  wounds  which 
show  no  tendency  to  heal  and  may  be  covered  with  a  grayish 
membrane.  A  1-40  solution  is  the  usual  strength,  but  indolent 
wounds  should  be  irrigated  with  a  1-20  solution,  or  6J  drachms 
to  the  pint  of  water.  After  two  or  three  days  of  this  dressing, 
red  granulations  spring  up  and  the  gray  membrane  is  cast  off. 
The  entire  wound  may  be  cauterized  with  the  pure  acid,  should 
the  1-20  solution  not  be  effective.  Boils,  felons  and  other  ab- 
scess cavities  subside  promptly  when  thoroughly  cauterized 
with  carbolic  acid,  after  evacuating  the  pus. 

In  using  carbolic  acid  it  is  important  to  know  that  tendons  and 
aponeuroses  may  be  quickly  destroyed  by  the  stronger  solutions. 
This  dressing  should  never  be  used  where  important  tendinous 
tissue  is  exposed,  as  may  occur  in  the  forearms,  hands  and  feet. 
Carbolic  dressings  are  rarely  poisonous.  I  have  seen  one  case 
where  a  large  abdominal  wound  was  irrigated  daily  with  a  car- 
bolic solution,  and  dressing  of  the  same  applied.  The  patient 
began  to  complain  of  numbness  of  the  skin,  especially  up  and 
down  the  right  side,  and  the  mouth  and  tongue  felt  as  if  cocain- 
ized. The  appetite  became  impaired  and  the  urine  dark. 
Changing  the  irrigation  to  plain  water,  and  applying  balsam  of 
Peru  and  castor  oil  dressing,  the  symptoms  subsided  in  a  day 
or  two. 

Formalin. — The  introduction  of  formalin,  a  solution  of  for- 
maldehyde gas  in  water,  seemed  at  first  to  meet  all  demands  in 
a  surgical  dressing,  it  being  a  powerful  germicide  and  non- 
toxic ;  but  practice  has  proven  it  otherwise.  It  is  a  good  dress- 
ing for  closed  wounds,  and  may  be  applied  every  two  hours, 
like  bichloride,  to  subdue  inflammation.  It  is  an  excellent  sub- 
stitute when  frequent  bichloride  dressings  cause  a  dermatitis, 
but  it  is  not  so  desirable  on  open  wounds. 

A  solution  of  1  drachm  to  the  quart  is  the  usual  strength, 
but  even  this  will  cause  the  patient  the  most  intense  suffering. 

When  a  healthy  granulating  surface   is  treated  it  soon  be- 
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comes  covered  with  a  dry,  black  slough.  The  wound  continues 
to  heal  under  this  aseptic  slough,  but  the  healing  process  is  re- 
tarded, and  the  skin  makes  very  slow  advance  over  the  wound 
until  the  slough  is  cast  off. 

The  skin  surface  must  be  watched  lest  the  hardening  or  tan- 
ning action  of  the  formalin  destroys  the  skin  itself.  When  the 
skin  begins  to  assume  a  brownish  appearance  the  formalin 
dressing  must  be  discontinued.  Aside  from  these  disadvan- 
tages it  is  a  good  antiseptic  dressing. 

Picric  Acid. — So  valuable  a  dressing  as  picric  acid  solution 
in  the  treatment  of  burns  cannot  be  too  highly  recommended. 
One  of  the  most  distressing  injuries  a  physician  or  surgeon  has 
to  deal  with  is  a  good-sized  burn.  The  destruction  of  a  large 
area  of  tissue  means  months  of  patient  attendance  and  much 
pain  to  the  injured.  For  this  injury  there  is  no  dressing  that 
is  so  effective  and  prompt  in  its  action  as  picric  acid.  It  is 
especially  valuable  in  burns  of  the  first  and  second  degree,  but 
even  burns  of  the  deeper  tissues  heal  kindly  under  the  treat- 
ment. 

Bicarbonate  of  soda  solution  may  be  used  at  the  first  dress- 
ing to  allay  pain  and  because  it  is  quickly  obtained,  but  after 
the  first  twenty-four  hours  no  other  dressing  than  picric  acid 
should  be  used.  At  each  dressing  the  blebs  should  be  punc- 
tured at  the  base  and  the  serum  pressed  out;  and  in  a  day  or 
two  this  skin  will  seem  to  graft  itself  on  the  surface  beneath. 
The  sloughs  formed  by  deeper  burns  are  hardened  and  are  cast 
off  gradually.  I  have  seen  extensive  burns  about  the  face  and 
hands  which,  from  the  large  blebs  formed  seemed  to  involve  the 
deeper  tissue,  almost  entirely  healed  in  the  course  of  a  week. 

Picric  acid  is  also  a  valuable  dressing  for  indolent  ulcers,  of 
which  the  varicose  ulcer  is  a  characteristic  example.  In  a  few 
days  they  undergo  a  marked  improvement.  The  granulations 
become  red  and  healthy  and  the  skin  edges  begin  to  grow. 
The  solution  is  used  in  its  full  strength,  37 J  gr.  to  the  pint, 
with  J  ounce  alcohol  added.  Recently,  the  use  of  the  saturated 
solution  without  alcohol  has  been  suggested,  it  being  less  easily 
absorbed  by  the  system,  and  therefore  less  toxic. 

Creatine. — Crealine  is  used  in  the  strength  of  1  drachm  to 
the  quart  of  water.  It  is  valuable  for  irrigation  where  strong 
antiseptics  are  contra-indicated,  such  as   in   the  pleural  cavity 
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after  an  incision  for  pyo-thorax,  and  in  intra-uterine  irrigation. 
It  is  excellent,  too,  in  foul-smelling  wounds. 

Boric  Acid  Solution. — This  is  a  mild  antiseptic,  and  has  no 
special  virtue  other  than  being  non-toxic  and  non-irritating, 
and  may  be  used  advantageously  on  mucous  surfaces  and  in- 
juries about  the  eyes.     As  a  dry  dressing  I  will  speak  of  it  later. 

Peroxide  of  Hydrogen. — The  use  of  peroxide  of  hydrogen  in 
suppurating  wounds  is  not  as  popular  as  it  was  once.  It  may 
be  used  to  advantage  in  very  unhealthy  abscess  cavities,  to  get 
rid  of  sloughing  tissue,  for  one  or  two  dressings,  but  its  con- 
tinued use  causes  the  granulation  to  become  pale  and  flabby, 
and  it  does  not  prevent  the  re-formation  of  pus.  Its  principal 
use,  then,  is  the  cleansing  of  abscess  cavities  when  first  opened. 

Citrate  of  silver  is  a  good  antiseptic,  but  it  has  no  special  ad- 
vantage. 

Bromine  and  iodine  are  very  old  but  useful  drugs  in  offensive 
wounds.     They  are  used  in  light  lemon-colored  solutions. 

Dry  Dressings. — Dry  dressings  or,  drying  powders  are  used 
advantageously  on  small  wounds  which  have  begun  to  unite 
satisfactorily,  and  on  granulating  wounds  over  which  the  skin 
edges  are  already  creeping.  There  is  a  large  list  of  powder 
dressings  on  the  market,  but  only  a  few  have  any  special  ad- 
vantages. 

Aristol  is  an  expensive  powder,  but  one  of  the  very  best. 
It  is  a  mild  antiseptic  and  a  valuable  cicatrizant.  It  is  excel- 
lent in  the  last  stages  of  wound  healing,  especially  in  granu- 
lating wounds  wdiere  skin  grafts  have  formed  a  few  little  islands 
and  the  skin  is  creeping  out  in  all  directions;  it  is  an  excellent 
dressing  for  all  small  wounds,  and  when  covered  with  a  bit  of 
cotton  and  collodion  no  other  dressing  is  required.  It  is  a  good 
dressing  for  burns  when  mixed  with  oil. 

Iodoform  one  part  to  Boric  Acid  four  parts  is  a  stimulating 
dressing  on  granulating  wounds,  but  its  odor  makes  it  very 
objectionable  to  some.  Pure  boric  acid  has  a  sphere  of  its 
own;  it  is  in  the  treatment  of  deep  discharging  sinuses.  A 
deep  sinus  which  yields  to  no  form  of  treatment  will  sometimes 
close  up  quickly  when  packed  from  the  very  bottom  with 
powdered  boric  acid  and  no  drain  used.  This  dressing  should 
not  be  repeated  oftener  than  once  in  two  or  three  days. 

The  Subiodide  of  Bismuth  is  another  excellent  drying  powder, 
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and  may  be  substituted  for  aristol.  If  the  skin  becomes  too 
dry,  and  has  a  tendency  to  crack,  an  oily  dressing  may  be  used 
for  a  day  or  two.  The  use  of  papoid  or  pepsin  powder  mixed 
with  boric  acid  is  very  effective  where  a  large  sloughing  or 
gangrenous  surface  is  present.  These  substances  digest  the 
dead  tissue,  and  do  not  act  on  the  living,  so  that  the  wound 
clears  up  rapidly;  where  a  plain  antiseptic  dressing  would  take 
weeks  to  bring  about  a  healthy  condition. 

Oily  Dressing. — Of  the  oily  dressings  commonly  used,  I  be- 
lieve the  most  valuable  is  a  5  per  cent,  mixture  of  balsam  of 
Peru  in  castor  oil.  It  is  antiseptic  and  very  stimulating  to 
granulating  surfaces. 

The  same  class  of  wounds  for  which  carbolic  acid  solution 
has  been  recommended  do  well  under  balsam  of  Peru  and 
castor  oil.  The  unhealthy  grayish  surfaces  soon  clear  up  and 
become  red  and  healthy.  On  ordinary  granulating  surfaces  the 
gauze  can  be  removed  with  much  less  pain  when  this  form  of 
dressing  is  used.  Deep  sinuses  drain  more  freely  when  the 
gauze  drain  is  saturated  with  the  oil,  and  its  introduction  is 
much  less  painful.  Vaseline  is  of  little  use  as  a  surgical  dress- 
ing. It  is  seldom  aseptic,  and  is  sometimes  very  irritating  to 
the  skin.  Aristol  with  vaseline  has  been  recommended  for  burns, 
but  I  have  had  no  experience  with  it. 

Nutritious  Dressings. — There  is  a  form  of  dressing  now  being 
somewhat  used  which  is  not  an  antiseptic,  and  yet  may  have  a 
place  in  certain  stages  of  wound  healing.  It  is  claimed  by 
some  that  a  dressing  which  contains  some  form  of  predigested 
nourishment,  such  as  bovinine  or  protonuclein  powder,  may  be 
applied  to  a  granulating  surface,  and  the  cells  stimulated  by 
direct  feeding.  No  doubt  the  cells  do  absorb  a  certain  amount 
of  nourishment,  and  large  granulating  surfaces  may  do  well 
under  this  form  of  treatment,  but  the  surface  should  be  cleaned 
at  each  dressing  with  an  antiseptic  wash,  and  this  removed 
with  sterile  water.  A  malignant  growth  which  I  had  been 
treating  for  some  time  in  this  way  suddenly  took  on  a  most 
virulent  form  of  infection.  Evidently  the  powder  itself  had  in 
some  way  become  infected,  and  when  applied  to  the  wound 
had  only  served  as  a  pabulum  for  the  germs  to  feed  upon.  I 
should  advise  the  use  of  this  form  of  dressing  cautiously. 


1900.]  Selections  from  Bademacher.  23 


SELECTIONS  FROM  RADEMACHER. 

Translated  and  Condensed  by 
GEORGE   FREDERICK   LAIDEAW",    M.D.,    NEW    YORK. 

Formerly  Lecturer  on  Pathology  in  the  New  York  Homoeopathic  Medical  College. 

Copyright,  18!)9,  by  George  Frederick  Laidlaw,  M.D. 

Note. — The  following  section  illustrates  the  method  by  which  the  Rade- 
macherians  selected  their  remedies.  It  enables  us  to  understand  their  (lis  egard 
of  the  prevailing  diagnostic  nomenclature  and  their  classification  of  diseases  as 
tobicco-affections,  zinc-affections,  iron-affections,  etc.,  according  as  the  disease 
was  "under  the  healing  power"  of  tobacco  or  other  remedy. 

Brain  Medicines. 
Tobacco. 

In  the  year  1819  appeared  the  brain  fever  in  which  I  learned 
the  healing  action  of  tobacco.  Until  this  time  there  had  pre- 
vailed a  gastric  fever  in  which  alkalies  and  nux  vomica  were 
the  remedies.  Both  disorders  commenced  in  the  same  manner, 
with  severe  headache,  lightly  coated  tongue  and  active  fever, 
with  full,  quick  pulse.  To  tell  the  truth,  I  was  aware  that  the 
prevailing  gastric  fever  had  changed  its  character  only  by  the 
failure  of  the  remedies  which,  until  this  time,  had  cured 
quickly. 

Experienced  physicians  will  agree  with  me  in  the  statement 
that  it  is  difficult  and  often  impossible  to  recognize  the  nature 
of  a  disease  from  the  symptoms  alone.  It  so  happened  that 
my  first  case  of  the  new  fever  resembled  the  gastric  fever  in 
presenting  biliary  symptoms.  It  was  the  persistence  of  the 
severe  pains  in  the  head  after  the  relief  of  the  bilious  symp- 
toms which  made  me  suspect  that  I  had  to  do  with  a  different 
disease.  But  what  kind  of  a  disease  was  it  ?  Was  it  a  pri- 
mary brain  disease  or  was  it  a  disorder  of  the  general  organ- 
ism, involving  the  brain  secondarily?  I  knew  that  it  was  im- 
possible to  determine  this  point  from  the  symptoms,  and  that  I 
must  act  as  does  the  chemist  with  his  reagents,  and  bring  my 
tried  remedies  in  contact  with  the  organism  of  the  sufferer  one 
after  the  other.  Being  satisfied  from  the  failure  of  the  formerly 
successful  remedies  that  the  disease  was  not  an  affection  of  the 
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biliary  passages,  I  used  first  sodium  nitrate,  on  account  of  the 
fever.  I  saw  that  it  acted  well,  that  is,  the  fever  declined,  but 
the  severe  pains  in  the  head  continued,  and  after  three  days  I 
was  convinced  that  the  disorder  was  not  under  the  healing 
power  of  sodium  nitrate.  I  now  used  the  two  other  ancient 
"  universal  remedies,"  iron  and  copper,  one  after  the  other. 
When  given  after  the  disease  had  lasted  some  days  and  the 
patient  was  very  weak,  he  was  invigorated  by  them;  but  the 
headache  remained,  the  whole  disease  remained,  and  the  ben- 
eficial action  of  the  remedies  was  only  temporary. 

From  the  failure  of  the  constitutional  remedies  I  was  con- 
vinced that  the  disease  was  a  primary  brain  disorder,  and  came 
to  the  difficult  question  :  What  substance  in  all  the  broad,  rich 
store  of  nature  stood  in  a  healing  relation  with  this  particular 
primary  brain  disorder  ? 

Anagallis  and  hypericum,  recommended  as  cephalics  by  the 
old  Galenists,  were  useless.  Camphor,  recommended  as  a 
cephalic,  influenced  the  brain  unfavorably.  Zinc  relieved  the 
delirium  when  present,  but  had  no  effect  upon  the  headache 
and  fever.  At  this  time  there  came  into  my  hands  an  old 
Dutch  translation  of  Dodonius,  and  it  so  happened  that  my  eye 
fell  upon  the  description  of  tobacco.  While  reading  this  arti- 
cle, I  remembered  that  at  one  time  this  plant  was  regarded  as 
a  wonderful  remedy  for.  all  diseases.  Having  read  the  article, 
I  wondered  how  it  was  possible  that  one  medicine  could  cure 
such  different  forms  of  disease,  and  came  to  the  conclusion  that 
either  the  greater  part  of  the  cures  related  were  falsehoods,  or 
that  tobacco  must  act  upon  the  brain  and  spinal  cord.  The 
latter  conclusion  being  most  probable,  I  saw  in  tobacco  a  pos- 
sible remedy  for  the  brain  fever  that  had  heretofore  resisted 
my  efforts.  Making  a  tincture  from  the  fresh  leaves  of  nico- 
tiana  rustica,  and  finding  that  doses  of  thirty  and  forty  drops 
had  no  unfavorable  effect  upon  me,  I  tried  the  remedy  first  in 
cases  of  non-febrile  headaches,  and  relieved  them  quickly.  I 
observed  that  when  one-half  ounce  was  taken  in  twenty-four 
hours  the  bowels  became  loose,  and,  having  noticed  that  a  diar- 
rhoea occurring  in  the  course  of  this  brain  fever  rather  aggra- 
vated than  relieved,  I  feared  that  tobacco  might  affect  the  pa- 
tient unfavorably.     Having  distilled  the  tincture,  I  found  that 
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the  tobacco  spirit  thus  obtained  cured  the  headache,  and  had 
no  bad  effect  upon  the  bowels.* 

While  the  tobacco  spirit  relieved  the  headache,  it  did  not 
have  much  effect  upon  the  fever,  the  fever  being  under  the  heal- 
ing power  of  sodium  nitrate;  and  I  found  that  the  best  medi- 
cine was  a  mixture  of  two  drachms  of  sodium  nitrate,  one-half 
ounce  of  tobacco  spirit  and  eight  ounces  of  water,  giving  a  spoon- 
ful every  hour.  With  this  remedy  I  cured  most  cases  in  ten 
days ;  whereas,  when  left  to  itself,  the  disease  lasted  many  weeks. 

In  some  cases,  when  called  after  the  fifteenth  day,  this  mix- 
ture did  not  give  its  usual  prompt  relief.  I  then  replaced  the 
sodium  nitrate  with  two  drachms  of  red  peroxide  of  iron,  and 
ten  grains  of  gum  tragacanth  to  hold  the  iron  in  suspension, 
and  found  the  same  prompt  relief  as  before.  In  other  cases, 
when  called  late  in  the  disease  and  delirium  had  developed, 
zinc  cured  not  only  the  delirium,  but  the  whole  disease. 

The  symptoms  of  this  disease  were  variable.  One  under- 
stands readily  that  when  the  brain  is  diseased  the  sympathetic 
or  reflected  symptoms  may  appear  in  all  parts  of  the  body. 
The  chief  symptom  which  distinguished  this  from  other  brain 
fevers  was  a  severe  drawing  pain  in  the  back  of  the  head, 
especially  marked  in  the  region  of  the  cerebellum.  Some  pa- 
tients had  an  additional  pain  in  the  spine,  between  the  shoulder- 
blades,  and  these  had  sympathetic  chest  disorders — even  bloody 
expectoration. 

In  the  case  of  a  brandy-drunkard  who  died  of  the  fever,  I 
made  an  autopsy,  but  could  find  nothing  abnormal  in  the  brain 
or  elsewhere  in  the  body,  except  an  unusual  softness  of  the 
brain.  As  the  autopsy  was  made  twenty-four  hours  after  death 
and  the  weather  was  cool,  I  regarded  this  softness  as  the  result 
of  the  disease  rather  than  of  post-mortem  changes. 

Stramonium  Seeds. 
In  the  year  1821  I   observed   that   the   character   of  brain 
fevers  had  changed  because  the  tobacco  spirit  no  longer  cured. 

*  Later,  Rademacher  used  a  ivater,  Aqua  Nicotiana,  probably  on  account  of 
the  expense  of  alcohol.  He  states  that  it  possesses  the  full  curative  power  of  the 
spirit.  Take  eight  pounds  of  freshly  plucked  leaves  of  nicotiana  tabacum  (or  nico- 
tiana  rustica),  cut  in  small  pieces.  Add  one  and  one-half  pounds  alcohol  and 
sufficient  water  to  distill  off  eight  pounds.  The  preparation  of  the  leaves  must 
be  begun  immediately  after  plucking,  as  they  soon  undergo  fermentation,  causing 
an  unpleasant  tobacco  odor  in  the  distillate. 
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I  was  now  as  much  at  sea  as  before,  and  set  about  to  discover 
the  remedy  appropriate  to  the  new  form  of  disease.  The  most 
pronounced  symptom  was  still  intense  headache,  and  most  cases 
presented  high  fever.  But  the  pain  had  changed  its  location 
from  the  occiput  to  the  forehead  and  vertex.  There  were  now 
distinct  intermissions  in  the  headache;  also  pains  in  the  heels 
and  calves.  Diarrhoea  was  more  frequent  than  formerly,  and 
the  nose-bleeds,  when  present,  were  dangerous.  The  natural 
course  of  the  disease  was  very  long,  three  months  or  more,  and 
involved  great  prostration  and  danger  to  life.  In  some  cases 
delirium  and  sleepiness  were  present,  and  in  these  cases  zinc 
was  of  service  in  restoring  a  clear  mind,  but  the  pains  in  the 
head  and  the  fever  remained  unrelieved. 

In  selecting  a  remedy  it  was  necessary  to  determine  whether 
the  condition  was  a  pure  primary  brain  disease,  with  sympa- 
thetic fever,  or  a  mixed  disease — that  is,  a  union  of  primary 
brain  disease  and  a  constitutional  fever;  or  a  primary  constitu- 
tional fever  that  had  localized  in  the  brain.  Of  these  three 
possibilities,  one  must  be  true. 

I  soon  saw  that  the  sodium  nitrate,  formerly  so  useful,  had 
no  effect  upon  this  fever.  I  changed  to  the  peroxide  of  iron, 
which  is  the  mildest  of  all  iron  preparations,  and  saw  good  re- 
sults. At  this  time  a  case  presenting  profuse  nose-bleed  de- 
termined me  to  use  a  stronger  iron  preparation,  and  I  gave  a 
mixture  of  one  ounce  tincture  of  the  acetate  of  iron,  one  ounce 
gum  arabic  and  seven  ounces  of  water,  a  spoonful  every  hour, 
the  entire  quantity  to  be  taken  in  twenty-four  hours.  I  soon 
saw  that  I  was  on  the  right  track,  for  the  vascular  excitement 
subsided  and  the  diarrhoea,  when  present,  ceased.  The  head- 
ache, however,  remained  unrelieved ;  and  by  this  I  saw  that  it 
was  a  mixed  disease ;  that  is,  a  constitutional  disorder,  subject 
to  the  healing  power  of  iron,  combined  with  a  primary  brain 
disease,  the  remedy  for  which  remained  to  be  discovered.  I 
had  already  used  the  acetate  of  zinc  for  the  diarrhoea,  with  no 
relief  of  any  symptom.  I  tried  the  cephalics  of  the  ancients, 
hypericum  and  anagallis,  without  success.  I  now  remembered 
that,  a  long  time  ago,  I- had  cured  a  case  of  severe  daily  head- 
ache with  stramonium,  and  to  my  satisfaction  found  that  it  re- 
lieved the  head  pains  of  the  present  epidemic*     The  dose 

*  The  Tr.  Stramonium  of  the  American  homoeopathic  pharmacies  is  made  from 
the  seeds,  as  also  that  of  the  U.  S.  P.,  B.  P.  and  Ph.  G.     The  British  Homoeo- 
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adopted  was  one  drachm  of  tincture  of  stramonium  seeds  every 
twenty-four  hours.  The  stramonium  had  no  effecl  upon  the 
fever,  but  the  addition  of  one  drachm  of  stramonium  tincture 
to  the  iron  mixture  already  described  gave  me  the  true  remedy 
for  the  epidemic.  The  fever  diminished,  the  headache  disap- 
peared, and  this  lingering  disease  was  cured  in  from  eight  to 
fourteen  days. 

Some  cases  with  persistent  diarrhoea  required  the  addition  of 
one-half  ounce  of  tobacco  spirit  to  the  mixture,  the  reason  for 
which  I  cannot  explain. 

In  the  non-febrile  attacks  I  observed  that  the  pain  was  located 
in  the  right  side  of  the  head.  It  was  intense,  with  little  remis- 
sion. In  one  such  case  I  increased  the  dose  of  stramonium  to 
one  and  one-half  drachms  during  the  twenty-four  hours,  curing 
the  patient. 

Chloride  of  Silver. 

(In  attempting  to  prepare  a  silver  tincture  described  by  Woitz,  Rademacher 
noticed  that  the  moist  chloride  of  silver  lying  on  the  lilter  paper  had  a  bluish 
tint,  and  the  thought  occurred  to  him  that  this  might  be  the  mysterious  argentum 
lasureum  praised  by  Paracelsus  as  a  cephalic.) 

I  have  not  used  this  remedy  as  frequently  as  the  other 
cephalics  because  the  head  disorders  which  are  under  its  heal- 
ing power  have  not  often  presented  themselves.  The  most  im- 
portant experience  that  I  had  with  it  was  in  1824.  Until  this 
time  the  brain  fever,  which  was  under  the  healing  power  of 
stramonium  and  iron,  had  prevailed.  In  September  of  this 
year  the  disease  changed,  so  that  it  was  no  longer  curable  by 
these  medicines;  but  I  found  the  remedy  in  chloride  of  silver. 
There  was  no  great  difference  in  the  symptoms  of  these  two 
fevers,  except  that  in  the  chloride  of  silver  affection  the  pains 
in  the  head  were  not  so  intense,  or  even  absent,  and  all  the 
patients  complained  of  a  peculiar  vertigo  or  giddiness,  such  as 
is  often  noticed  as  a  forerunner  or  accompanying  symptom  of 
nervous  fever  or  bilious  fever.  The  most  certain  sign  of  the 
change  in  character  of  the  disease  was  the  failure  of  the  accus- 
tomed remedy  to  cure.  This  disease  required  two  weeks  to 
cure ;  but  as  the  natural  course  of  the  disease  was  prolonged 

pathic  Pharmacopoeia  directs  it  to  be  made  from  the  whole  plant  when  bearing 
both  flower  and  fruit.  It  is  probable  that  there  is  little  or  no  difference  between 
the  effects  of  the  two  preparations. 
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and  accompanied  by  great  prostration,  a  cure  in  two  weeks' 
time  was  of  great  advantage. 

Artemisia. 

A  boy  suffering  from  epileptiform  attacks  following  measles 
was  relieved  of  a  mass  of  round  worms,  but  the  convulsions 
persisted.  In  this  case  silver  was  given  as  a  brain  remedy  with- 
out success,  but  powdered  artemisia  root  cured.  It  is  probable 
that  artemisia  will  prove  a  remedy  in  some  primary  brain  dis- 
orders. I  do  not  know  what  nosological  name  to  give  such  a 
disease,  but  I  believe  that  just  as  I  have  seen  brain  fevers  that 
were  under  the  healing  power  of  tobacco,  stramonium  and 
silver,  so  may  I  also  see  brain  diseases  that  are  under  the  heal- 
ing power  of  artemisia,  anagallis  or  hypericum.  Eemedies  to 
which  we  can  ascribe  a  direct  healing  power  toward  a  diseased 
organ  are  of  great  value  to  the  practical  physician.  Not  that 
we  can  use  them  daily,  but  that,  sooner  or  later,  diseases  appear 
in  which  the  one  or  the  other  is  the  true  remedy,  and  helps  us 
out  of  our  difficulties.  It  is  folly  to  reject  a  remedy  because 
in  a  certain  limited  time  we  have  not  had  the  opportunity  to  test 
its  healing  power. 


CUPRUM. 

BY   C.    S.    SCHWENK,    M.D.,    PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September  29, 1899.) 

Cuprum  is  a  remedy  with  which  we  are  all  very  well  ac- 
quainted; therefore,  its  selection  as  a  subject  for  a  paper  had  in 
it  the  object  of  illustrating  how  briefly  a  remedy  might  be  de- 
scribed for  all  general  working  purposes.  Cuprum  has  symp- 
toms of  a  violent  nature ;  their  intensity  suggesting  an  irritant 
of  tissues,  a  poison.  Its  irritating,  inflammatory  and  constrict- 
ing influence  is  manifest  throughout  the  drug.  Blue  face  and 
lips ;  blueness  of  the  skin ;  intense  coldness  of  the  surface ; 
cramps  of  muscles;  muscles  of  thighs  and  calves  drawn  up  in 
knots ;  flexors  are  markedly  involved ;  thumbs  drawn  across 
the  palms.  Distress  in  the  epigastrium,  associated  with  the 
most  intense  dyspnoea ;  great  anxiety ;  frothing  at  the  mouth ; 
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thirst,  or  rather  a  desire  for  water  because  it  relieves  the  vom- 
iting or  cough,  if  either  of  these  symptoms  happens  to  he 
present.  Great  sensitiveness  to  touch.  Diseases  caused  by 
vexation,  fright,  or  suppressed  eruptions. 

Is  it  necessary  to  have  more  than  this?  In  the  foregoing 
we  have  the  genius  of  the  remedy,  and  that  is  sure  to  he  pres- 
ent in  whatever  condition,  complaint,  disease,  functional  or 
organic,  in  which  cuprum  is  the  remedy,  and  it  is  a  very  easy 
matter  to  prove  this  by  quoting  from  different  authors  recom- 
mending cuprum  in  various  disorders. 

Farrington  said  :  u  Cuprum  not  only  acts  upon  the  bowels, 
inflaming  them,  but  it  acts  upon  the  nerves,  causing  constric- 
tion of  fibre,  particularly  of  the  involuntary  muscular  fibres,  as 
in  the  blood-vessels,  and  with  this  we  have  direct  irritation 
producing  inflammation.  low,  to  clearly  understand  the  char- 
acter of  cuprum,  you  must  remember  the  other  side  to  this 
picture.  This  condition  is  soon  followed  by  collapse  with  great 
prostration,  from  which  it  is  exceedingly  difficult  for  the  pa- 
tient to  rally.  Thus  we  have  as  a  remote  symptom  of  cuprum, 
and  one,  too,  which  has  been  greatly  neglected,  lack  of  reac- 
tion." 

Allen,  in  his  clinical  description  of  cuprum  in  fever,  writes: 
"  Intermittent  fever,  with  icy  coldness  of  the  whole  body;  pre- 
dominating cramps  in  limbs ;  blue  surface ;  collapse ;  suppres- 
sion of  urine." 

Scarlatina,  by  Lilienthal :  "Convulsions  before  the  eruption 
breaks  out,  or  when  the  eruption  suddenly  disappears,  with 
tendency  of  metastasis  to  brain ;  quick,  small,  irregular  pulse ; 
low  temperature;  sopor;  rolling  of  eyes ;  facial  distortion,  and 
also  of  all  flexor  muscles ;  great  restlessness ;  throwing  the  body 
about;  spasmodic  action  of  chest;  vomiting;  cold  face,  blue 
lips,  coldness  all  over;  aggravation  by  contact." 

Malcolm  and  Moss  in  their  regional  and  comparative  Materia 
Ifedica  speak  of  cuprum  as  follows  :  "  Cramps  in  limbs.  Weari- 
ness of  limbs,  contraction  of  joints.     Limbs  cyanotic." 

Guernsey,  in  recommending  cuprum  as  one  of  the  remedies 
for  diseases  of  the  brain,  writes:  "  Convulsions  and  cramps  are 
marked  features  of  the  case  requiring  cuprum.  The  cerebral 
disease  is  the  result  of  metastasis  during  an  attack  of  catarrhal 
or  exanthematic  fever.     The  spasms  and  cramps  commence  in 
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the  extremities,  and  especially  in  the  fingers  and  toes.  Ina- 
bility to  hold  the  head  up.     Grinding  of  the  teeth." 

In  Bell  and  Laird  the  italicized  symptoms  only  have  been 
selected  in  their  description  of  it :  "  Vomiting  relieved  by 
drinking  cold  water;  restlessness,  tossing  about  and  constant 
uneasiness.  Sunken,  deep  eyes,  with  blue  rings  around  them. 
Desire  for  warm  food  and  drinks.  Violent  vomiting  of  bile ; 
of  water  containing  flakes,  with  violent  colic  and  cramps. 
Spasm  of  the  stomach.  Deathly  feeling  of  constriction  beneath 
the  sternum.  Violent  spasms  in  the  abdomen  and  upper  and 
lower  limbs,  with  piercing  screams.  Spasms  of  the  throat, 
preventing  speech.  Dyspnoea  so  intense  that  he  cannot  bear  a 
handkerchief  before  the  face.  Violent  cramps  in  legs  and  feet. 
Intense  coldness  and  blueness  of  the  surface,  with  long-con- 
tinued general  cold  sweat  and  great  prostration.  General  con- 
vulsions, with  continued  vomiting  and  violent  colic.  Uremic 
eclampsia,  with  loquacious  delirium,  followed  by  apathy,  cold 
tongue  and  breath  and  collapse.  Spasms,  with  blue  face  and 
thumbs  clenched  across  the  palms  of  the  hands.  The  cramps 
particularly  affect  the  flexors,  the  muscles  often  drawing  up 
into  visible  knots." 

Now,  there  it  is,  the  same  thing  over  and  over  again.  More 
of  it  can  be  found  in  Hering's  Materia  Medica,  and  still  more 
of  it  in  his  Guiding  Symptoms. 

By  actual  count  it  requires  less  than  one  hundred  words  to 
describe  cuprum  in  such  a  manner  that  it  would  be  of  practical 
working  value,  and  about  eight  hundred  words  to  back  up  the 
statement. 

Cuprum  has  not  less  than  seven  hundred  symptoms,  and 
each  symptom  has  its  value. 

It  would  be  possible  to  commit  to  memory  all  of  the  symp- 
toms of  cuprum,  but  to  memorize  all  the  symptoms  of  all  the 
remedies  would  require  a  brain  run  by  a  different  motor  than 
the  one  in  use  at  present;  therefore,  we  must  devise  a  plan  by 
which  these  valuable  agents  may  be  accurately  utilized.  Xo 
one  could  give  an  intelligent  description  of  cuprum,  or  of  any 
other  remedy,  without  incorporating  its  genius,  any  more 
readily  than  they  could  prescribe  the  remedy  and  claim  that  it 
was  indicated  if  they  were  not  entirely  influenced  by  that 
genius.     The   stuff  might  be  descriptive  of  any  remedy,  and 
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about  as  recognizable  as  a  butterfly  without  wings  wandering 
about  as  a  freak  nondescript. 

Vomiting,  purging,  pain,  headache,  prostration,  vertigo  and 
chilliness.  That  would  describe  lots  of  cases,  but  it  would  be 
absolutely  bereft  of  any  therapeutic  value;  and  yet,  such  a 
case  could  not  exist  without  being  stamped  by  an  individuality  ; 
more  than  that,  the  genius  of  a  drug  would  be  there  to  direct 
us  in  our  selection  of  the  appropriate  medicine,  and  all  of 
us  have  experienced  what  the  accurately-applied  remedy  will 
accomplish.  We  have  seen  it  arrest  and  cure  cases,  or,  in 
event  of  a  fatal  illness,  we  have  seen  the  comforting  effect  of 
amelioration. 

However,  whether  the  patient  improved,  got  well  or  died, 
haphazard  guesswork  in  therapeutics  passed  into  antiquity 
when  the  law  of  similars  exalted  medicine  to  the  position  of  an 
exact  science. 


PUERPERAL  SEPTICEMIA. 

BY    D.    C.    KLINE,    I«.D.,    READING,    PA. 

(Read  before  the  Homoeopathic  Practitioners'  Association  of  Reading,  Pa.,  July  25, 1899.) 

Of  all  "  the  ills  that  mortal  flesh  is  heir  to,"  and  particularly 
flesh  of  the  lying-in  room,  perhaps  none  is  more  distressing  or 
heartrending  to  behold  than  puerperal  septicaemia. 

The  poor  woman  has  just  passed  through  a  nine  months' 
travail,  constantly  looking  forward  to  the  happy  hour  when  she 
will  be  relieved  of  her  burdensome  weight,  and  be  able  to  be- 
hold the  God-given  treasure  with  that  happy  good  cheer  which 
none  but  a  true  mother  can  appreciate. 

She  has  enjoyed  a  few  hours'  respite,  when  behold  her  dis- 
appointment if  she  is  suddenly  aroused  with  those  three  char- 
acteristic symptoms  of  puerperal  septicemia,  viz.,  chill,  pain 
and  fever. 

These  three  symptoms  are  certain  to  be  present,  although  in 
greatly  varying  degrees — from  slight  chilliness,  an  uneasiness 
in  abdomen  and  uterine  region,  with  a  rise  perhaps  of  half  a 
degree  of  temperature  to  a  most  decided  shaking  chill ;  severe 
distressing  pains,  with  a  sudden  jump   upward  of  several  de- 
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grees  in  temperature.  The  septic  condition  may  appear  very 
soon  after  labor  or  not  for  several  days ;  most  frequently,  how- 
ever, in  about  thirty-six  hours;  and  yet  the  time  must  neces- 
sarily vary  according  to  the  time  of  infection,  whether  this 
takes  place  at  the  time  of  labor  or  hours  or  days  after. 

It  is  now  pretty  generally  acknowledged  that  in  true  puer- 
peral septicaemia  the  infection  is  conveyed  to  the  patient  from 
without,  causing  blood  poisoning,  wound  infection.  The  infec- 
tion may  occur  by  the  poison  or  pathogenic  microbe  being  con- 
veyed direct  to  the  abraded  perineum,  cervix,  or  through  the 
uterus,  or  the  remnants  of  retained  placenta  may  become  in- 
fected, and  thus  set  up  decomposition.  Thus  the  absorption  of 
this  poison  causes  a  septic  condition  of  the  uterus,  or  the 
secundines  coming  into  the  vagina  or  vulva.  Coming  in  con- 
tact with  the  atmosphere,  putrefaction  takes  place,  and  certain 
ptomaines  are  readily  produced  and  the  system  poisoned. 

Grandin  and  Jarman  state  that  "  in  putrefactive  tissues 
micro-organisms  are  at  the  bottom  of  the  process.  Infectious 
material  is  thus  produced;  and  if  the  excretions  of  these  sub- 
stances are  interfered  with,  septic  infection  results.  Now  the 
very  entrance  of  these  micro-organisms  interferes  with  excre- 
tion, and  therefore  we  possess  in  the  body,  under  the  given  con- 
ditions of  putrefaction,  material  which  not  alone  may  poison, 
but  which  may  interfere  with  excretion,  from  which,  necessa- 
rily, infection  will  result." 

Bacteriologists  have  demonstrated  by  experimenting  that 
there  are  hosts  of  bacterium  varying  somewhat  one  from 
another,  any  one  of  which  may  be  the  source  of  septicaemia  or 
pyaemia. 

The  line  of  symptoms  produced  will  necessarily  vary  in  each 
individual  case,  in  accordance  with  the  kind  or  kinds  of  micro- 
organisms which  have  gained  entrance  into  the  system,  and  ac- 
cording to  the  nature  of  the  soil  where  they  have  lodged.  In 
many  patients  we  find  a  special  idiosyncrasy;  their  system  is 
in  such  a  condition  that  poison  is  the  more  readily  absorbed, 
and  nature,  with  them,  cannot  combat  and  throw  it  off  so 
readily  as  in  another.  In  the  other  instance,  the  condition  of 
the  patient  may  be  such  that  the  micro-organisms,  though 
present,  may  be  thrown  off,  and  but  little  or  no  ill  effects  pro- 
duced. 
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All  septic  conditions  are  undoubtedly  aided  in  development 
by  unhygienic  and  filthy  surroundings,  although  not  directly 
produced  by  it. 

Now,  if  puerperal  septicaemia  is  caused  by  the  pathogenic 
microbe  being  conveyed  to  the  patient  from  without,  then  what 
is  the  source  of  infection  ?  Patients  themselves,  no  doubt,  fre- 
quently convey  the  germs  by  the  attempt  to  care  for  them- 
selves while  their  hands  are  decidedly  unclean ;  they  not  infre- 
quently attempt  an  examination  of  the  perimeuni  and  labia 
after  labor;  wash  themselves  with  a  cloth  from  perhaps  a  thor- 
oughly unclean  basin,  water  and  soap  that  have  collected  all 
the  dust  and  dirt  in  the  room;  or  the  old  housekeeper,  serving 
as  nurse,  who  has  no  conception  of  asepsis,  as  the  dear  old 
soul  I  once  asked  to  wash  and  disinfect  her  hands  before  wash- 
ing the  lying-in  patient  angrily  replied  that  her  hands  were 
always  clean.  (My  reply  was:  her  hands  might  be  clean 
enough  to  bake  bread,  and  yet  not  sufficiently  clean  to  wash 
our  patient.) 

The  difficulty  appears  to  be  for  doctors,  nurses,  patients  and 
all  to  appreciate  the  vast  difference  between  socially  or  gestheti- 
cally  clean  and  surgically  clean. 

I  have  known  physicians  to  enter  the  lying-in  room  and 
proceed  to  make  a  digital  examination  without  washing  or 
disinfecting  the  hands ;  practice  such  as  this  is  next  to  crim- 
inal. 

The  use  of  a  syringe  with  an  old  or  filthy  nozzle  is  often 
the  source  of  infection.  By  far  the  safer  plan  here  is  the 
use  of  a  glass  nozzle,  which  can  readily  be  boiled  and  made 
sterile. 

The  physician  should  remember  that  he  is  the  one  in  charge 
of  the  case,  and  he  should  give  positive  instructions  as  to  the 
manner,  method  and  care  of  the  patient,  repair  promptly  all 
perineal  rents  or  lacerations,  and,  if  necessary,  dress  them  daily, 
or  oftener,  himself.  If  the  vaginal  douche  is  desirable,  let  us 
be  ready  to  give  it  ourselves  rather  than  trust  an  incompetent 
person,  for,  mark  you,  in  private  practice  we  cannot  always 
have  a  trained  or  competent  nurse  to  carry  out  our  orders. 

When  a  patient  has  suffered  from  an  endometritis,  and  en- 
dured an  ugly  leucorrhceal  discharge,  whether  it  be  specific  in 
origin  or  not,  or  where  we  are  inclined  to  believe  portions  of 
vol.  xxxv. — 3 
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placenta  or  secundines  are  retained,  the  immediate  use  of  the 
intra-uterine  douche  or  dull  curette  after  labor  is  quite  desira- 
ble, thereby  preventing  the  likelihood  of  septic  infection  from 
this  source.  If  done  aseptically,  there  is  absolutely  no  risk, 
and  the  results  are  gratifying. 

In  private  practice  this  is  not  always  convenient,  and  yet  can 
be  accomplished  when  entirely  alone  with  the  patient.  If  my 
confinements  were  all  in  hospital  service  I  should  use  the  intra- 
uterine douche  in  a  large  percentage  of  cases. 

Let  us  remember  that  to  allow  a  woman  to  develop  puer- 
peral septicaemia  is  a  serious  matter ;  distressing  as  the  imme- 
diate results  may  be,  the  evils  do  not  end  here.  A  woman  who 
suffers  a  severe  septic  condition  and  survives  is  very  liable  to 
become  a  chronic  invalid  or  lifelong  sufferer — one  degree  of 
pelvic  inflammation  may  follow  another  until  her  life  becomes 
burdensome.  Some  of  the  most  serious  cases  in  the  ultimate 
results  are  those  in  which  the  septic  manifestations  are  com- 
paratively mild ;  hence  they  receive  less  careful  and  less  per- 
sistent attention  and  treatment. 

In  a  large  proportion  of  cases  puerperal  septicaemia  develops 
from  the  uterus.  If  the  treatment  be  prompt  and  efficacious, 
the  spread  of  the  disease  may  be  held  in  check ;  if  not,  the 
poison  may  continue  to  spread  until  other  organs  become  in- 
volved or  the  entire  system  is  poisoned. 

The  lymphatics  of  the  uterus  may  absorb  the  virus  directly, 
or  there  may  be  a  decomposing  mass  which  becomes  infected, 
and  through  this  means  we  have  first  a  saprsemia,  Le,,  poisoning 
of  the  system  from  absorption  of  the  products  of  decomposition, 
and  then  septicaemia  develops  with  the  endometrium  as  the  first 
local  lesion. 

Where  there  is  a  marked  systemic  involvement,  one  impor- 
tant diagnostic  point  is  the  decided  rise  of  the  pulse-rate  in 
proportion  to  the  temperature — the  pulse  may  be  140  or  150 
per  minute,  while  the  temperature  may  not  exceed  100  degrees. 
Where,  however,  the  lesion  is  more  of  an  acute  inflammatory 
type  and  the  general  systemic  involvement  is  slight,  we  are  apt 
to  have  a  high  temperature  and  a  slow  pulse-rate. 

With  the  rise  of  pulse  and  temperature  the  lochia  may  be- 
come diminished  or  cease  altogether,  and  there  may  be  decided 
fcetor,  although  these  symptoms  of  the  lochia  are  ofttimes  mis- 
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leading,  as  in  a  case  seen  recently  in  consultation,  where  there 
was  a  considerable  lochial  discharge  and  scarcely  any  foetor  but  a 
high  pulse-rate  and  temperature,  all  of  which  was  naturally 
misleading  to  the  physician  ;  but  the  intra-uterine  douche,  twice 
daily,  promptly  lowered  temperature  and  pulse  and  changed 
the  character  of  lochia. 

The  decomposing  placenta  or  clot  is  most  frequently  the 
source  of  marked  foetor,  and  hence  would  indicate  the  imme- 
diate use  of  the  intra-uterine  douche  or  curette,  and  vet  I  am 
well  aware  that  some  able  physicians  are  decidedly  averse  to 
the  frequent  use  of  the  douche  or  curette.  Nevertheless  it  may 
be  used  without  any  hesitation,  if  done  carefully.  In  the  most 
severe  type  of  sepsis  we  may  have  scarcely  any  foetor. 

The  digestive  organs  are  readily  influenced  by  the  puerperal 
sepsis,  particularly  where  there  is  systemic  involvement,  and 
constipation  may  become  a  very  annoying  feature ;  paresis 
of  the  intestines  may  supervene,  and  hence  tympanites,  pain  in 
the  abdomen,  disturbance  of  respiration,  owing  to  pressure 
against  the  diaphragm,  nausea  and  vomiting,  sallow  complexion, 
sweetish  odor  of  breath,  etc.,  may  appear,  until  the  condition 
assumes  a  typhoid  appearance. 

In  fact,  each  organ  and  portion  of  the  body  may  become 
affected  by  the  septic  processes,  and  ever  thereafter  carry  the 
evil  influences. 

One  point  of  especial  importance  and  worthy  of  consideration 
is  that  the  physician  or  nurse  who  is  so  unfortunate  as  to  have 
a  full-fledged  puerperal  septicaemia  case  develop  under  their 
care,  should  not  attend  an  obstetrical  case  for  some  time  after, 
for  it  is  a  well-recognized  fact  that  the  pathogenic  microbe  is 
frequently  conveyed  from  one  patient  to  another  in  this  manner, 
and  an  individual  physician  may  in  this  way  have  an  epidemic 
of  cases  and  be  the  means  of  numerous  deaths. 

Suppose  a  patient  has  passed  through  labor  apparently  safe, 
and  we  believe  she  has  been  delivered  aseptically,  but,  not- 
withstanding this,  we  are  hurriedly  summoned  to  her  bedside, 
and  find  her  with  rigors,  rise  of  temperature  and  pulse,  the 
lochia  has  suddenly  ceased  or  changed  in  character,  some  foetor, 
tympanites  of  the  abdomen,  etc.,  thus  picturing  to  us  a  septi- 
caemia. What  shall  be  our  line  of  action  to,  if  possible,  afford 
relief  and  restore  the  patient  to  a  normal  condition  ?    Our  first 
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thought  will  be  the  selection  of  a  remedy.  Let  it  be  aeon., 
ars.,  or  are.  and  china  combined.  Bella.,  baptis.,  kreoso.,  lach., 
verat.,  or  any  one  of  a  large  number  may  be  selected,  accord- 
ing to  the  symptomatology. 

If  the  case  progresses  to  a  severe  systemic  form,  stimulants 
maybe  required,  forced  feeding  will  become  necessary,  the  food 
should  be  given  in  concentrated  form. 

If  the  lochia  has  diminished  a  vaginal  douche  of  hot  water, 
from  110  to  115  degrees,  may  assist.  If  there  is  any  possibility  of 
portions  of  placenta  or  secundines  being  retained,  then,  as  pre- 
viously stated,  the  uterine  curette  may  be  called  into  service, 
accompanied  by  a  uterine  douche  of  bichloride  1  to  4000.  The 
curette  should  be  used  carefully  and  thoroughly,  but  should 
not  be  repeated.  If  one  thorough  curettage  of  the  uterus  does 
not  suffice,  a  second  or  third  will  not  only  do  no  good,  but  is 
very  liable  to  do  harm.  However,  the  uterine  douche  may  be 
continued  indefinitely  or  repeated  frequently.  If  the  douching 
is  continued  or  frequently  repeated,  then  it  is  far  preferable  to 
continue  with  only  sterile  water,  and  not  any  strong  disin- 
fectant. 

The  continued  irrigation  seems  quite  a  rational  treatment. 
Dr.  Mauseau,  of  Montreal,  cites  a  severe  case  of  septic  metritis 
in  which  he  continued  the  intra-uterine  irrigation  for  a  period 
of  forty  hours,  with  four  intermissions  of  1  hour  each,  the  flow 
being  at  the  rate  of  from  7  to  12  gallons  per  hour.  The  tempera- 
ture promptly  came  down  from  106 J  degrees,  but  during  each 
hour  of  intermission  the  temperature  would  rise  from  J  to  1 
degree.  This  irrigation  was  continued  at  intervals  for  ten  days 
when  convalescence  became  permanent. 

Saline  (salt)  injections  in  the  bowels,  abdomen,  or  underneath 
the  breasts,  or  the  saline  solution  injected  directly  into  the 
circulation  by  venesection,  is  a  rational  method  of  treatment;  it 
stimulates  and  increases  the  force  and  volume  of  the  circula- 
tion, and  will  certainly  aid  in  eliminating  the  poison  from  the 
system. 

Dr.  Noble,  of  Atlanta,  advocates  the  intra-uterine  use  of  alco- 
hol. This  may  have  a  twofold  action — first  as  a  stimulant,  and 
secondly  as  a  disinfectant.  After  cleansing  the  uterine  cavity, 
introduce  a  sterile  rubber  catheter,  with  a  strip  of  gauze  at- 
tached, and   insert   the    gauze    around  the    catheter,  packing 
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lightly.  A  few  drachms  of  alcohol  is  then  injected  through  the 
catheter  every  15  to  30  minutes  until  improvement  takes  place, 
and  as  the  ease  progresses  the  intervals  are  increased.  The 
dressings  may  be  left  in  place  for  several  days. 

The  antistreptococcic  serum  has  its  advocates,  and  no  doubl 
does  efficient  service  in  selected  cases — more  particularly  in  the 
systemic  variety.  Dr.  Williams,  also  Dr.  O'Connor,  reports 
cases  in  The  Philadelphia  Medical  Journal,  where  seemingly 
very  excellent  results  have  been  gained  by  the  injection  on 
alternate  days  of  antistreptococcic  serum  ;  they,  however, 
used  other  methods  of  treatment.  Dr.  O'Connor  particularly 
speaks  of  intra-uterine  douches  of  bichloride  1  to  4000  being 
used  twice  daily. 

Puerperal  septicaemia  is  a  treacherous  disease,  and  one  oft- 
times  difficult  to  combat;  we  should  be  broad  in  our  views,  and 
ready  to  make  use  of  any  means  of  treatment  ottering  us  any 
probable  assistance. 

I  question  whether  there  is  any  one  line  of  treatment  offer- 
ing as  good  results  as  the  frequent  and  copious  intra-uterine 
douche,  be  it  combined  with  a  disinfectant  solution  or  simply 
the  sterile  water,  at  a  temperature  varying  from  110  to  120  de- 
grees, according  to  the  susceptibility  of  the  individual  patient. 
These  injections  are  applicable  whether  the  endometrium  be  the 
origin  of  the  disease  or  if  it  be  purely  systemic. 

The  injection  of  saline  solutions  into  the  circulation  through 
venesection,  or  by  way  of  the  bowels,  abdomen  or  breasts,  will 
no  doubt  prove  useful  in  the  future. 


GASTROSTOMY  FOR  BENIGN  STRICTURE  OF  THE  (ESOPHAGUS. 

BY  H.    L.    NORTHROP,   M.  I). ,   PHILADELPHIA. 

Although  this  little  patient  says  "ice  cream  tastes  better  by 
the  mouth  "  than  it  does  through  her  gastric  fistula,  she  is 
nevertheless  thankful  that  she  has  an  artificial  channel  leading 
into  her  stomach,  for  she  is  intelligent  enough  to  appreciate  the 
fact  that  it  was  the  means  of  saving  her  life,  and  that  she  must 
now  depend  upon  it  for  further  nourishment. 

She  was  sent  to  Hahnemann  Hospital  by  Dr.  T.  L.  Chase,  on 


38 


The  Hahnemannian  Monthly. 


[January, 


July  14,  1899,  and  we  were  told  that  she  was  8  years  of  age, 
and  had  enjoyed  good  health  until  December  17,  1898,  when  slit* 
developed  scarlet  fever  and  was  sick  for  sixteen  weeks.  Con- 
valescence was  about  complete  when,  late  in  March,  a  lump 
appeared  in  the  left  side  of  the  neck  below  the  ear.  This  in- 
creased in  size  and  "looked  like  a  blind  boil:"  did  not  come 


to  a  head,  and  poulticing  had  no  effect  upon  it.  The  physician 
in  attendance  at  the  time  lanced  it,  but  found  no  pus.  Diffi- 
culty in  swallowing  occurred  simultaneously  with  the  supposed 
abscess,  and  when  the  latter  disappeared  total  oesophageal  ob- 
struction followed. 

On  July  15th  T  attempted  the  passage  of  bougies,  but  found 
it   impossible  to   even   enter  the  oesophagus,   the    instruments 
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stopping  at  the  level  of  the  cricoid  cartilage  ;  the  smallest  size 
used  was  14  F. 

My  finger  introduced  into  the  pharynx  would  not  enter  the 
oesophagus,  which  felt  hard,  like  cicatricial  tissue,  and  seemed 
to  be  completely  occluded. 

One  ounce  of  water  taken  into  the  pharynx  would  be  regur- 
gitated in  a  few  minutes,  exactly  the  same  quantity  as  intro- 
duced. Nutritive  enemata  had  been  used  for  weeks,  and  the 
sphincters  now  refused  to  retain  them. 

The  child  at  this  time  was  weak  and  emaciated,  and  sank 
into  a  pronounced  typhoid  state.  In  order  to  avert  death  by 
starvation,  which  threatened  her,  I  performed  gastrostomy  on 
July  20th,  as  described  by  Marwedel  in  the  Beitrdge  m,-  klin- 
isehen  Chirurgie,  1896. 

After  opening  the  peritoneal  cavity  by  Fenger's  oblique  in- 
cision, which  runs  parallel  to  the  costal  border  on  the  left  side, 
the  anterior  wall  of  the  stomach  was  stitched  with  fine  silk  to 
the  parietal  peritoneum  near  the  edges  of  the  wound.  This 
shut  off  the  peritoneal  cavity.  The  anterior  wall  of  the  stom- 
ach was  next  incised  obliquely  downward  and  to  the  left  for  a 
distance  of  about  two  inches,  the  incision  being  carried  through 
the  serous  and  muscular  layers  only,  which  were  dissected  loose 
from  the  submucosa  on  each  side,  to  make  a  bed  for  the  rub- 
ber tube  now  to  be  placed  in  the  gastric  wound.  This  tube  (a 
soft  rubber  catheter,  No.  20  F.)  was  then  incorporated  in  the 
stomach  wall  by  sewing  the  sero-muscular  flaps  over  it  with  fine 
black  silk.  At  the  lower  an^le  of  the  stomach-wound  a  small 
opening  was  made  through  the  mucous  membrane,  and  the 
rounded  tip  of  the  catheter  was  introduced  into  the  cavity  of 
the  stomach.  A  final  stitch  closed  the  stomach-opening  tightly 
around  the  catheter.  The  closure  of  the  abdominal  wound  fol- 
lowed, and  before  applying  the  bichloride  dressing  two  ounces 
of  warm  peptonized  milk  were  injected  into  the  stomach 
through  the  catheter.  Time  of  operation,  one  hour  and  ten 
minutes. 

No  post-operative  complications  occurred.  Because  of  the 
pronounced  state  of  inanition,  inunctions  of  cod-liver  oil  and 
coca  butter  were  given  alternately  every  four  hours;  nutritive 
enemata  were  given  every  four  hours;  the  stomach  received 
two  ounces  of  peptonized  milk  every  two  hours,  with  one  grain 
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of  arsenic,  2x,  dissolved  in  the  milk.     Later,  a  special  liquid 
diet  was  given. 

And  now  comes  an  interesting  point  in  the  case.  While  her 
dysphagia  varied  in  degree  last  spring,  it  was  literally  complete 
for  several  Aveeks  before  the  gastrostomy.  As  far  as  could  be 
judged,  not  a  drop  of  fluid  passed  beyond  the  point  of  obstruc- 
tion.    One  ounce  swallowed  (?)  was  ejected,  one  ounce  by  meas- 


urement. However,  one  week  after  the  operation  it  was  found 
that  swallowing  was  possible,  and  to-day  four  ounces  of  liquid 
can  be  disposed  of  in  from  forty-live  to  sixty  minutes.  This 
gives  us  hope  of  yet  being  able  to  accomplish  something  by 
dilatation. 

The  tube  is  not  worn  continuously,  and  there  seems  to  be  no 
tendency  upon  the  part  of  the  fistula  to  contract. 
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As  to  the  kind  of  obstruction  present  in  this  case,  \  believed 
from  the  beginning  that  it  was  cicatricial,  the  result  of  a  deep- 
seated  abscess,  which  perhaps  ruptured  into  the  oesophagus,  or 
disappeared  by  absorption.  In  either  case  a  cicatrix  could  re- 
sult. To  be  sure,  cicatricial  strictures  of  the  oesophagus  arc 
commonly  caused  by  the  swallowing  of  lye,  ammonia,  acids, 
etc.,  and  also  by  tubercular  and  syphilitic  ulcers.  They  are 
usually  situated  at  the  beginning  of  the  oesophagus, — the  level 
of  the  cricoid  cartilage.  Richardson  (Boston  Medical  and  Sur- 
gical  Journal,  January,  1892)  and  Zenker  (Observata  Anatomica) 
each  reports  a  case  of  cicatricial  atresia  of  the  oesophagus, 
though  in  neither  case  could  a  history  of  swallowing  an  escha- 
rotic  be  obtained,  nor  could  any  cause  whatever  of  stricture  be 
found. 

After  presenting  this  case  to  the  Society  I  made  several  per- 
sistent attempts  to  introduce  a  bougie  into  this  child's  oesoph- 
agus, but  failed  absolutely.  At  times  swallowing  is  improved, 
and  sixteen  ounces  of  liquid  food  will  disappear  in  forty-five 
minutes.  The  patient's  general  condition  has  changed  wonder- 
fully for  the  better;  still,  I  intend  to  make  further  efforts  to 
dilate  the  oesophageal  lumen  at  the  point  of  obstruction. 


NOTE  ON  THE  DETECTION  OF  ALBUMIN  IN  THE  URINE. 

BY    CLIFFORD    MITCHELL,    M.D.,    CHICAGO. 

The  writer  notices  with  some  satisfaction  that  the  cold  nitric 
acid  test  is  not  thought  sufficient  by  modern  wTriters  to  detect 
traces  of  albumin.  For  example,  in  an  article  in  the  IIahnk- 
mannian  for  December  Dr.  Pritchard  says :  "  It  will  not  suffice 
for  detecting  mere  traces."  Inasmuch  as  this  test  is  used  by 
many  life  insurance  examiners,  we  can  see  how  it  is  that  patients 
with  slight  chronic  albuminuria  so  often  get  their  policies. 

I  have  discussed  this  matter  in  an  article  published  in  the  New 
York  Medical  Times  for  November,  1899.  Dr.  Pritchard  further 
mentions  the  fact  that  Spiegler's  test  is  complicated  by  phos- 
phates, and  that  "  this  is  not  mentioned  by  Spiegler  nor  any 
other  writer."  In  this  I  must  modestly  differ  with  him,  as  I 
called  attention  to  the  ring  with  phosphatic  urines  caused  by 
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Spiegler's  test  in  an  article  on  cystic  kidney  published  some 
months  ago  in  the  Philadelphia  Medical  Journal,  and  supple- 
mented it  by  an  article  in  the  New  York  Medical  Times  for  No- 
vember, giving,  among  other  things,  the  results  of  an  inquiry 
into  the  precipitate  produced  in  phosphatic  urines,  and  nearly 
all  urines,  by  Spiegler's  test.  As  I  showed  in  the  last-named 
article,  the  precipitate  is  not  due  to  phosphates  at  all,  or  at  least 
not  wholly,  since  prior  addition  of  a  strong  solution  of  calcium 
chloride  to  the  urine  and  nitration  does  away  with  the  substance, 
which  in  all  probability  is  an  alkaline  carbonate,  or  a  mixture 
of  alkaline  carbonates  with  phosphates.  The  writer  hopes  that 
the  matter  of  tests  for  albumin  will  receive  further  attention  in 
the  journals,  as  it  is,  in  his  experience,  a  difficult  thing  to  ob- 
tain a  delicate  test  which  is  at  the  same  time  reliable. 


THE  OPIUM  HABIT. 

BY    AMOS   J.    GIVENS,    M.D.,    STAMFORD   HALL,    STAMFORD,    CONN. 

Opium  and  its  history  dates  from  the  third  century  before 
Christ.  Its  chemical  composition  and  medicinal  uses  are 
well  known ;  consequently,  I  shall  not  enter  into  detail  con- 
cerning them,  but  will  describe  the  dangerous  and  dreadful 
habit  instead. 

Opium  addiction  is  a  disease  of  modern  times,  found  in  all 
classes  of  society,  and  the  great  increase  is  enough  to  startle 
an  v  one.  In  1767  the  East  India  Co.  first  shipped  gum  opium 
to  China,  where  the  consumption  soon  became  enormous.  Its 
use  became  so  great  and  caused  so  much  misery  and  poverty 
that  the  government  tried  to  check  it  by  legislation.  In  1840 
the  Emperor  ordered  all  the  opium  destroyed,  but  in  1860  it 
was  again  readmitted  and  its  sale  legalized. 

Forty  years  ago  the  opium  habit  commenced  developing  in 
the  United  States,  and  in  1843  the  hypodermic  method  of  using 
it  was  discovered.  In  eastern  countries  the  favorite  method  is 
smoking,  but  in  the  United  States  it  is  usually  taken  by  the 
mouth  or  syringe.  In  1870,  158,000  pounds  of  opium  was  im- 
ported into  this  country;  in  1880,  343,000  pounds;  and  in 
1890,  500,000  pounds,  or  250  tons,  one-half  of  which,  it  is  esti- 
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mated,  was   used  in  medicine.     It  is  computed  that  100,000 
people  in  the  United  States  are  addicted  to  its  use. 

In  referring-  to  opium  addiction  we  include  all  its  prepara- 
tions, as  their  effects  are  practically  the  same  when  taken  tor  a 
length  of  time.  The  sulphate  of  morphia,  however,  is  most 
frequently  used. 

Of  235  cases  analyzed  by  a  Chicago  physician,  morphine 
was  used  in  120,  tincture  of  opium  in  30,  McMunn's  Elixir  in 
2,  paregoric  in  5,  gum  opium  in  50,  Dover's  Powder  in  1,  un- 
known, 27.     Sixty-six  were  males  and  169  females. 

The  tremendous  business  pressure  and  strife,  and  the  bustle 
and  worry  of  our  modern  times,  are  increasing  this  class  of 
cases. 

The  opium  habit  and  its  consequences  are  well  described  in 
the  writings  of  DeQuincy,  Fitzhugh,  Ludlow  and  Coleridge;  in 
fact,  DeQuincy's  first  book,  Confessions  of  an  Opium  Eater,  ex- 
cited the  interest  and  curiosity  of  the  laity. 

Among  professional  men,  many  doctors  are  victims.  Of 
50  cases  cited  by  Earlenmeyer,  16  were  doctors.  Of  110 
noted  by  Livinstein,  35  were  doctors;  and  of  300  cases,  124 
were  doctors. 

The  effects  of  opium  vary  somewhat,  according  to  the  tem- 
perament, and  are  also  influenced  by  the  powers  of  imagina- 
tion, methods  of  thought,  etc.  The  poet  experiences  sensations 
unlike  those  of  the  dull,  plodding  laborer,  and  the  effects  upon 
the  imaginative  races  of  the  East  are  different  from  those  upon 
the  dull  Anglo-Saxons. 

The  Symptoms. — There  is  always  a  greater  impairment  of  the 
appetite  when  opium  is  taken  by  the  mouth  than  when  taken 
hypodermically.  Catarrhal  inflammation  of  the  stomach  and 
small  intestines  is  observed;  there  is  partial  occlusion  of  the 
bile  ducts,  and  different  degrees  of  jaundice  results.  The  bow- 
els become  constipated,  and  often,  in  the  advanced  stages,  con- 
stipation alternates  with  diarrhoea.  The  skin  generally  pre- 
sents a  pale,  cadaveric  appearance,  due  to  the  poor  action  of 
the  liver;  the  functions  of  the  sebaceous  glands  are  lessened. 
and  the  skin  becomes  dry  and  brittle;  there  is  often  hyper- 
esthesia, with  great  sensitiveness  to  cold;  the  eyelids  and  face 
become  puffy  and  swollen  from  dropsical  effusion. 

Upon  the  sexual  organs  the  desire  at  first  is  increased  in 
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both  sexes;  but  this  almost  universally  gives  way  to  impotence 
and  sterility  as  the  habit  progresses.  The  menses  in  women 
become  irregular,  and  finally  cease  altogether. 

The  urea  in  the  urine  is  lessened  and  uric  acid  increases  ; 
albumin  and  sometimes  sugar  are  present,  but  disappear  when 
the  habit  is  broken.  Morphine  is  found  in  the  urine,  and 
Livinstein  says  if  it  is  found  six  or  eight  days  after  its  use 
is  supposed  to  be  stopped,  the  patient  is  using  it  clandes- 
tinely. 

The  circulation  is  often  disturbed,  there  being  headache, 
flushing  of  the  face,  flashes  of  heat,  and,  in  some  advanced 
cases,  a  form  of  intermittent  fever  with  chills.  If  abscesses  in- 
tervene, their  appearance  may  be  first  indicated  by  fever  and 
some  constitutional  disturbance. 

Sometimes  a  hypodermic  injection  may  enter  a  vein ;  this 
irritates  the  vasomotor  system,  and  congestion  of  the  head  and 
lungs  may  be  produced.  There  is  often  tremor  on  writing. 
The  knee-jerk  is  influenced.  If  absent,  we  have  to  suspect 
tabes  dorsalis ;  if  increased,  we  think  of  neuritis  and  spastic 
paralysis. 

The  mind  is  generally  affected,  but  not  to  the  degree  of  in- 
sanity, for  that  seldom  results  directly  from  the  habit.  There 
is  a  weakness  of  the  will  and  perversion  of  the  morals,  loss  of 
memory,  and  morbid  impulses  of  various  kinds.  There  is  also 
a  disposition  to  be  untruthful  about  the  drug. 

The  size  of  the  dose  of  the  drug  is  sometimes  remarkable. 
Ordinarily  the  medicinal  dose  of  the  drug  is  one-quarter  of  a 
grain,  but  DeQuincy,  it  is  said,  took  1000  drops  of  laudanum 
a  day.  Several  patients  have  come  under  my  observation  who 
have  taken  a  bottle  of  morphine,  containing  sixty  grains,  a  day, 
and  one  woman  took  twelve  ounces  of  laudanum  daily. 

Of  lace,  the  treatment  of  the  opium  habit  has  received  the 
attention  that  it  deserves.  The  vice  theory  should  be  elimi- 
nated; the  case  should  be  regarded  as  a  distinct  disease,  a 
neurosis. 

It  must  be  borne  in  mind  that  there  is  no  specific ;  each  pa- 
tient should  be  treated  in  a  scientific  manner,  based  on  rational 
principles.  The  temperament  and  constitution  of  the  indi- 
vidual must  be  considered,  and  care  must  be  used  in  assisting 
the  patient  in  completely  regaining  health. 
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There  are  substitutes,  but  substitution  docs  not  cure;  in  Pact, 
there  are  many  nostrums  advertised,  which  contain  nothing  bu1 

disguised  solutions  of  morphine. 

Dr.  Samuel  Abbott,  health  officer  of  Massachusetts,  in  his 
official  report  for  1886,  says :  "  Of  twenty  samples  of  so-called 
opium  cures  which  have  been  obtained,  all  but  one  contained 
morphine." 

In  the  treatment  of  opium  cases  the  most  important  thing  is 
for  the  patient  to  voluntarily  place  himself  under  the  super- 
vision and  observation  of  a  physician  in  a  sanitarium  where 
such  patients  are  treated,  but  never  under  the  care  of  a  doctor 
who  has  taken  the  drug  himself.  It  is  useless  to  attempt  to 
carry  out  any  line  of  treatment  in  the  patient's  own  home,  or 
anywhere  but  where  the  physician  can  direct  and  control  the 
patient ;  for  very  few  persons  have  sufficient  will-power  to  carry 
out  any  plan  of  treatment  unaided.  Co-operation  on  the  pari 
of  the  patient  is  desired.  Patients  of  long  standing  have  weak- 
ened will-power,  and  sometimes  find  it  difficult  to  give  earnest 
and  intelligent  support.  There  are  three  distinct  methods  of 
treatment : 

(1)  Abrupt  withdrawal — the  Livinstein  method. 

(2)  Rapid  reduction — the  Earlenmeyer  method. 

(3)  Gradual  reduction — the  Leahr-Burkharclt  method. 

(1)  With  the  Livinstein  method  the  patient  is  at  once  deprived 
of  morphine.  This  plan  is  unscientific  and  barbarous,  and  at- 
tended with  too  much  danger.  If  you  go  to  Germany  to-day, 
you  will  see  the  famous  hospital  of  Livinstein.  The  patient  is 
admitted  for  treatment;  perhaps  voluntarily  places  himself 
under  the  conditions  of  relief.  He  is  put  in  a  padded  room  : 
the  walls  are  carefully  protected;  every  particle  of  furniture  is 
taken  out,  and  a  strong,  trained  attendant  is  placed  there  with 
him ;  there  he  is  kept,  and  there  he  must  suffer. 

The  patient  gets  nervous  and  restless:  he  stretches  and 
yawns ;  he  has  coryza  and  sneezing.  The  intestinal  tract, 
which  has  been  partly  paralyzed,  is  forced  into  an  excessive  and 
sudden  secretion,  and  a  profuse  diarrhoea  results.  The  greatest 
danger  is  of  collapse  and  paralysis  of  the  heart.  Livinstein 
says  that  collapse  may  occur  without  any  warning,  without 
vomiting  or  diarrhoea,  and  when  we  least  expect  it.  There  is 
great  danger;  the  trifling  with  a  human  life  ought  not  to  be. 
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Tuke  says :  "  There  is  a  certain  organic  change  in  the  cell- 
structure  of  the  nervous  system  when  the  use  of  narcotics  are 
continued  for  any  length  of  time,  and  these  centres  cease  to  act 
healthily  or  satisfactorily  without  the  drug.  The  patient  has 
been  months  or  years  developing  a  condition  of  the  nervous 
system  that  is  purely  pathological." 

Not  infrequently  despondency,  mental  indecision,  and  even 
mania,  are  the  results  of  too  rapid  reduction.  It  has  been 
wisely  said  that  "  the  tyrant  opium  is  bad  enough  without  the 
tyrant  physician  to  minister  to  its  enthralled  subject." 

(2)  The  rapid  reduction  plan.  This  consists  in  withdrawing 
the  drug  in  eight  days  to  two  weeks,  keeping  the  patient  in 
bed,  well  attended  by  experienced  nurses  and  chemically  re- 
strained by  bromides.  Patients  are  almost  unconscious  from 
the  effects  of  the  bromides,  which  stupefy  and  deaden  sen- 
sation. The  dangers  of  collapse  are  not  as  great  as  with  the 
Livinstein  method.  I  have  not  used  these  two  methods,  as 
they  cause  too  much  suffering  on  the  part  of  the  patient,  and 
are  followed  by  a  train  of  nervous  symptoms  which,  as  a  rule, 
are  not  desirable. 

(3)  The  gradual  reduction  plan.  This  is  the  most  scientific, 
humane  and  rational,  and  is  the  approved  method  in  this  coun- 
try. It  is  the  one  utilized  in  my  practice  and  adopted  by 
every  patient  who  tries  to  break  the  habit  himself,  and  is  the 
one  DeQuincy  resorted  to  with  success.  The  daily  doses  are 
gradually  and  progressively  lessened.  It  is  best  that  the  patient 
give  up  the  syringe,  and  that  the  drug  be  administered  by 
mouth  as  soon  as  it  can  be  done,  but  the  amount  should  not  be 
known  to  the  patient.  The  rapidity  of  reduction  depends  upon 
the  effects  witnessed  upon  the  patient. 

Whenever  the  doctor  detects  a  too  marked  nervousness,  neu- 
ralgia or  gastro-intestinal  disturbances  attendant  upon  a  too 
rapid  reduction,  he  must  stop  the  reduction  and  permit  the  pa- 
tient to  become  accustomed  to  the  lessened  amount.  As  the 
quantity  becomes  less,  the  reduction  should  be  more  gradual. 

It  is  often  desirable  that  the  patient  should  be  tapered  off  on 
some  other  hypnotic,  such  as  codeine  or  sulfonal  or  trional, 
thus  avoiding  shock  to  a  delicate  nervous  system.  Bromides 
are  contraindicated  in  all  anaemic  persons. 

Patients  are  nearly  always  debilitated,  and  a  nourishing  diet 
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builds  up  the  nerve  centres  and  restores  the  hlood  corpuscles, 
which  are  always  impoverished.  The  nutrition  of  the  brain 
and  nerve  cells  should  be  attended  to.  Sustaining  nourishment 
should  he  regularly  administered,  and  hot  milk  is  of  special  ad- 
vantage. Eggs  and  broths  are  allowed  freely  when  borne  well. 
Hot  baths,  as  hot  as  they  can  be  borne,  are  good.  Hot  salt 
baths,  with  friction  to  the  skin,  are  of  great  value.  With 
strong  patients  the  cold  douche  along  the  spine  may  be  bene- 
ficial, but  there  is  danger  of  too  great  shock  in  weak  and  deli- 
cate persons. 

Stimulants  should  be  avoided  or  very  cautiously  prescribed. 
Opium  and  alcohol  are  both  stimulants,  and  it  is  impossible  to 
substitute  one  for  the  other  without  aggravating  the  condition 
we  seek  to  relieve. 

For  the  nausea,  champagne  is  beneficial.  Galvanism,  espe- 
cially in  the  neuralgia  of  the  last  stage  of  treatment,  may  be 
of  value.  A  spray  of  ether,  or  massage,  or  bathing  with  alco- 
hol may  alleviate  the  muscular  aches  and  pains. 

Among  the  medicines  used  are  the  old,  well-known  remedies 
— avena  sativa,  cannabis  indica,  digitalis,  arsenicum,  nux 
vomica,  hyoscyamus,  humulus  lup.,  belladonna,  gelsemium, 
passiflora  incarnata,  phosphorus  and  caffeine. 


STROPHANTUS. 

BY    ROLAND    T.    WHITE,    M.D.,    ALLEGHENY    CITY,    PA- 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  Phila.,  Sept.,  1899.) 

This  remarkable  tropical  plant,  interesting  in  its  almost 
classic  history  as  an  arrow  poison,  is  worthy  of  a  more  ex- 
haustive study  and  a  wider  clinical  application  than  can  be 
devoted  to  it  in  this  brief  paper.  The  genus  Strophanthus 
contains  some  twenty  species,  and  are  mostly  climbing  shrubs, 
all  but  one  tropical,  growing  in  equatorial  Africa,  southern 
Asia,  and  some  of  the  Pacific  Islands.  The  strophanthus 
seeds  of  commerce  are  mostly  from  the  Strophanthus  hispidus. 
These  yield  a  neutral  glucoside  (an  amorphous  deliquescent 
powder,  freely  soluble  in  water  and   in   alcohol),  called   stro- 
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phanthin,  and  an  alkaloid  called  inaeine.  Strophanthin,  the 
active  principal,  is  supposed  to  contain  all  the  poisonous 
medicinal  properties  of  the  plant,  but,  owing  to  the  difficulties 
in  obtaining,  has  had  limited  use. 

The  pharmacological  action  of  strophanti) us,  summed  up 
briefly,  finds  its  chief  action  primarily  as  a  muscle  poison, 
affecting  all  striped  muscles,  but  more  vigorously  the  heart 
than  ordinary  muscular  tissue.  Post-mortem  rigidity  follows 
fatal  doses  without  the  heart  relaxing  from  exaggerated  sys- 
tole, leading  to  the  hypothesis  of  certain  direct  stimuli  to 
motor  centres  and  ganglee.  Blood-pressure  tracings  show  no 
appreciable  rise,  which  has  caused  observers  to  conclude  that 
its  marked  diuretic  action  depends  not  so  much  upon  its 
effects  on  circulation  as  a  direct  influence  upon  the  secreting 
structure  of  the  kidneys. 

The  therapeutic  knowledge  of  strophanthus  rests  almost 
entirely  with  the  clinician,  there  having  been  no  exhaustive 
provings  recorded ;  consequently,  the  following  symptomatic 
applications  are  entirely  derived  from  the  crucial  field  of  expe- 
rience, which  simply  accentuate  its  homoeopathic  similium, 
based  upon  its  toxic  history.  Compared  with  digitalis,  we  find 
in  the  effects  of  strophanthus  some  points  common  to  both 
remedies,  viz.,  they  both  increase  the  force  of  systole,  and  the 
primary  effect  to  diminish  the  rapidity  of  beat  with  irregularity 
and  variation  of  the  rhythm.  Strophanthus,  not  affecting  the 
blood-vessels,  causes  but  slight  change  in  blood  pressure, 
whereas  digitalis  causes  increased  tension  and  pressure  of  the 
whole  arterial  system,  to  which  factor  its  diuretic  properties 
are  due.  The  gastro-intestinal  disturbances  are  much  less 
marked  in  continued  exhibition  of  strophanthus  than  in  digi- 
talis. The  action  of  strophanthus  is  quicker  and  more  ephem- 
eral than  with  its  rival,  digitalis,  seeming  also  to  have  no  cumu- 
lative properties. 

We  find  the  greatest  sphere  of  clinical  usefulness  for  stro- 
phanthus in  the  acute  and  functional  disturbances  of  the  heart, 
although  it  will  prove  often  of  great  service  in  organic  diseases. 
As  arnica  represents  the  panacea  for  bruised,  tired  and  ex- 
hausted muscular  tissue,  so  strophanthus  will  soothe  and  quiet 
a  congested  heart  which  is  laboring  and  embarrassed  by  un- 
usual strain  put   upon  it;  palpitation;  irregularity,  with  pale 
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face;  anxiety  and  faintness  in  athletes  and  wheelmen,  with 
dull,  distressing  pain  in  the  precordial  region.  Violent  exer- 
tion, such  as  mountain-climbing,  running,  etc.,  causing  painful, 
throbbing  dyspnoea,  with  cyanosis  and  anxiety.  Precordial 
pain  long  after  the  acute  symptoms  have  passed  away,  the  sys- 
tolic beat  remaining  accentuated.  Certain  embarrassment 
symptomatic  of  circulatory  disturbances  during  climacteric 
period,  with  aching  through  hips  and  extensor  muscles  of 
thighs,  are  promptly  relieved  by  strophanthus.  We  find  it 
more  commonly  useful  among  those  active,  energetic  types  of 
nervo-sanguine  temperament,  who  have  more  energy  and  am- 
bition than  muscle,  and  are  constantly  exhausting  and  over- 
taxing the  physical  powers.  Exaggerated  cardiac  action  in 
these  cases,  with  the  concomitant  train  of  conditions,  can 
usually  be  controlled  by  strophanthus  more  kindly  than  by 
any  other  cardiac  remedy.  Dyspnoea  and  oedema  are  markedly 
ameliorated  in  chronic  cardiac  degeneration.  The  oedema  of 
acute  and  chronic  nephritis,  in  the  earlier  stages,  is  frequently 
benefited  through  the  diuretic  action  of  the  drug,  but  later  it 
does  not  have  the  prompt  and  decided  effect  which  marks  the 
exhibition  of  digitalis  in  these  cases. 


A  SELDOM-RECOGNIZED  FACTOR  FOR  SOME  OF  OUR  FAILURES  WITH 

DRUGS. 

BY  EDWARD  R.   SNADER,   M.D.,   PHILADELPHIA,   PA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  Sept.,  1899.) 

Every  physician  of  even  feeble  observing  powers  cannot 
have  failed  to  note  the  wonderful  efficiency  of  some  one  or 
more  of'  the  drugs  he  dispenses.  Every  time  he  prescribes  the 
drug  he  gets  an  answer  that  is  pleasing  and  satisfactory.  He 
has  been  able  to  do  with  the  drug  all  he  could  reasonably  ex- 
pect to  do,  and  not  unfrequently  far  more  than  he  dared  to 
hope.  This  drug  becomes  a  pet  one,  and  he  relies  upon  it  with 
a  confidence  born  of  oft-repeated  favorable  experiences.  He 
learns,  as  it  were,  to  swear  by  that  medicine,  and  cherishes 
every  drop  of  it.     He  looks  askance  as  the  bottle   becomes 
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emptier  and  emptier  day  by  day.  In  his  admiration  of  the 
particular  drug  he  does  not  recognize  the  fact  that,  within  the 
sphere  of  its  action,  he  has  a  right  to  ask  every  drug  in  his  ar- 
mamentarium to  be  equally  as  efficacious  as  his  favorite  and 
stand-by.  He  does  not  recall  the  thousand  and  one  times  that 
indicated  drugs  have  failed.  This  is  an  awfully  significant 
fact ;  but,  with  all  its  significance,  the  fact  only  serves  as  a 
background  to  enhance  the  special  value  of  his  wonderfully 
effective  drug,  and  the  pregnant  meaning  of  the  numerous  fail- 
ures with  drugs  where  we  have  every  right  to  expect  beneficent 
action  is  lost  sight  of.  This  mental  attitude  is  not  to  be  won- 
dered at  when  we  take  into  consideration  that  the  number  of 
failures  so  overwhelmingly  outnumber  the  favorable  results. 
From  the  very  frequency  of  failure  the  impression  of  unusual 
efficacy  is  enhanced,  and  a  sub-stratum  of  doubt  regarding 
drug  action  is  unconsciously  formed  by  the  repetition  of  the 
mental  concept  of  frequent  failure,  and  unconscious  mental 
pessimism  is  the  consequence,  and  our  almost  constant  attitude 
of  mind  toward  a  drug  wTe  have  administered,  unless  it  be  our 
true  and  oft-tried  friend,  is  one  of  expectancy,  and  we  are  not 
much  disappointed  when  a  drug  fails  to  act.  We  often,  in  our 
chagrin,  blame  our  power  of  selection,  blame  the  failure  on  the 
lack  of  properly  adapted  strength  for  the  individual  we  are 
prescribing  for,  accuse  the  patient  of  being  irresponsive  by  rea- 
son of  an  idiosyncracy,  in  fact,  blame  everything  under  the 
sun  but  the  drug  itself.  We  buy  our  drugs  of  a  reliable  house, 
and  we  believe,  therefore,  that  the  drug  is  blameless,  and 
everything  else  blameworthy.  Is  this  the  correct  position  to 
assume  ?  Personally,  I  am  sure  that  in  the  vast  majority  of 
instances,  at  least,  this  is  not  the  correct  view.  Before  you 
pass  final  judgment,  think  of  some  other  experiences  you  have 
had  with  drugs.  When  your  bottle  of  old  stand-by  ran  out, 
you  hastened  to  have  it  renewed  at  the  same  pharmacy  where 
you  purchased  before.  You  find  the  same  color  to  your  drug, 
the  same  absence  of  sedimentation,  as  was  shown  by  your 
whilom  friend,  and  in  fact,  you  believe  you  are  using  exactly 
the  same  drug ;  and  so  you  are,  so  far  as  the  name,  the  maker, 
the  pharmacy,  the  appearance,  goes,  but  that  fine-looking  drug 
turns  out  to  be  a  rank  counterfeit,  and  disappoints  you  so  often 
that  it  very  readily  takes  its  place  among  the  vast  array *of  un- 
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reliables.  You  have  had  that  experience  so  many  times  that 
it,  too,  becomes  quite  a  matter  of  course,  and  after  a  gentle 
swear-word  or  two  you  go  on  plodding  away  with  the  experi- 
mental method  as  of  yore.  Recall  now  some  other  episodes. 
How  a  certain  case  appeared  to  you  to  call  absolutely  and  un- 
equivocally for  a  certain  drug,  and  you  have  given  it  without 
result,  and  you  have  run  the  gamut  of  strengths  up  and  down 
several  times,  and  finally,  you,  in  desperation,  have  dropped 
the  goods  of  your  favorite  pharmacist,  and  have  gone  into  the 
drug  store  on  the  corner  and  bought  a  good  supply  of  a 
measly-looking  fluid  extract,  and  you  have  given  it  with  your 
usual  feeling  that  you  are  going  to  fail,  and  lo,  instead  of  fail- 
ure, you  have  had  a  really  brilliant  result,  and  one,  too,  that 
thoroughly  justified  you  in  your  conviction  that  you  had 
selected  the  right  drug,  and  that  all  you  wanted  was  a  medi- 
cine that  would  act  as  you  had  a  right  to  expect  it  should  act; 
for  drugs  are  not  for  show,  they  are  for  work,  and  if  they  do 
not  work,  they  are  far  more  than  useless,  they  are  dangerous. 
By  employing  these  useless  stuffs  we  are  losing  time,  pro- 
longing suffering,  inflicting  unnecessary  expense  and  anxiety, 
jeopardizing  our  reputation,  making  ourselves  doubtful  of  our 
ability,  and  in  an  hundred  ways  retard  progress  in  medicine, 
as  well  as  in  other  obvious  ways  fail  to  fulfill  our  just  expec- 
tations. 

I  personally  recall  several  instances  bearing  directly  on  this 
point.  I  saw  a  case  in  a  near-by  city  with  a  fellow  practitioner, 
and  recommended  the  administration  of  a  certain  drug.  It  was 
given  for  several  days  without  result,  and  I  was  appealed  to 
again  by  telephone.  Satisfied  that  the  drug  I  had  selected  was 
capable  of  doing  the  work  I  intended  it  to  do  in  that  particu- 
lar case,  I  suggested  its  continuance,  and  that  the  medicine  be 
given  in  such  doses  as  would  bring  the  desired  result,  of  course 
increasing  the  doses  gradually.  I  did  not  know  at  the  time  that 
the  drug  (which  I  had  recommended  in  five-drop  doses  of  the 
tincture)  used  by  the  physician  in  charge  of  the  case  was  a  fluid 
extract  from  one  of  the  best  known  and  most  reliable  old-school 
drug-houses  in  America.  The  attending  doctor  followed  the 
directions  very  literally,  until,  indeed,  he  was  giving  his  patient 
teaspoonful  doses  of  the  fluid  extract,  and  that,  too,  without  a 
particle    of  result.     The    medicine,   even    in    these   enormous 
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doses,  for  they  were  enormous,  almost  lethal,  for  this  particular 
drug,  had  no  more  effect  than  so  much  filtered  Schuylkill.  At 
this  stage.  I  was  again  appealed  to,  and  I  suggested  that  he  try 
the  tincture  of  the  drug  made  by  a  certain  homoeopathic  phar- 
macy, and  that  it  he  given  in  the  originally-recommended 
dose  of  five-drops.  This  direction  was  also  followed,  and  lo 
and  behold !  the  five  drops  of  the  tincture  did  more  thera- 
peutic work  in  twenty-four  hours  than  teaspoonful  doses  of  the 
fluid  extract  had  been  able  to  do  in  a  week.  In  point  of  fact 
sueh  a  comparison  as  I  have  made  is  an  insult  to  the  tincture, 
for  the  fluid  extract  had  been  actually  of  no  service  whatever. 
One  would  be  inclined  from  this  experience  to  foreswear  all 
fluid  extracts,  and  to  feel  stuck  up  about  his  own  tinctures, 
made  with  such  alleged  immaculate  care.  But,  before  drawing 
such  an  ex  parte  conclusion,  let  me  present  another  little  expe- 
rience. I  had  a  case  in  which  I  was  sure  that  a  certain  drug- 
was  indicated,  and  gave  it.  Xo  result  followed.  I  repeated, 
thinking  to  give  nature  a  chance  to  know  that  some  one  was  on 
the  track  of  stirring  her  up  to  her  duty.  Xo  response.  Of 
late  years  I  have  grown  tired  of  accusing  myself  of  inability  to 
select  accurately  an  obviously  indicated  drug.  That  little 
salve  I  seldom  offer  to  my  therapeutic  conscience  as  of  yore. 
The  blaming  I  used  to  give  myself  has  not  taken  all  the  self- 
respect  out  of  me,  and  has  left  me  enough  conceit  to  believe 
that  I  can  occasionally  see  the  indicated  remedy.  I  repeated 
that  drug  in  ascending  doses  until  I  reached  sixty  drops  at  the 
dose,  and  still  no  appreciable  result  could  I  note.  All  this 
dosage  was  with  a  tincture  made  by  one  of  the  most  reliable 
homoeopathic  pharmacies  in  the  world,  bar  none,  and  the  same 
one,  too,  from  which  I  had  gotten  that  magnificent  tincture 
that  did  the  fluid  extract  up  in  one  round  with  a  solar  plexus 
blow.  My  case  hung  fire  on  this  "  reliable'*  tincture,  and  at  the 
nearest  drug  store  I  procured  some  of  the  fluid  extract,  made 
by  the  same  firm  whose  other  drug  had  proved  so  rankly  un- 
worthy, and  this  new  fluid  extract  in  two-drop  doses  did  the 
work  that  I  could  not  get  out  of  sixty  drops  of  a  specially-pre- 
pared tincture.  You  see,  therefore,  that  there  are  several  sizes 
of  shoes  here,  and  they  will  fit  on  the  feet  of  both  the  so-called 
refined  homoeopathic  pharmacist,  and  on  his  alleged  crude  and 
bungling  old-school  confrere.     Please,  please,  at  this  point  do  not 
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let  some  one  unthinkingly  remark,  Why  did  you  not  give  your 
drug  in  a  higher  potency?     lam  not  discussing  just  now  the 

potency  question,  but  simply  one  of  pharmacy.  But,  simply  as 
a  matter  of  experiment,  suppose  I  bad  given  a  potency  run  up 
from  either  the  ineffective  tincture  or  the  fluid  extract,  I  opine 
it  would  take  the  imagination  of  a  Jules  Yerne  to  see  the  re- 
sulting therapeutic  action.  What  effect  could  one  logically 
expect  from  potencies  made  from  such  absolutely  useless  drugs 
in  their  crude  form  ?  I  fear  it  would  take  more  than  the  won- 
derful and  mysterious  dynamis  to  do  anything  with  such  drugs. 
It  would  need  a  special  creative  act,  unknown  to  us  poor  mor- 
tals, to  make  something  out  of  nothing.  Possibly,  however, 
some  thinking  high  potentist  may  see  here  a  reason  why  his 
drugs  fail.  They  may  start  the  original  potencies  from  just 
such  worthless  mother-stock  as  I  have  been  endeavoring  to 
illustrate. 

One  factor  of  drug  failure  at  least  lies  in  the  experiences  I 
have  just  cited.  A  solution  of  the  trouble  will  only  come  when 
we  understand  the  cause  of  these  only  too  obvious  variations 
in  drug  strength.  Do  reliable  pharmacies  furnish  these  un- 
reliable medicines  to  the  profession  and  public  wittingly  and 
with  malice  aforethought?  My  answer  is  most  emphatically, 
"No  !  They  are  as  much  in  the  dark  as  to  the  efficacy  of  the 
drugs  they  dispense  as  are  the  doctors  who  dispense  or  pre- 
scribe them  with  a  confidence  borrowed  from  a  knowledge  of 
the  reputed  excellence  of  the  drug  on  the  one  hand,  and  their 
belief  in  the  honesty  of  the  pharmacists  on  the  other.  I  think 
the  whole  medical  profession  would  be  a  unit  on  one  thing  at 
least,  and  that  is  in  a  demand  for  reliable  drugs,  and  of  absolute 
and  unequivocal  condemnation  of  any  attempt  to  foist  upon 
either  the  profession  or  the  laity  drugs  not  up  to  the  highest 
possible  standard.  The  pharmacist  who  would  wittingly  sell  a 
drug  of  known  inactivity,  when  one  of  pronounced  activity  is 
wanted,  is  beyond  the  pale  of  consideration  in  a  paper  of  this 
kind.  I  can  only  say  that  no  greater  fraud  is  possible  than 
that,  and  there  are  certainly  circumstances  in  which  such  action 
is  even  worse  than  murder.  Such  offenders  should  be  drummed 
out  of  town,  and  then  hung  and  quartered,  exposed  to  disease, 
and  then  given  the  innocuous  "  medicines  "  they  have  sold  to 
other  sufferers. 
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The  lack  of  efficiency  lies,  then,  not  with  the  honest  pharma- 
cists, but  in  the  drugs  themselves.  They  vary  in  strength  from 
perfectly  natural  causes.  In  the  gathering  of  plants,  flowers, 
leaves,  roots,  etc.,  to  make  tinctures  and  fluid  extracts,  the 
utmost  care  is  observed  as  to  the  time  of  gathering,  the  ap- 
parent perfection  of  the  parts  of  the  plant  to  be  employed,  in 
manufacturing  the  drug,  and,  in  fact,  every  single  .precaution 
is  more  than  anticipated,  in  order  to  secure  the  best  possible 
purity  and  evenness  of  strength.  With  all  this  care,  however, 
the  drug  made  is  apparently,  for  some  inexplicable  reason,  after- 
wards discovered  to  be  therapeutically  inoperative.  Why  is 
this  ?  The  reason  is  perfectly  obvious,  if  we  accuse  nature  of 
not  always  being  in  the  same  mood.  In  other  words,  seasons 
are  not  alike.  Some  have  more  rain,  more  sunshine,  more 
wind,  more  minerals  in  the  soil,  less  nutritive  material  in  the 
earth.  In  point  of  fact,  nature  sometimes  parallels  in  her  wild 
plants  used  for  medicines  the  effects  she  produces  when  a  plant 
has  been  domesticated  for  several  generations.  It  is  a  fact 
well  known  that  plants  of  known  lethal  qualities  when  cultivated 
soon  lose  their  power  of  producing  death,  soon  lose  all  their  so- 
called  drug  efficacy,  their  inherent  qualities,  although  the  gen- 
eral appearance  may  be  retained,  or  even  improved  upon  by 
the  process  of  cultivation  and  care.  Examples  of  this  kind  will 
be  found  in  the  foxglove,  in  the  wild  turnip,  the  wild  potato, 
the  cucumber,  the  marigold,  etc.  If  the  apparently  more  favor- 
able environment  of  careful  cultivation  can  render  a  formerly 
toxic  plant  innocuous,  or  practically  so,  one  can  easily  under- 
stand how  the  vicissitudes  of  season  can  alter  the  essential  quality 
and  character  of  a  presumably  medicinal  plant.  The  pharma- 
cists are  not  to  blame,  therefore,  for  this  unevenness  in  power 
displayed  by  drugs,  but  nature  is.  Nature's  forces  are  change- 
able infinitely,  within  a  certain  limited  scope,  and  while  she 
apparently  repeats  her  plant  work  every  year  with  photo- 
graphic perfection,  certain  underlying  laws  of  plant  growth  and 
development  vary  from  season  to  season. 

In  a  vague  sort  of  a  way,  the  profession,  as  well  as  the  drug- 
makers,  have  recognized  this  factor  as  a  cause  of  inefficiency, 
and  some  have  reached  out  towards  alkaloids  as  a  remedy  for 
this  irregularity  in  medicinal  power.  Possibly  herein  lies  the 
secret  of  the  growing  tendency  toward  alkaloiclal  medicines. 
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While  this  is,  perhaps,  a  step  in  advance,  so  far  as  certain  spe- 
cific uses  of  a  drug  is  concerned,  the  truth  of  alkaloidalism  is 
only  a  partial  one  at  best,  and  we  are  only  on  the  threshold  of 
the  initial  knowledge  on  this  subject.  While  a  study  and  use 
of  alkaloids  will  undoubtedly  precisionize  our  knowledge  of 
drug  power,  and,  in  many  instances,  we  will  be  able  to  get 
more  out  of  a  drug  than  formerly,  we  must  ever  be  on  the 
alert  to  find  new  alkaloids  in  old  drugs,  and  we  must  be  sure 
we  have  found  the  alkaloid  that  is  doing  the  effective  work. 
There  is  a  danger  in  alkaloidism.  We  must  not  forget  that 
the  whole  drug  in  its  purity  is  a  powerful  therapeutic  power, 
different  in  action  from  the  isolated  principle,  and,  if  we  were 
to  adopt  alkaloidism  and  drop  full-drug  prescribing,  we  should 
probably  lose  more  than  we  would  gain,  so  far  as  our  ability  to 
control  symptoms,  states  and  conditions  in  disease  is  concerned. 
Besides,  if  the  whole  plant  from  which  the  alkaloid  was  de- 
rived was  of  the  inefficacious  kind,  the  alkaloid  would  be  as 
ineffective  as  its  drug  parent.  The  whole  secret  of  general 
drug  efficacy,  whether  of  fluid  extract,  tincture,  alkaloid,  or 
what  not,  is,  that  drugs  shall  be  of  standard  strength  before 
they  are  dispensed  to  the  profession. 

An  effort  in  this  line  has  already  been  inaugurated  by  a 
Western  firm,  who  assays  for  alkaloids  certain  of  its  drugs,  and 
guarantees  its  drugs  to  be  of  a  certified  strength.  It  has  ceased 
to  depend  upon  the  eye  as  a  means  of  determining  whether  a 
given  drug  is  good  therapeutically  or  not.  I  understand  that 
this  firm  was  led  to  this  experiment  by  finding  a  whole  cargo 
of  cannabis  indica,  that  looked  the  very  perfection  of  plant 
life,  when  reduced  to  fluid  extract  form,  to  be  absolutely  of  no 
value  when  compared  with  an  old  supply  of  the  drug  they  had 
on  hand.  The  inefficiency  of  the  drug  w7as  discovered  by  test- 
ing it  on  animals,  and  the  efficacy  of  the  old  drug  was  tested 
in  the  same  way.  The  estimation  of  drug  strength  is  certainly 
a  move  in  the  right  direction,  and  in  one  way  or  another  ought 
to  be  adopted  by  every  drag  manufacturer.  We  have  a  right 
to  demand  effective  rather  than  elegant  pharmacy,  although  we 
want  both  elegance  and  efficacy.  We  have  a  right  to  expect  a 
reasonable  and  uniform  degree  of  strength.  We  ought  not  to 
find  that  a  drug  given  to  an  individual  in  the  accustomed 
dosage  of  that  drug  needs  to  be  increased  four-  or  five-fold  be- 
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fore  an  effect  is  observed,  and,  on  the  other  hand,  find  a  drug 
so  potent  that  a  minimum  amount  gives  unexpected  results,  al- 
though we  are  very  willing  to  take  the  latter  alternative  if  we 
cannot  get  uniformity. 

Another  firm  has  lately  lauded  the  wonderful  results  achieved 
from  green  plant  tinctures.  They,  too,  realize  that  drugs  are 
not  of  uniform  strength.  But,  while  certain  tinctures  made 
from  green  plants  are  apparently  of  more  service  therapeuti- 
cally, we  must  learn  more  about  the  effects  of  chlorophyl  be- 
fore we  unequivocally  endorse  this  departure  from  the  ordinary 
methods  of  pharmacy.  Certain  it  is,  without  special  investi- 
gation, that  the  rule  of  making  all  plant  drugs  in  the  green 
tincture  would  not  be  of  universal  application. 

There  are  many,  very  many,  effective  drugs  made  from  dried 
plants,  and  it  is  reasonable  to  suppose  that  some  plants  have 
their  medicinal  virtues  increased  by  the  very  process  of  drying. 
Possibly  new  alkaloids  develop.  Every  drug  is  a  law  unto  itself 
regarding  the  manner  of  its  preparation,  and  as  to  whether  its 
therapeutic  value  is  enhanced  by  this,  that,  or  the  other  method 
of  preparation.  Pharmacists  must  first  individualize,  before 
they  generalize,  and  must  not  make  arbitrary  classifications  of 
the  methods  of  preparation  until  experience  has  demonstrated 
beyond  peradventure  the  best,  and  consequently  the  only, 
method  of  rendering  a  given  drug  capable  of  doing  the  work  of 
which  it  is  proven  that  drug  is  capable  of  doing.  The  truth  of 
the  matter  is  that  the  most  learned  in  pharmacy  do  not  know 
any  too  much,  any  more  than  do  we  as  physicians.  True  phar- 
macy I  believe  is  in  its  swaddling  clothes  so  far  as  the  prepara- 
tion of  absolutely  reliable  drugs  is  concerned,  and  pharmacy 
will  remain  in  the  stage  of  infancy  until  it  ascertains  a  method 
of  furnishing  the  profession  and  laity  with  drugs  of  proven 
value.  The  method  of  determining  that  a  given  drug  is  a  good 
one  simply  because  it  has  been  gathered  at  the  proper  time  of 
the  year,  that  it  smells  like  a  good  drug,  and  has,  in  fact,  all 
the  naked  eye  appearances  of  a  perfect  plant,  must  be  aban- 
doned. For  this  method  must  be  substituted  either  chemical 
tests,  to  determine  the  alkaloidal  and  other  strengths,  or  by  di- 
rect experiments  upon  animals  to  determine  the  drug's  power 
to  produce  the  so-called  physiological  or  pathogenetic  effects, 
and  this  investigation  must  be  made  for  every  medicinal  sub- 
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stance,  whether  mineral,  vegetable,  glucosidal  or  alkaloidal. 
This  examination  must  be  made  every  time  a  drug  is  freshly 
made.  In  this  way  we  will  soon  have  effective  drug  weapons, 
and  the  honest  pharmacist  will  not  unwittingly  make  fools  of 
the  physicians  who  prescribe  his  drugs,  and  the  honest  doctor 
will  stop  his  attacks  on  the  medicine  makers,  and  the  pharma- 
cist will  teach  the  doctors  much  by  the  discovery  of  unexpected 
drug  effects,  and  the  doctor  will  thank  the  pharmacist  as  a 
worthy  co-worker  for  humanity's  sake. 

It  is  doubtful  whether  we  dare  ask  our  homoeopathic  phar- 
macists to  prove  a  drug  on  the  healthy  before  they  let  the  medi- 
cine go  off  their  store  shelves,  although  this  would  be  the  ideal 
method.  We  can,  however,  demand  that  the  drug  be  not 
judged  to  be  good  because  it  looks  all  right.  We  can  demand 
that  it  be  tested  chemically  or  upon  animals,  in  order  to  dem- 
onstrate that  the  drug  is  an  active  one.  I  think  it  may  be 
assumed  that  a  drug  showing  alkaloidal  strength  has  the  power 
to  produce  the  symptoms  of  that  drug  when  given  to  the 
healthy.  The  principal  thing  we  want  to  know  is  that  the 
drug  is  not  practically  inert.  We  must  certainly  demand  that 
drugs  from  which  potencies  are  made  shall  have  a  demonstrated 
power  in  the  tincture. 

Perhaps  I  have  gone  too  far  afield  in  attempting  to  discuss 
only  a  single  factor  for  our  failures  with  drugs.  I  cannot  but 
believe,  however,  that  a  recognition  of  this  one  single  factor 
will  be  of  service  to  us  in  our  fight  with  disease.  Drugs  are 
our  tools,  and  if  there  is  one  workman  on  the  face  of  the  globe 
who  ought  to  have  perfect  tools  it  is  the  man  who  fights  disease 
and  death.  Medicine  has  made  much  progress  in  the  last  two 
decades,  in  diagnosis,  in  bacteriology,  in  hygiene,  in  the  pre- 
vention of  disease,  and  Ave  shall  add  new  and  deserved  laurels 
to  her  crown  if  she  can  but  improve  her  drug  armamentarium 
up  to  a  practical  and  uniform  standard  of  usefulness.  May  the 
happy  day  soon  come  when  we  can  give  a  drug  with  a  feeling 
that  it  will  do  the  work  we  intend  it  to  do  in  our  efforts  to  cure 
or  ameliorate  the  horrors  of  disease.  Let  us  have  uniformly 
reliable  drugs. 


Mercurtus  in  Colds. — Pains  in  the  limbs,  sore  throat,  sore  eyes,  tooth- 
ache, otalgia,  painful  diarrhoea,  or  even  dysenteric  stools. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


NEW  YEAR'S  GREETING. 

We  were  prepared  to  indulge  in  some  eloquent  reflections 
upon  the  wonderful  progress  made  in  the  science  of  medicine 
in  the  last  years  of  the  nineteenth  century,  and  to  point  with 
professional  pride  to  the  bright  prospects  of  further  advance- 
ment in  the  coming  twentieth,  when  it  struck  us  that  as  a.d. 
1  marked  the  beginning  of  our  present  era,  the  first  century 
was  not  completed  until  the  close  of  the  year  a.d.  100,  and 
that  therefore  the  second  century  did  not  commence  until  a.d. 
101,  and  that,  consequently,  we  could  not  greet  the  twentieth 
century  until  a.d.  1901.  With  this  conviction  forced  upon 
us,  we  are  obliged  to  acknowledge  that  anything  at  the  present 
time  relating  to  the  much-spoken-of  twentieth  century  could 
justly  be  regarded  as  premature,  and  we  are  compelled  to  with- 
hold our  lucubrations  until  they  become  more  timely.  We 
therefore  content  ourselves  with  wishing  our  readers  a  Happy 
New  Year.  May  the  dawn  of  a.d.  1900  find  them  in  a  con- 
dition in  every  way  favorable  to  completing  in  a  worthy  man- 
ner the  work  of  the  old  century,  and  prepared  at  its  close  to 
add  the  lustre  of  their  own  achievements  to  the  promised 
glory  of  the  new. 


HEALTHY  INVALIDISM. 


Even  if  it  is  not  the  be^innin^  of  the  twentieth  century  it  is 
the  middle  of  winter,  according  to  the  almanac,  whose  testi- 
mony is  substantiated  occasionally  by  the  thermometer;  colds 
are  common,  and  it  is  time  for  the  usual  wild  talk  about  "  the 
La  Grip,"  as  Mr.  Dooley  has  it. 

So  long  as  two  weeks  ago  an  item   appeared  in  the  news- 
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papers  that  la  grippe  was  upon  ns  again  in  an  unusually  severe 
form.  Fortunately  the  rumor  proved  to  he  unfounded,  and 
the  pleasant  weather,  with  the  pleasurahle  excitement  of  the 
pre-Christmas  season,  prevented  the  ill-advised  suggestion  from 
producing  its  natural  effect.  Much  harm  is  done  in  this  direc- 
tion by  the  daily  press.  The  ambition  to  have  exclusive  news 
often  results  in  presenting  to  its  readers  items  which  are  ex- 
clusively news  and  not  facts.  Being  entirely  impersonal — a 
body  without  a  soul — it  is  not  deterred  by  the  terrors  of  the 
timid,  nor  by  the  clanger  of  increasing  disaster,  from  emphasiz- 
ing and  exasperating  facts  about  which  as  little  should  be  said 
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as  possible.  But  our  profession  is  not  without  blame  in  the 
matter.  It  is  not  difficult  to  find  physicians  who,  for  the  empty 
honor  of  appearing  in  print  in  an  interview  with  some  reporter, 
are  ready  to  tell  all  they  know,  and  sometimes  more,  about  the 
prevalence  of  an  epidemic,  its  symptoms,  dangers,  etc.,  or  even 
to  give  premature  birth  to  an  abortive  idea  as  to  some  supposed 
new  disease  wmerewith  to  terrify  the  public — all  usually  with  a 
decided  leaning  to  the  sensational  and  excitino-. 

With  the  profoundest  respect  on  our  part  for  the  medical 
profession,  ideally,  the  question  has  often  of  late  presented 
itself  to  our  mind  whether  it  has  not  fallen,  unwittingly,  we 
hope,  into  the  habit  of  hypnotizing  the  public  and  offering 
suggestions  which  tend  to  create  a  demand  for  its  services 
when  natural  causes  prove  insufficient.  Some  individual  mem- 
bers are  well  known  by  their  colleagues,  and  even  by  their 
patrons,  as  alarmists,  who,  by  their  influence  and  by  their  utter- 
ances, diffuse  through  the  community  an  atmosphere  of  expec- 
tancy which  renders  it  peculiarly  susceptible  to  the  inroads  of 
disease. 

While  this  holds  true  as  to  the  acuter  forms  of  disease,  we 
think  the  profession  at  large,  in  its  laudable  efforts  at  prophy- 
laxis, is  a  very  active  factor  in  the  production  of  that  vast  army 
of  healthy  invalids  which  surrounds  us.  It  may  be  one  of  the 
mysterious  ways  of  Providence  to  protect  and  promote  the  in- 
terests of  those  who  have  for  so  many  ages  been  recognized  as 
the  chosen  instruments  in  carrying  out  its  decrees.  How  many 
apparently  healthy  persons  do  Ave  not  find  living,  as  it  were,  by 
the  will  of  their  physicians — not  venturing  to  feel  well  unless 
justified  in  doing  so  by  the  results  of  a  previous  examination 
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at  their  hands  ?  It  is  a  nice  question,  only  to  be  decided  by 
each  individual  physician  in  how  far  he  is  bound  to  share  his 
knowledge  of  remote  possibilities  writh  his  patients.  We  have 
seen  individuals  living  in  daily  terror  of  some  catastrophe  to 
themselves,  the  remote  possibility  of  which  has  been  commu- 
nicated to  them  by  their  medical  adviser  in  a  burst  of  confi- 
dence. A  Damocles'  sword  is  fixed  firmly  and  securely  over 
many  a  head,  though  made  seemingly  to  hang  by  a  thread  by 
the  diagnostic  refinement  of  the  physician.  We  are  in  danger 
of  developing  a  race  of  valetudinarians.  Whether  a  life  is 
worth  living  which  can  only  be  preserved  by  a  painfully  exact 
method,  enforced  by  a  fear  of  death,  depends,  we  take  it,  upon 
disposition  and  temperament.  Absolutely  perfect  health  falls 
to  the  lot  of  but  few,  but  that  is  no  reason  that  the  large  re- 
mainder must  be  tormented  with  gloomy  forebodings  of  what 
may  possibly  happen,  especially  if  these  fears  are  to  be  empha- 
sized and  kept  constantly  before  the  mind  by  regulations  and 
restrictions.  To  the  physician  the  making  of  a  diagnosis  and 
prognosis  becomes  so  much  a  matter  of  routine  that  he  is  apt 
to  forget  what  these  mean  to  the  individual  patient,  and  many 
regard  it  as  a  duty  to  communicate  them  in  all  cases  to  the  one 
concerned.  Let  such  be  compelled,  in  their  own  case,  to  arrive 
at  a  diagnosis  of  a  serious  disease  with  its  doubtful  prognosis, 
and  we  will  find  the  vast  majority  perfectly  willing  to  exchange 
for  certain  knowledge,  which  brings  no  comfort,  doubt,  or  even 
complete  ignorance,  upon  which  they  can  build  a  hope. 

We  know  that  sickness  is  not  a  nothing,  to  be  gotten  rid  of 
by  a  foolish  denial  of  its  existence,  but  who  can  deny  that 
trifling  ailments  can  be  changed  into  serious  ones,  capable  of 
permanently  ruining  the  health,  or  even  of  causing  death,  by 
suggestion  from  within  or  from  without  ?  The  true  physician 
should  strive  to  turn  his  patient's  thoughts  away  from  his  dis- 
ease, while  he  himself  is  concerned  in  removing  it  by  all  means 
at  his  command.  A  man  may  be  as  old  as  his  arteries,  but  a 
man — the  true  man — is  as  well  as  he  feels.  A  condition  of  un- 
healthy well-feeling  is  surely  preferable  to  a  condition  of 
healthy  invalidism. 

"The  mind  is  its  own  place  : 
Can  make  of  heaven  a  hell,  of  hell  a  heaven." 
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THE  DEATH  OF  DR.  ISAAC  G.  SMEDLEY. 

"  Dr.  Smedley  was  killed  at  Bryn  Mawr,  in  attempting  to 
board  a  moving  train,  leaving  at  1.18  p.m."  This  startling 
message  carried  sorrow  and  distress  to  those  who  knew  Isaac 
G.  Smedley,  and  tore  the  heart-strings  of  those  who  loved  him. 

With  his  tragic  life-ending  the  light  of  the  most  brilliant  and 
accomplished  operative  gynaecologist  of  Philadelphia  went  out. 

As  a  gynaecologist  Dr.  Smedley's  reputation  and  success  was 
founded  upon  his  accurate,  clear-cat,  comprehensive  judgment, 
which  was  based  upon  knowledge  acquired  by  years  of  patient,in- 
defatigable  toil  in  clinical  work ;  and  to  his  consummate  mastery 
of  operative  technique,  combined  with  a  fearless  surgical  initia- 
tive, which  was  governed  by  true  conservatism.  These  brought 
results  gratifying  to  himself  and  to  those  placing  their  lives  in 
his  keeping. 

As  a  physician,  he  recognized  that  avoidable  ignorance  was 
an  unworthy  return  to  those  who  trusted  him,  and  he  was  un- 
ceasing in  his  efforts  in  their  behalf. 

As  a  man,  he  was  splendidly  virile,  being  characteristically 
gentle,  yet  resolutely  firm  when  occasion  demanded.  His 
benevolence  verged  upon  munificence. 

As  a  friend — he,  who  knew  him  as  such,  grappled  him  to 
himself  with  imperishable  bonds. 

As  a  school,  we  are  appalled  at  his  death,  and  know  not  how 
to  fill  his  place,  and  must  await  for  time  to  develop  his  suc- 
cessor. As  his  associates,  we  mourn  the  loss  of  the  true  friend, 
the  trusted  counselor  and  the  boon  companion. 

The  Omnipotence  has  removed  him  from  us,  and  it  is  ours  to 
humbly  commend  the  soul  of  our  brother  into  the  hands  of  our 
Most  Merciful  Saviour,  beseeching  that  it  may  be  precious  in 
His  sight. 


"  We  live  in  deeds,  not  years  ;  in  thoughts,  not  breaths  ; 
In  feelings,  not  in  figures  on  a  dial. 
We  should  count  time  by  heart-throbs.     He  most  lives 
Who  thinks  most,  feels  the  noblest,  acts  the  best." 

— Festus. 
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GLEANINGS. 


The  Operative  Treatment  of  Typhoid  Perforation.— Keen,  of  Phila- 
delphia, summarizes  his  views  on  the  operative  treatment  of  typhoid  perfora- 
tion as  follows  : 

1.  The  surgeon  should  be  called  in  consultation  the  moment  that  any  ab- 
dominal symptoms  indicative  of  possible  perforation  are  observed. 

2.  If  it  be  possible  to  determine  the  existence  of  the  pre-perforative  stage, 
exploratory  operation  should  be  done  under  cocain-anaesthesia  before  perfora- 
tion, shock  and  sepsis  have  occurred. 

3.  After  perforation  has  occurred,  operation  should  be  done  at  the  earliest 
possible  moment,  provided, 

4.  That  we  wait  till  the  primary  shock,  if  any  be  present,  has  subsided. 

5.  In  a  case  of  suspected  but  doubtful  perforation,  a  small  exploratory  open- 
ing should  be  made  under  cocain  to  determine  the  existence  of  a  perforation, 
and  if  hospital  facilities  for  a  blood  count  and  for  immediate  bacteriological 
observation  exist,  their  aid  should  be  invoked. 

6.  The  operation  should  be  done  quickly,  but  thoroughly,  and  in  accordance 
with  the  tech n ic  already  indicated. 

7.  The  profession  at  large  must  be  aroused  to  the  possibility  of  a  cure  in 
nearly,  if  not  quite,  one-third  of  the  cases  of  perforation,  provided  speedy 
surgical  aid  is  invoked. — Phila.  Med.  Journal,  Nov.  4,  1899. 

F.  Mortimer  Lawrence,  M.D. 

Cancer  of  the  Stomach. — The  following  rules  are  suggested  upon  which 
to  base  a  positive  diagnosis  of  cancer  of  the  stomach  : 

1.  If  particles  of  tumor  are  found  (in  the  wash-water  or  in  the  tube)  which 
under  the  microscope  reveal  the  characteristic  picture  of  a  malignant  growth. 

2.  The  presence  of  a  more  or  less  large  tumor  with  an  uneven  surface,  be- 
longing to  the  stomach  and  associated  with  dyspeptic  symptoms. 

3.  The  presence  of  a  tumor  associated  with  frequent  haematemesis. 

4.  Constant  pains,  frequent  vomiting,  ischochymia,  emaciation — all  these 
symptoms  being  quite  permanent  and  not  extending  over  too  long  a  period  of 
time  (six  months  to  a  year). 

5.  Tumor  and  ischochymia. 

6.  Emaciation,  ischochymia,  presence  of  lactic  acid. 

7.  Constant  anorexia  and  pains,  not  yielding  to  treatment,  accompanied  by 
frequent  small  haemorrhages  of  coffee-ground  color. — M.  Einhorn,  in  New 
York  Medical  Journal, 

F.  Mortimer  Lawrence,  M.D. 

Functional  Cardiac  Murmurs. — Real  functional  heart  murmurs,  due  to 
the  faulty  action  of  the  valves  or  muscle  without  pathological  change  in  the 
organ,  are,  according  to  Jacobi,  much  rarer  than  formerly  supposed.  Recent 
studies  of  the  myocardium  show  that  its  changes  may  sometimes  give  rise  to 
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murmurs.  When  the  child's  heart  is  developing  the  cavities  enlarge,  but  the 
wall  of  the  heart  does  not  always  grow  thicker.  During  this  period  murmurs 
may  be  heard,  and  they  would  appear  to  be  due  to  myocardial  insufficiency  at 
certain  times,  constituting  an  organic,  not  functional,  defect. — Boston  Med.  and 
Surg.  Jour.,  Sept.  7,  1899. 

F.  Mortimer  Lawrence,  M.D. 

Nephritis  Complicating  Gastro- Enteritis  in  Children.— Dr.  Kop- 
ik,  noticing  that  nephritis  frequently  complicates  gastro-enteritis  in  children, 
at  least  in  serious  cases,  calls  attention  to  three  symptoms  which  should  at- 
tract the  attention  of  the  physician  : 

1.  Restlessness,  incoercible  and  persistent  vomiting,  and  cutaneous  oedema. 
Restlessness  of  ursemic  origin  is  characterized  by  its  persistency  and  by  its 
alternating  with  periods  of  stupor. 

2.  Vomiting  of  renal  origin  is  not  affected  by  washing  out  the  stomach  nor 
a  strict  diet,  distinguishing  it  from  that  of  gastric  origin. 

3.  The  oedema  is  less  apparent  than  in  Bright's  disease  in  adults,  and  it  may 
be  overlooked  if  not  sought  for.  The  anterior  parts  of  the  lower  limbs  and 
dorsa  of  the  feet  are  the  places  of  predilection.  To  dent  the  flesh  one  must 
press  down  forcibly. 

Children  with  such  symptoms  present  albuminuria,  casts,  renal  epithelia  and 
red  blood-corpuscles.  The  quantity  of  urine  is  also  more  or  less  diminished. 
The  outlook  is  favorable  if  the  toxins  be  eliminated  by  energetic  and  appro- 
priate treatment.  Therapeutically,  he  advises  washing  out  the  stomach  and 
rectum  several  times  a  day  with  a  solution  containing  4  per  cent,  of  sodium 
chloride  and  3  per  cent,  of  sodium  carbonate,  leaving  some  in  the  intestine  to 
be  absorbed  to  stimulate  the  kidneys.  In  more  serious  cases  he  injects  two 
hundred  ccms.  hypodermatically.  During  the  whole  period  the  child  is  fed  on 
albumin-water  diluted  with  lime-water.  Internally  he  employs  the  subnitrate 
of  bismuth  in  large  doses;  all  other  intestinal  antiseptics  only  irritate.  —  La 
Settimana  Medica,  No.  37,  1899.  The  importance  of  watching  the  kidneys 
in  intestinal  affections,  and  especially  in  children,  has  been  brought  out  of  late 
years.  If  the  urine  of  children  with  diarrhoeas  be  examined  it  will  be  noted 
that  in  a  large  number  it  is  complicated  by  albuminuria  of  more  or  less  severity. 
This,  of  course,  usually  disappears  soon  after  the  primary  trouble  is  ended.  I 
lost  a  little  child  out  of  my  own  family  from  a  chronic  diffuse  nephritis,  follow- 
ing a  very  severe  attack  of  entero-collitis,  at  the  age  of  three  months.  She 
gradually  grew  weaker,  and  refused  to  learn  to  eat  solid  food  or  to  walk,  though 
her  teeth  erupted  naturally  and  at  the  proper  time.  Finally  she  grew  so 
weak  that  she  was  unable  to  sit  up,  became  emaciated,  with  oedema  of  the  ex- 
tremities and  face,  and  finally  died  of  progressive  heart-failure  at  the  age  of 
2  years,  pale,  wax-like,  emaciated,  full  of  torturing  pains,  a  prey  to  anxiety, 
restlessness,  horribly  agitated  and  restless  of  nights,  turning  and  twisting, 
never  resting  ten  minutes  in  one  position  during  the  nightly  aggravations. 
Her  disease  was  not  recognized  by  several  good  diagnosticians  nor  by  myself 
for  some  time,  for  we  were  everlastingly  searching  for  rickets.  "  Morbus  pro- 
grediens  usque  mortem,  spes  nulla,  therapia  nulla." 

Frank  H.  Pritchard,  M.D. 

A  Case  of  Coma  in  Cancer  of  the  Stomach.— Dr.  Frederik  Groen 
observed  a  woman  of  53  who  was  sent  to  the  University  Hospital  in  Chris- 
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tiania,  Norway,  as  suffering  from  hysteria.  She  was  profoundly  somnolent, 
which  soon  became  a  pronounced  coma.  Death  followed  about  one  day  after 
entering.  The  necropsy  revealed  a  cancer  of  the  stomach  which  had  not  been 
suspected  either  from  physical  examination  or  from  the  rather  fragmentary 
history  which  her  husband  furnished.  The  other  organs  were  perfectly  nor- 
mal, and  the  urine  contained  neither  sugar  nor  albumin.  The  writer  calls  atten- 
tion to  the  possibility  of  coma  accompanying  cancer  of  the  stomach,  which 
variety  Senator  has  described  as  coma  dyscrasicum.  He  regards  it  as  due  to 
an  auto-intoxication  by  abnormal  products  in  the  blood,  possibly  acetone. — 
Norsk-  Magazin  for  Lcegevidenskabeii,,  No.  9,  1899.  Prof.  F.  Riegel — Die 
Er/crankungen  Des  Magens,  p.  792,  Vienna,  1897 — asserts  that  the  coma  of 
carcinoma  of  the  stomach  is  in  many  points  similar  to  that  of  diabetes.  The 
patient  becomes  apathic,  later  soporous,  wholly  somnolent,  and  he  does  not  re- 
act to  loud  calling.  The  breathing  becomes  labored,  deeper,  the  respirations 
loud  and  easily  heard,  the  pulse  very  small  and  frequent,  and  with  these  symp- 
toms the  fatal  ending  soon  follows.  In  some  cases  epileptiform  spasms  have 
also  been  noticed. 

Considerable  acetone  and  diacetic  acid  are  excreted  and  found  in  the  urine  ; 
the  alcalescence  of  the  blood  is  diminished.  Whether  the  coma  be  due  to  a 
specific  poison  formed  by  the  carcinoma  or  an  acid  poisoning  is  not  yet  known. 

Frank  H.  Pritchard,  M.D. 

Acute  Poisoning  by  Lysol.— Dr.  Bohlen's  stable-hand  found  a  bottle 
containing  lysol  in  the  doctor's  carriage  which  he  thought  was  brandy,  and 
without  waiting  to  inquire  further  drank  about  ten  grammes  of  it.  He  com- 
plained of  burning  in  the  mouth  and  throat,  and  after  stumbling  about  for  five 
minutes  fell  into  a  deep  sleep  from  which  he  could  not  be  awakened  by  any 
means.  Apomorphine  subcutaneously  and  high  rectal  irrigations  brought 
about  vomiting  and  several  stools  with  such  improvement  that  in  two  hours 
he  could  with  aid  go  to  his  bed.  He  took  also  about  an  ounce  of  sodium  sul- 
phate in  two  quarts  of  water.  The  next  day  he  was  in  a  condition  resembling 
that  following  a  spree — a  li  katzenjammer. "  Appetite  and  a  complete  re- 
covery soon  followed.  No  albuminuria  at  any  time  was  demonstrable. — 
Deutsche  Med icinische  Wochenschrift,  No.  30,  1899. 

Frank  H.  Pritchard,  M.D. 

Perforating  Ulcer  of  the  (Esophagus.— Dr.  Lindsay  reports  the  case 
of  a  man  of  fifty-nine  who,  after  drinking  a  bottle  of  beer,  was  seized  with  vio- 
lent pain  in  the  epigastrium  and  vomiting.  The  urine  contained  some  albu- 
min and  sugar.  In  the  right  pleural  cavity  an  effusion  was  to  be  detected. 
Soon  emphysema  began  to  develop  about  the  eyelids,  then  on  the  left  side  of 
the  face,  neck  and  chest.  An  ulcer  of  the  stomach  was  thought  to  have  per- 
forated into  the  lung,  though  the  previous  history  of  the  case  gave  no  hint. 
At  the  necropsy  a  non-carcinomatous  ulcer,  which  probably  was  of  syphilitic 
origin,  was  discovered  in  the  oesophagus  near  the  cardiac  end  of  the  stomach. 
This  had  perforated  into  the  posterior  mediastinum,  where  an  abscess  was  found 
between  the  descending  aorta  and  the  oesophagus  which  had  ruptured  into 
the  lung. — Dublin  Journal  of  Medical  Science — Berliner  Kliuische  Wochen- 
schrift, No.  39,  1899. 

Frank  H.  Pritchard,  M.D. 
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A  Case  of  Multiple  Stenostng  Intestinal  Tumors  op  Tuberculous 
Nature;  Triple  Resection  of  the  [ntestine  with  a  Favorable  Re- 
sult.— Dr.  Ali  Krogius  observed  a  woman  of  thirty-three  years  who  three 
months  before  had  suffered  from  symptoms  which  pointed  to  a  stenosis  of  the 

intestine,  and  which  were  by  external  examination  revealed  to  be  din:  to  two 
tubular  tumors  which  were  fixed  in  the  ileo-coecal  region.  A  diagnosis  of  in- 
testinal tuberculosis  was  made.  The  operation  revealed  two  growths  of  the 
small  intestines,  which  were  removed  by  resection  and  circular  suture  of  the 
intestine,  together  with  a  third,  which  involved  the  lower  portion  of  the 
ileum,  ccccum  and  the  neighboring  portion  of  the  ascending  colon.  This  was 
also  extirpated  at  the  same  time  by  resection  of  the  affected  part,  when  the 
ends  of  the  bowel  were  united  by  a  Murphy  button.  The  further  course  of 
the  case  was  very  good.  While  under  observation  at  the  hospital,  signs  of  an 
affection  of  the  gall-bladder  appeared  two  months  after,  and  forty  gall-stones 
wTere  removed  by  operation.  Microscopic  examination  of  the  extirpated  por- 
tions revealed  them  to  be  due  to  localized  tumor-forming  tuberculosis. — 
Nordiskt  Arkio  Mediciniskt  Arkiv,  Hft.  4,  1809.  According  to  Eichhorst  (I. 
c),  the  seat  of  this  affection  is  usually  in  the  lower  portion  of  the  ileum.  He 
calls  attention  to  the  symptomatic  value  of  attacks  of  colic  appearing  par- 
oxysmally  in  the  right  iliac  region,  and  particularly  in  the  first  hours  after 
midnight  ;  they  appear  with  a  certain  degree  of  regularity,  and  this  region  is 
very  painful  to  pressure. 

Irregularity  of  the  evacuations  is  another  characteristic  symptom  :  either 
obstinate  constipation  or  diarrhoea,  which  is  controlled  with  difficulty.  A 
perforation  or  a  haemorrhage  may  follow  or  complicate.  The  former  may 
give  rise  to  a  localized  or  a  general  peritonitis.     Stenosis  or  ileus  may  result. 

Frank  H.  Pritchard,  M.D. 

Carcinoma  of  the  Kidney  with  Multiple  Glandular  Metastases.— 
Dr.  Treyer  reports  the  case  of  a  young  man  of  twenty  years  who  died  after 
suffering  for  six  months  from  an  enormous  carcinoma  of  the  left  kidney,  with 
numerous  and  extensive  metastases  in  the  various  glands.  From  the  char- 
acter of  the  kidney  tumor  and  the  very  slight  degree  of  albumin  at  first, 
and  later  none,  the  absence  of  morphological  elements  in  the  urine,  the  quite 
uniform  increase  of  leucocytes  in  the  blood,  the  decrease  of  haemoglobin  and 
red  blood-corpuscles  during  life,  pseudo-leukaemia  had  been  diagnosed. — 
Jin  (lichen  e  r  Medicinische  Wocheuschrift,  No.  44,1899.  Osier  places  a  great 
deal  of  dependence  on  haematuria ;  and  particularly  if  casts  of  the  pelvis  of 
the  kidney  or  ureters  be  passed,  and  progressive  emaciation.  Pain  is  an  un- 
certain symptom. 

Frank  H.  Pritchard,  M.D. 

Pseudo- Appendicitis.— Prof.  Nothnagel  asserts  that  hysteria  may  bring 
about  a  false  hysteric  appendicitis,  as  well  as  a  peritonitis.  A  man,  twTenty 
years  of  age,  was  suddenly,  without  apparent  cause,  seized  wuth  severe 
colicky  pains  in  the  right  illiac  fossa,  sensitiveness  in  this  region,  where  a 
tumor  of  the  size  of  a  walnut  was  thought  to  be  palpable  ;  besides,  there 
was  hyperesthesia  in  the  right  sacro-lumbar  region,  and  sensitiveness  of  the 
sacrum  and  lowermost  lumbar  vertebrae.  The  patient  was  transferred  to  the 
hospital,  where  he  lay  for  fourteen  days  without  any  change  in  the  symptoms, 
and  during  the  whole  time  was  without  fever.  He  was  discharged,  but  he 
VOL.  xxxv.— 5 


66  The  Hahnemannian  Monthly.  [January, 

returned  and  demanded  an  operation,  for  which  the  appendix  was  extirpated, 
though  the  parts,  both  extra-  and  intra-peritoneal,  were  found  wholly  nor- 
mal, together  with  the  vermiform  appendix,  which  was  removed.  The 
symptoms  disappeared  and  for  two  years  he  was  well,  when  he  was  affected 
with  continuous  and  severe  pains  in  the  same  region.  Objectively  he  had  a 
facial  expression  of  suffering,  he  was  anxious  with  regard  to  the  outcome  of 
the  disease,  and  made  confirmatory  measurements  of  his  temperature.  He 
kept  his  right  leg  flexed  at  the  hip  and  knee,  and  extension  pained  him. 
There  was  noticeable  sensitiveness  to  pressure  in  the  right  fossa,  considerable 
cutaneous  hyperesthesia,  but  nothing  pathological  was  detected  on  deep  pal- 
pation. This  hyperesthesia  was  noted  higher  up  on  the  right  side.  The 
reflexes  were  augmented  and  there  was  concentric  narrowing  of  his  visual 
fields.  Temperature  normal.  He  was  cured  in  fourteen  days  by  application 
of  the  faradic  brush. — Ilospitahtidende,  No.  42,  1899.  Osier  states  that 
hysterical  peritonitis  has  deceived  the  very  elect,  as  almost  every  feature  of 
genuine  peritonitis,  even  the  collapse,  may  be  simulated.  The  onset  may  be 
sudden,  with  severe  pain  in  the  abdomen,  tenderness,  vomiting,  diarrhoea, 
difficulty  in  micturition,  and  the  characteristic  decubitus.  Even  the  tempera- 
ture may  be  elevated.  There  may  be  recurrence  of  the  attack.  A  case  has 
been  reported  by  Bristowe  in  which  four  attacks  occurred  within  a  year,  and 
it  was  not  until  special  hysterical  symptoms  developed  that  the  true  nature 
of  the  trouble  was  suspected. 

Frank  H.  Pritchard,  M.D. 

Diagnosis  of  Tuberculosis  in  Nurselings. — Dr.  W.  Bulius  has  studied, 
from  twenty-seven  cases  of  nursing  children  from  Professor  Heubner's  clinic 
in  Berlin,  the  interesting  and  difficult  subject  of  tuberculosis  at  this  age. 
The  little  patients  varied  in  age  from  four  to  twelve  months,  and  of  them 
twenty-four  were  examined  post-mortem.  Every  one  who  has  studied  this 
subject  knows  how  difficult  it  is  to  make  a  diagnosis  of  tuberculosis  at  this 
age.  He  has  based  his  work  on  these  carefully  observed  cases,  and  has  not 
gone  into  the  literature. 

In  all  these  the  bronchial  glands  were  the  seat  of  caseous  or  purulent  foci, 
and  as  the  tuberculous  processes  were  most  pronounced  in  these  glands,  he 
assumes  a  primary  infection  should  always  be  sought  here. 

From  these,  periglandular  pneumonias  originate,  transplanted  by  continuity; 
or,  what  is  most  frequent,  the  softened  foci  in  these  glands  break  into  the 
bronchi,  to  be  followed  by  extensive,  acute  tuberculous  pneumonias. 

If  these  caseously  degenerated  glands  perforate  into  the  blood-vessels  an 
acute  miliary  tuberculosis  results,  which  is  not  limited  to  the  lungs,  but  also 
affects  the  liver,  spleen,  etc.  Extension  ma}7  also  occur  from  involvement  of 
the  peribronchial  lymph-tracts  or  paths. 

This  lymphatic  tuberculosis  is  the  most  frequent  in  the  first  year  of  life, 
bringing  about  caseous  processes,  which  are  the  most  usual  and  more  frequent 
at  this  age  than  the  miliary  form. 

In  about  forty  per  cent,  there  were  cavities  in  the  lungs. 

In  the  history  of  the  case  not  only  the  health  of  the  parents,  but  also  that 
of  other  persons  with  the  child  should  be  inquired  into. 

The  general  condition  is  in  relation  to  the  intensity  of  the  disease. 

The  child  is  dull,  relaxed,  with  a  swollen  face  and  a  pale,  cyanotic  com- 
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plexion.  The  change  of  humor  is  particularly  striking:  friendly  and  cheer- 
ful children  become  morose  and  peculiar ;  boisterous  ones  become  quiet  and 

apathetic.  At  times  they  become  excited  and  violent,  at  others  tearful  and 
frightened.  If  a  seemingly  slight  bronchitis  be  accompanied  by  strikingly 
pronounced  restlessness,  one  should  be  on  one's  guard;  and  still  more  sus- 
picious is  it  if  a  child,  apparently  without  reason,  becomes  ill-humored  and 
strangely  cross.  Violent  acute  tuberculosis  is,  of  course,  accompanied  by 
great  and  sudden  loss  of  weight.  In  the  more  chronic  ones  the  body  weight 
for  a  long  time  remains  unaltered,  then  slowly  decreases.  Digestive  disturb- 
ances are  very  rare. 

Nursing  children,  who  gradually  and  steadily  diminish  in  weight  in  spite 
of  a  normal  appetite  and  stools,  are  strongly  to  be  suspected  of  being  tuber- 
culous. Spasms  are  frequent  in  these  children.  If  tetany,  rickets  and  in- 
testinal catarrhs  can  be  excluded,  repeated  attacks  of  spasms  point  to  tuber- 
culosis. The  temperature  has  no  characteristic  peculiarity;  there  is  no  hectic 
fee er  curve.  Many  cases  have  no  fever  at  all.  Scrophulides,  or  spina  ven- 
tosa,  may  appear  to  confirm  the  diagnosis  ;  numerous  petechias  on  the  abdo- 
men, if  sepsis  can  be  excluded,  are  suspicious.  Outbreaks  of  furuncles  and 
peculiar  serpiginous  eczemas  are  noted  as  very  frequent.  Glandular  enlarge- 
ments, except  of  the  supraclavicular  regions,  are  of  no  diagnostic  value. 
Enlargement  of  the  mesenteric  glands  is  of  certain  pathognomic  value. 

There  is  a  cough  which  reminds  one  of  whooping  cough,  with  venous  stasis  ; 
the  veins  of  the  neck  and  face  become  prominent  and  the  face  puffed  up.  No 
expectoration  ;  never  any  haemoptysis.  The  respiration  is  very  rapid  and 
forced,  with  dilation  of  the  nostrils  and  play  of  the  alae  nasi  and  retraction  of 
the  pit  of  the  stomach.  In  spite  of  this  the  physical  signs  are  few.  If  heart 
disease  can  be  excluded,  this  sharp  contrast  between  the  dyspnoea  and  the 
objective  findings  is  always  suspicious  if  the  thorax  be  not  very  rachitic. 

Cyanosis  of  the  feet  and  extremities  and  face  are  frequent.  Frequent 
collapsic  attacks  in  children  who  are  neither  weak  nor  emaciated  are  suggest- 
ive. No  albuminuria.  If  present  with  casts,  it  would  rather  be  against  such 
a  diagnosis. — Hospitalstidende,  No.  41,  1899. 

Frank  H.  Pritchard,  M.D. 

Other  Varieties  of  Tuberculosis  in  Nurselings. — Dr.  W.  Bulins 
asserts  further  that  bronchial  tuberculosis  is  frequently  without  symptoms. 
If  a  child  thrive  poorly  without  rickets  or  signs  of  digestive  disturbances,  it 
is  often  a  symptom  of  tuberculosis.  If  there  have  been  consumptives  in  his 
surroundings  it  would  awaken  suspicion.  If  he  have  a  pertussis-like  cough, 
with  pronounced  bronchial  respiration  in  the  inter-scapular  region,  a  diagnosis 
of  tuberculosis  of  the  bronchial  glands  would  be  probable,  though  not  abso- 
lutely certain. 

Acute  tuberculous  pneumonia  sets  in  with  fever,  cough  and  dyspnoea.  The 
fever  rises,  as  a  rule,  and  continues  high  until  death.  The  cough  in  the  be- 
ginning is  hard  and  dry,  later  to  become  loose.  The  difficult  breathing  is  very 
severe.  The  stethoscopic  findings  at  first  are  not  different  from  those  of  a 
croupous  pneumonia,  but  the  fine  fugitive  rales  which  in  pneumonia  disappear 
at  the  height  of  the  disease,  in  tuberculous  pneumonia  continue  unchanged. 
Such  a  sign  is  very  suspicious,  particularly  if  percussion  reveals  no  tendency 
of  the  dull  areas  to  clear  up,  the  respiration  takes  on  an  amphoric  character, 
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and  the  rales  remain  clicking.  At  the  same  time  the  child  rapidly  emaciates 
and  death  follows  even  in  two  weeks. 

Miliary  tuberculosis  often  appears  very  acutely  in  an  apparently  healthy 
nurseling,  like  a  flash  of  lightning  from  a  clear  sky.  The  child  suddenly  be- 
comes ill-humored,  irritable,  its  look  anxious  and  restless.  The  breathing 
becomes  rapid,  with  play  of  the  aire  nasi,  which  may  be  grunting  and  irregu- 
lar. Stethoscopically  no  dullness  is  found,  and  perhaps  bronchial  sounds. 
Cyanosis  of  the  feet,  extremities  and  face  set  in.  The  child  becomes  feverish, 
with  short  and  distressing  attacks  of  coughing.  There  is  an  enlargement  of 
the  spleen,  but  no  disturbance  of  digestion.  Slight  oedema  and  collapsic 
attacks  appear  quickly,  and  the  child,  who  possibly  before  the  disease  was 
well,  rapidly  passes  on  to  death. 

Those  cases  which  take  on  a  septic  character  are  especially  difficult  to  diag- 
nose. The  cyanosis  and  dyspnoea  here  attain  the  highest  grade,  in  spite  of  the 
negative  pulmonary  findings.  Differentially  sepsis  must  be  excluded,  of 
which  sopor,  diarrhoea  and  albuminuria  are  pathognomonic,  and  are  nearly 
always  present  in  sepsis  in  nurselings. 

Still  more  difficult  is  a  diagnosis  of  a  "closed"  tuberculosis  where  the 
interstitial  tissue  alone  is  involved.  These  cases  at  times  are  overlooked  by 
the  most  experienced  observer.  The  child  is  the  prey  of  a  pure  atrophy. 
The  experienced  clinician  will  see  a  few  signs  which  will  be  of  service.  The 
swollen,  pale  and  cyanotic  face  of  the  tuberculous  child  is  far  different  from 
the  atrophic  child's  face  of  an  old  man — oldingeagtige  Ansigtstraek  ;  the 
morose,  irritable  humor  of  the  tuberculous  child  is  characteristic.  Another 
striking  feature  is  that  the  child  emaciates  in  spite  of  a  good  appetite  and 
ideal  stools.  To  this  are  added  periodically-appearing  broncho-pneumonic 
attacks  of  an  acute  or  subacute  course,  so  that  a  diagnosis  during  life  may  be 
made.  The  course  of  "closed"  tuberculosis  is  very  long,  and  months  may 
pass  before  a  broncho-pneumonia  or  a  miliary  deposit  may  force  the  skeleton- 
like little  body  to  succumb. — Hospitahtiden.de,  No.  41,  1899.  In  examining 
such  patients,  let  us  not  forget  that  there  is  such  a  thing  as  a  chronic  nephritis, 
a  Bright's  disease,  even  in  nurselings  and  little  children.  The  swollen  and 
pale  face  of  the  tuberculous  child  may  be  simulated  by  the  chronic  nephritic. 
Prof.  Heubner,  of  Berlin  {Die  Chronisclie  Nephritis  im  Kindesalter),  has 
directed  our  attention  to  this  disease  in  children. 

Frank  H.  Pritchard.  M.D. 

Weil's  Disease,  or  Acute  Infectious  Icterus.— Dr.  Woldeinar  Richter 
in  reporting  a  case  of  that  curious  affection,  Weil's  disease,  or  acute  infectious 
icterus,  remarks  that  it  began  like  a  typhoid  fever  case  in  the  second  week, 
and  remained  four  days  with  continuously  high  fever,  confusion  of  the  senses 
and  somnolence,  as  well  as  painfulness  of  the  region  of  the  spleen  and  the 
right  ileo-caecal  region. 

Against  the  acceptation  of  typhoid  there  were  labial  herpes,  the  clay-col- 
ored stools,  the  rapid  rise  of  temperature  and  its  final  uniform  fall.  There 
was  an  absence  of  splenic  enlargement  and  roseola.  It  appeared  at  first  with 
pulmonary  symptoms  which  led  him  to  think  of  a  pneumo-typhoid,  but  at  the 
same  time  there  were  characteristically  severe  pains  in  the  muscles.  On  the 
sixth  day  of  the  disease  the  extreme  icteric  coloration  of  the  whole  body,  2, 
the  muscular  pain,  3,  the  acute  enlargement  of  the  liter,  4,  the  characteristic 
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stools,  with  the  mentioned  phenomena  of  a  general  febrili  affection,  tht  <  ttrav- 
asations  of  blood  beneath,  the  slrin,and  Inter  the  mvco-sanguinolent  appear- 
and of  f/n  sputum  and  stools  and  the  appearance  of  albumin  in  the  urine,  led 
to  a  diagnosis  of  Weil's  disease. 

A  serious  seizure  of  anuria  in  consequence  of  acute  haemorrhagic  ne- 
phritis and  uraemic  catarrh  of*  the  colon  followed,  with  death  from  uraemia, 
after  fifty- five  hours,  this  latter  produced  by  cardiac  paralysis,  with  beginning 
oedema  of  the  lungs.  There  was  no  oedema  around  the  ankles  nor  eyes.  The 
urine  was  of  a  brownish  and  beer-like  appearance,  contained  three-fourths  per 
cent,  albumin,  blood  pigments  and  biliary  coloring  matters;  its  sp.  gr.  was 
1020,  and  in  the  sediment  there  were  numerous  epithelial,  granulated  and 
bile-tinged  casts.  Necroscopically  there  were  found:  1,  infectious  icterus; 
2,  bilateral  hemorrhagic  nephritis  ;  3,  oedema  of  the  lower  lobes  of  the  lungs  ; 
4.  hyperemia  of  the  mucous  membranes  of  the  larger  bronchi,  stomach  and 
colon;  5,  labial  herpes ;  6,  petechias. — Deutsche  MediciniscTie  Wbchenschrift, 
No.  43,  1899. — Eichhorst — Lehrbuch  der  Praktischen  Medicin  Innerer  Kranh- 
heiten,  1899,  p.  890 — states  that  this  affection  is  a  peculiar  form  of  infectious 
icterus  which  mostly  is  noted  during  the  summer  months.  It  begins  with 
chilliness  or  chills,  followed  by  a  temperature  of  40°  C,  and  even  above  that. 
The  patients  complain  of  muscular  pains,  especially  in  the  calves  of  the  legs, 
become  somnolent  and  delirious,  and  icterus  sets  in,  with  enlargement  of  the 
liver  and  spleen.  The  urine  contains  bile-pigments,  generally  albumin,  and 
not  rarely  blood  and  renal  casts. 

The  stools  are  not  infrequently  free  of  bile.  In  one  or  two  weeks  the  tem- 
perature gradually  falls,  but  recurrences  often  occur.  The  disease  is  often 
met  in  butchers,  though  it  has  been  noted  after  swallowing  sewer-water  and 
after  bathing  in  the  Danube  near  Ulm.  The  genetic  micro-organism  is  unknown. 
Necroscopically  cloudy,  swelling  and  fatty  degeneration  of  the  various  organs 
has  been  found.  A  recovery  is  the  rule.  Osier — Practice  of  Medicine,  1892, 
p.  265 — says  that  a  few  cases  have  been  reported  in  this  country  (Lanphear). 
He  states  that  it  sets  in  abruptly,  and  that  marked  remissions  occur  charac- 
teristically. Jaundice  is  an  early  symptom.  Goodno — Practice  of  Medicine, 
Vol.  I.,  p.  451 — states  that  the  fever  rapidly  sets  in,  rises  quickly  to  104-105°, 
and  remains  there  until  the  fifth  to  the  eighth  day  of  the  disease,  when  it 
begins  to  subside,  gradually  becoming  normal  on  about  the  twelfth  day.  The 
pulse,  which  does  not  keep  pace  with  the  fever,  ranges  from  100  to  110  per 
minute.  It  would  have  to  be  differentiated  from  a  typhoid,  a  malarial  in- 
termittent and  remittent,  a  pneumonia,  an  osteomyelitis,  a  congestive  attack 
in  an  old  kidney  disease,  etc.  Frank  h.  Pritchard  m.d. 

The  Disappearance  of  Pyloric  Cancers. — Dr.  Tuffier,  of  Paris,  in  a 
case  of  Dr.  Demoulin's,  after  a  posterior  gastroenterostomy,  where  the  opera- 
tion was  done  for  a  cancer  of  the  pylorus,  and  the  tumor  had  wholly  disappeared 
after  the  operation,  states  that  he  has  observed  such  tumors  to  retrocede  and 
finally  disappear.  It  might  be  thought  that  consequently  they  were  of  inflam- 
matory origin,  and  one  might  be  misled  into  taking  a  more  hopeful  view  of  the 
case.  Yet  one  should  not  forget  that  this  may  be  due  wholly  to  retraction  of 
the  tumor  beneath  the  false  ribs.  Professor  Porier  at  the  discussion  on  this 
report,  which  was  made  at  a  recent  meeting  of  the  Societe  de  Chirurgie  of 
Paris,  points  out  that  the  disappearance  of  a  tumor  may  be  due  to  a  regres- 
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sion  of  the  neoplasm,  a  retraction  of  the  tumor,  or,  lastly,  to  a  neoplastic  in- 
vasion of  thegastro-hepatic  omentum,  which,  retracting,  draws  the  growth  up 
beneath  the  false  ribs.  Thus  a  tumor  which  three  months  before  was  palpable  in 
the  umbilical  region  now  may  be  scarcely  appreciable  under  the  short  ribs.  M. 
Schwartz  said  that  he  has  seen  a  woman  with  a  pyloric  cancer  who  three  or 
four  weeks  after  a  gastro- enterostomy  presented  no  growth  at  all.  He  thought 
the  neoplasm  of  inflammatory  nature,  but  having  seen  her  recently  he  lias 
been  able  to  detect  nodes  in  the  omentum  which  were  manifestly  cancerous. 
In  this  case  there  was  merely  a  retraction  of  the  tumor  towards  the  lulus  of 
the  liver. — L  i  Semaine  Medicale,  No.  46,  1899.  A  medical  friend  of  mine 
in  a  neighboring  town  related  me  a  case  of  cancer  of  the  pylorus  where,  with- 
out any  operation,  the  tumor  apparently  disappeared.  He  attributed  it  to  a 
breaking  down  and  sloughing  out  of  the  surroundings,  as  it  were.  Though 
no  metastatis  followed,  yet  the  patient  remained  in  a  miserable  condition  for  a 
long  time,  and  eventually  died.  I  have  observed  a  cancer  of  the  breast  to 
atrophy,  break  down,  and  the  wound  wholly  to  close.  Death  took  place  from 
an  internal  metastasis.  I  lost  sight  of  the  patient  finally.  "Das  Krebs- 
gewebe  hat  eine  grosse  Neigung  zuni  Zerfall  "  (Biegel. ). 

Frank  H.  Pritchard,  M.D. 

Observations  ox  the  Surgery  of  the  Brain.  Based  ox  Forty- 
Seven  Observations  and  Experimental  Besearch. — George  W.  Crile, 
M.D.,  Cleveland.  0.,  in  describing  the  above,  says:  ''The  experiments  were 
performed  according  to  the  methods  in  vogue  in  physiologic  research.  Graphic 
records  of  the  various  phenomena  were  taken  on  smoked  drums,  and  the 
statements  made  may  be  verified  by  tracings  in  my  possession. 

"  1.  Traumatisms,  experimental,  such  as  blows,  compound  fractures  of  the 
skull,  bullet-wounds,  etc.,  in  aluios£  every  instance  affected  the  respiration 
more  than  the  circulation.  Death  was  produced  in  one  instance  by  respira- 
tory failure  from  the  effect  of  a  bullet  that  did  not  even  touch  the  brain,  but 
1  very  close  to  the  medulla.  The  effect  upon  the  circulation  varied 
greatly  —  sometimes  slowing,  sometimes  acceleration,  sometimes  irregular 
action.  The  most  important  first  indication  in  many  cases  would  be  for  arti- 
ficial respiration.  A  case  of  a  gunshot  wound  in  the  navy  in  the  Spanish- 
American  war  died  of  respiratory  failure,  the  heart  beating  for  some  minutes 
after  respiration  ceased. 

"  On  Increased  Intracranial  Pressure.  — Symptoms  of  pressure  do  not  usually 
appear  until  the  brain  has  been  compressed  of  5  per  cent,  of  its  volume. 
(Experiments  on  dogs.)  The  pulse  is  slowed  sometimes  to  more  than  half  its 
normal  rate.  Irregularity  of  rhythm  may  early  develop.  If  the  pressure  is 
continued  long,  the  cardio- inhibitory  mechanism  becomes  exhausted,  and  there 
is  rapid  heart  action,  alternating  with  slow.  The  vaso-motor  centre  is  early 
affected  and  readily  exhausted.  Great  irregularity  in  the  rapidity  of  the 
heart's  beat  foreshadows  dissolution  of  the  cardiac  centres  and  death.  Bespi- 
ration  was  in  almost  every  experiment  affected  in  advance  of  the  circulation. 
The  active  phase  of  the  expiratory  act  was  first  affected,  then  the  inspiratory. 
The  respiratory  centre  showed  itself  to  be  more  sensitive  than  the  cardiac, 
and  indicated  earlier  pathological  pressure.  When  the  brain  is  under  press- 
ure, the  amount  of  anaesthetic  necessary  to  produce  surgical  anaesthesia  is 
proportionately  less.     Sudden  respiratory  failure  is  likely  to  occur,  and  an 
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assistant  should  be  detailed  to  perform  artificial  respiration,  while  the  operator 
opens  and  cuts  away  the  skull  with  as  much  dispatch  as  is  consistent  with 
safety,  to  relieve  the  pathological  pressure.  Natural  respiratory  action  is 
usually  inaugurated  as  soon  as  the  brain  is  relieved  of  its  abnormal  pressure. 

il  Clinical  observations  support  the  experimental,  that  operations  performed 
in  the  presence  of  sudden  alternating  rate  of  heart-action  with  irregular 
rhythm  are  extremely  unpromising.  This  state  foreshadows  breakdown  of 
the  centres  and  death. 

"On  the  Compressibility  and  Elasticity  of  the  Brain. — Experiments  show 
that  the  brain  substance  is  practically  incompressible,  but  that  it  has  a  con- 
siderable elasticity.  The  elasticity  is  a  property  of  the  brain  tissue  itself,  and 
is  but  slightly  modified  by  change  in  the  blood  pressure.  The  elastic  recoil, 
however,  is  modified  by  blood  pressure.  In  elevation  of  depressed  fractures, 
evacuation  of  blood-clots,  abscesses,  etc.,  the  elastic  recoil  is  clinically  observed. 

41  On  the  Cerebellum.— On  immediate  lesion  of  the  cerebellum,  remarkable 
compensations  take  place.  Animals  may  live  after  the  ablation  of  the  entire 
cerebellum.  The  absence  of  clinical  symptoms  in  the  slow  development  of 
tumors  or  abscesses  is  due  to  the  compensation  that  takes  place  pari  passu 
with  the  development  of  the  morbid  process.  Experiments  show  that  when 
one  lateral  lobe  of  the  cerebellum  is  removed  there  is  a  strabismus,  such  that 
the  opposite  eye  is  directed  downward  and  outward,  while  the  eye  on  the  same 
side  as  the  lesion  is  little,  if  at  all,  deviated.  There  are  present  nystagmus, 
and  motor  phenomena,  consisting  in  partial  or  complete  paralysis  of  the  limbs 
of  the  same  side  as  the  lesion,  and  an  increase  in  the  muscular  rigidity  of  the 
same  side.  There  is  an  inco-ordination,  with  reeling  and  rotation  toward  the 
opposite  side  from  the  lesion  ;  there  are  sensory  phenomena,  including  blunt- 
ing of  sensibility  on  the  same  side  as  the  lesion.  The  reflexes  are  gieatly 
increased  on  the  side  of  the  lesion.  The  differences  and  confusions  existing 
among  clinicians  and  experimenters  regarding  cerebellar  phenomena  may  be 
greatly  due  to  the  fact  that  the  observers  do  not  adopt  the  same  rule  in  de- 
scribing such  symptoms  as  reeling  and  falling  to  the  right  or  to  the  left,  as  to 
whether  it  applies  to  the  observer  or  to  the  observed. 

"  I  have  been  able  to  verify  in  three  different  instances  the  deviations  of  the 
eye  while  performing  operations  and  wdiile  making  explorations  to  search  for 
tumors.  In  none  of  these  cases  were  any  effects  noted  upon  the  eye  after  the 
actual  irritation  caused  by  exploration  had  ceased.  The  cerebellum  is  a  safe 
field  for  exploration.  Experimental  evidence  proves  that  this  organ  does  not 
act  as  a  whole,  but  that  its  halves,  if  divided  mesially,  perform  their  functions 
equally  well.  While  the  cerebellum  has  a  crossed  action  on  the  brain,  it  has 
a  direct  action  on  the  spinal  cord." — InternationalJourual  of  Surgery,  Decem- 
ber, 1899. 

Woodward  D.  Carter,  M.D. 

Note  on  Spermatocele,  with  Case. — J.  Henry  Dowd,  M.D.,  Buffalo, 
N.  Y.,  reports  the  following  :  J.  II.,  aged  47,  single;  occupation,  pipe-line 
walker,  oil  fields,  Pennsylvania. 

About  June  15th,  while  walking  through  a  ravine,  caught  his  foot  in  a 
twig,  falling  forward  and  striking,  but  lightly,  against  a  fallen  tree,  which 
touched  the  body  about  its  centre.  At  the  time  he  noticed  a  slight  twinge  of 
pain  in  the  right  testicle,  but  nothing  that  prevented  the  continuing  of  his 
journey.     That  evening  he  noticed  considerable  swelling,  but  this  was  pain- 
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less  and  gradually  disappeared,  leaving  only  a  small  rounded  body,  the  size  of 
a  hickory  nut,  This  swelling  persisted,  but  in  no  way  interfering  with  his 
occupation,  which  consisted  in  walking  about  eight  or  ten  miles  daily  over 
very  rough  roads.  On  July  19th  he  came  into  the  hospital,  not  for  any 
physical  suffering,  but  for  advice  and  to  allay  the  mental  anxiety  that  the 
growth  might  destroy  the  gland.  After  a  careful  examination  of  testicle, 
prostate  and  vesicles,  a  diagnosis  of  spermatocele  was  given,  with  the  sugges- 
tion that  it  could  be  removed  and  in  noway  interfere  with  the  sexual  function 
or  destroy  the  gland.  Consenting  to  its  removal  on  July  21st,  chloroform  was 
administered  and  thedartos  laid  open  down  to  the  tunica  vaginalis.  Here  it 
was  found  that,  although  the  growth  lay  behind  this,  it  would  not  be  possible  to 
reach  it  without  cutting  through  the  latter.  This  was  done,  both  layers  being 
divided,  and  the  pedicle — if  such  I  may  call  it — was  ligated  and  cut  away  from 
its  connection,  with  the  head  of  the  epididymis  (vas  afferentia).  In  doing 
this  the  knife  accidentally  cut  through  the  very  thin  wall,  but  the  fluid  was 
caught,  and,  later,  examined,  and  the  correctness  of  the  diagnosis  proven. 

The  two  layers  of  the  tunica  were  sewed  with  fine  gut,  and  the  dartos,  with 
an  uninterrupted  suture,  was  closed  over  all.  Healing  took  place  by  first  in- 
tention. 

Woodward  D.  Carter,  M.D. 

A  New  Method  for  Reduction  of  Strangulated  Hernia. — H.  C. 
Owen,  A.M.,  M.D.,  Baldwin,  Kansas,  describes  the  technique  as  follows: 

The  operation  is  performed  as  follows  :  The  field  of  operation,  hands  and 
instruments  are  rendered  aseptic.  No  anesthetic  is  needed.  A  trocar  is 
selected  which  carries  a  cannla,  the  Inmen  of  which  is  about  one  line.  The 
most  dependent  portion  of  the  tumor  is  selected.  If  scrotal,  the  operator 
must  see  that  a  testicle  is  not  in  the  way  ;  then  bold  the  tumor  securely  with  the 
hand  ;  with  the  right  hand  seize  the  trocar,  letting  one  finger  press  firmly  at 
a  point  indicating  the  depth  to  which  it  is  wished  to  pass  the  instrument  ;  then 
at  one  quick  thrust  drive  the  instrument  through  all  the  tissues  and  into  the 
lumen  of  the  bowel. 

The  instrument  should  always  be  passed  in  the  direction  of  the  long  axis  of 
the  bowel.  The  point  of  the  trocar  should  be  toward  the  opening  through 
which  the  tumor  passed  out  from  the  peritoneal  cavity,  so  that  if  the  bowel 
should  be  liberated  and  passed  back  into  the  abdominal  cavity  it  could  slip  easily 
off  the  instrument  without  danger  of  tearing.  Now,  as  the  trocar  is  with- 
drawn the  flatus  quickly  passes  through  the  canula,  leaving  the  tumor  quite 
soft,  with,  in  many  cases,  only  a  small  amount  of  fecal  matter  to  be  removed. 
The  next  step  is  to  attach  a  reversible  pump  to  the  canula  and  pump  in  a  small 
quantity  of  warm  sterilized  water;  then  kneed  carefully  for  a  few  minutes 
and  pump  it  out.  This  is  to  be  repeated  until  all  fecal  matter  is  removed 
from  the  incarcerated  bowel.  Leaving  the  canula  remaining,  it  is  next  ad- 
visable to  inject  into  the  emptied  bowel  the  following:  Morphine  sulphate,  gr. 
\  ;  water,  2  drams.  The  canula  is  now  withdrawn  and  thirty  minutes  allowed 
to  pass  for  the  morphine  to  be  absorbed,  to  control  peristalsis,  and  swelling  to 
close  wound  in  bowel  sufficiently  to  prevent  leakage  into  peritoneal  cavity  after 
the  bowel  is  returned. 

After  the  proper  amount  of  time  has  passed  the  procedure  is  resumed  thus  : 
Elevate  the  hips,  flex  the  thighs  on  the  abdomen  and  apply  taxis,  gently,  and 
the  bowel  will  pass  easily  back  into  the  abdominal  cavity  in  a  large  proportion 
of  cases. — Anu-r.  Jour.  Surgery  and  Gynecology,  AW,  1899.  w.  d.  c. 
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The  Value  of  Antistreptococcic  Serum  in  the  Treatment  oe  Puer- 
peral Infection. — The  report  of  the  committee  of  the  American  Gynaeco- 
logical Society  gives  the  results  of  their  studies  and  observations  in  the  fol- 
lowing conclusions  : 

1.  A  study  of  the  literature  shows  that  352  cases  of  puerperal  infection 
have  been  treated  by  many  observers,  with  a  mortality  of  20.74  per  cent.: 
where  streptococci  were  positively  demonstrated  the  mortality  was  33  per 
cent. 

2.  Marmorek's  claim  that  his  antistreptococcic  serum  will  cure  streptococcic 
puerperal  infection  does  not  appear  to  be  substantiated  by  the  results  thus  far 
reported. 

3.  Experimental  work  has  cast  grave  doubts  upon  the  efficiency  of  anti- 
streptococcic serum  in  clinical  work  by  showing  that  a  serum  which  is  ob- 
tained from  a  given  streptococcus  may  protect  an  animal  from  that  organism, 
but  may  be  absolutely  inefficient  against  another  streptococcus,  and  that  the 
number  of  serums  which  may  be  prepared  is  limited  only  by  the  number  of 
varieties  of  streptococci  which  may  exist. 

4.  Thus  far  the  only  definite  result  of  Marmorek's  work  is  the  development 
of  a  method  by  which  we  can  increase  the  virulence  of  certain  streptococci  to 
an  almost  inconceivable  extent,  so  that  the  one  hundred  billionth  of  a  cubic 
centimetre  of  a  culture  will  kill  a  rabbit. 

5.  The  personal  experience  of  the  committee  has  shown  that  the  mortality 
of  streptococcus  endometritis,  if  not  interfered  with,  is  something  less  than  5 
per  cent.,  and  that  such  cases  tend  to  recover  if  Nature's  work  is  not  undone 
by  too  energetic  local  treatment. 

6.  Curettage  and  total  hysterectomy  is  unhesitatingly  condemned  in  strep- 
tococcus infection  after  full-term  delivery,  and  a  large  part  of  the  excessive 
mortality  in  the  literature  is  attributed  to  the  former  operation. 

7.  In  puerperal  infections  a  portion  of  the  uterine  lochia  should  be  removed 
for  bacterial  examination,  and  an  intrauterine  douche  given  just  afterward  of 
four  to  five  litres  of  sterile  salt  solution.  If  the  infection  be  due  to  strepto- 
cocci the  uterus  should  not  be  touched  again,  and  the  patient  be  given  very 
large  closes  of  strychnia  and  alcohol,  if  necessary.  If  the  infection  be  due  to 
other  organisms,  repeated   douchings,  and  even  curettage,  may  be  advisable. 

8.  If  the  infection  extends  towards  the  peritoneal  cavity,  and  in  gravely 
septicsemic  cases,  Poor's  method  of  isolating  the  uterus  by  packing  the  pelvis 
with  iodoform  gauze  may  be  of  service. 

9.  The  experience  of  one  of  the  members  of  the  committee  with  antistrep- 
tococcic serum  has  shown  that  it  has  no  deleterious  effect  on  the  patient,  and, 
therefore,  may  be  tried  if  desired.  But  we  find  there  is  nothing  in  the  clini- 
cal or  experimental  literature,  or  in  our  own  experience,  to  indicate  that  its 
employment  will  materially  improve  the  general  results  in  the  treatment  of 
streptococcus  puerperal  infection. — American  Journal  of  Obstetrics,  Septem- 
ber, 1899. 

George  R.  Southwick,  M.D. 

Parotid  Gland  Therapy  in  Ovarian  Disease  and  Dysmenorrhcea. — 
(Shober.) — Mallett  reported  twenty  cases  of  ovarian  disease  treated  by  the 
parotid-gland  extract  with  remarkable  and  gratifying  results,  particularly  in 
dysmenorrhcea.     Almost  immediate  relief  from  pain  followed  the  treatment, 


74  The  Hahnemannian  Monthly.  [January, 

and  enlarged,  tender  and  apparently  adherent  ovaries,  at  the  end  of  a  few 
weeks'  treatment,  became  reduced  in  size  and  could  be  palpated  without 
pain. 

The  class  of  cases  selected  by  Shober  were  cases  of  ovarian  congestion  and 
cases  of  chronic  oophoritis  unassociated  with  extensive  pelvic  inflammatory 
disease  ;  cases  where  the  tubes  are  not  extensively  involved,  and  where  there 
exists  very  little  if  any  exudate.  In  these  cases  the  enlarged,  tender,  pro- 
lapsed and  sometimes  adherent  ovaries  can  be  readily  outlined,  especially 
when  the  examination  is  made  under  an  anaesthetic.  These  women  suffer 
constant  discomfort  and  severe  pain,  becoming  aggravated  a  few  days  before 
the  menstrual  period,  which  is  often  irregular,  and  may  be  free  or  scanty. 
There  is  often  some  relief  from  pain  with  the  flow,  but  more  often  the  dys- 
menorrhea is  severe.  The  pain  is  situated  in  one  or  both  iliac  fossae,  and 
radiates  to  the  bladder,  rectum,  sacrum,  hip,  and  down  the  affected  side.  The 
cases  reported  have  all  suffered  with  these  painful  symptoms  for  many  months 
or  years,  and  have  been  unable  to  obtain  relief  by  other  forms  of  treatment. 
All  of  these  cases  experienced  great  relief  from  pain,  and  the  results  indicated 
that  parotid-gland  feeding  relieves  ovarian  pain  and  causes  reduction  in  the 
size  and  tenderness  of  enlarged  and  sensitive  ovaries  ;  also  that  under  the  in- 
fluence of  this  agent  the  menses  become  regular  and  less  painful. 

George  R.  Southwick,   M.D. 

Rectal  Irrigation. — (Hyde.) — Irrigation  of  the  rectum  with  hot  water 
is  sometimes  preferable  to  the  vaginal  method,  as  it  acts  more  directly  on  the 
pelvic  circulation.  It  avoids  washing  awaj'  the  protecting  acid  mucus  of  the 
vaginal  fornix,  and  is  to  be  preferred  for  young  iiirls.  It  is  of  special  value 
for  chronic  pelvic  inflammations,  with  the  exception  of  pyosalpinx.  It  is 
particularly  valuable  for  the  early  stage  of  intestinal  paralysis  following  sepsis 
and  to  relieve  tympanites.  Dr.  Hyde  is  a  firm  believer  in  rectal  irrigation 
in  the  treatment  of  haemorrhoids.  If  emplo37ed  early,  it  will  abort  them  in 
99  cases  out  of  100.  It  has  also  proved  one  of  the  most  valuable  of  remedies 
for  acute  nephritis  with  the  secretion  of  a  small  amount  of  urine.  —  The  Amer- 
ican Gyncccolog  leal  and  Obstetrical  Journal,  August,  1899. 

Paralysis  in  the  New-Born. — (Schoemaker.)— This  condition  affects 
one  of  the  upper  extremities,  and  is  due  to  stretching  some  portion  of  the 
fifth  nerve  or  of  the  brachial  plexus.  The  following  precautions  are  advised 
in  the  management  of  labor:  Use  only  a  moderate  amount  of  traction  on  the 
head,  without  rotating  it,  in  extracting  the  body  of  the  child  in  vertex  pre- 
sentations. It  is  better  to  use  the  forceps  to  extract  the  aftercoming  head 
than  to  pull  too  vigorously  on  the  neck  in  manual  extraction.  Twisting  or 
rotating  the  head  beyond  an  angle  of  30°  is  especially  dangerous.  Forceps 
extraction  should  be  judiciously  performed,  and  assisted  by  expression,  espe- 
cially if  the  shoulders  offer  undue  resistance  at  the  pelvic  brim. — Zeltscluift 
far  Geburtslmlfe  und  Gynakologle,  vol.  xli.,  H.  1,  1899. 

George  R.  Southwick,  M.D. 

Secondary  Cataract. — Any  opacity  remaining  in  the  pupillary  area 
after  the  removal  or  absorption  of  the  lens  is  commonly  designated  as  sec- 
ondary or  after  cataract.  This  secondary  opacity  may  be  due  to  the  wrink- 
ling of  the  remaining  capsule  ;  or,  by  a  gradual  opacification  of  the  epithelial 
cells  within  its  folds ;  or,  by  the  retention  of  some  portions  of  the  opaque  lens 
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during  the  operation  of  extraction  ;  or,  of  clear  lens  matter  which  sooner  or 
later  becomes  opaque;  or,  as  the  result  of  inflammatory  action  within  the  cap- 
sule itself  or  the  contiguous  structures,  a  membranous  deposit  will  occupy  the 
pupillary  space.  While  any  one  of  these  causes  may  be  sufficient,  yet  a  large 
proportion  of  cases  arise  from  a  combination  of  all. 

If  the  impairment  of  vision  following  the  extraction  of  the  lens  is  the  re- 
sult of  some  portion  of  the  lens  being  left  behind  during  the  extraction,  the 
pupil  will  very  soon  be  filled  with  a  more  or  less  dense  white  mass,  and  will 
offer  a  most  discouraging  outlook  to  the  patient. 

Experience  shows  that  a  clearing  by  absorption  of  this  mass  will  occur,  if 
inflammatory  complications  are  absent. 

By  a  wrinkling  of  the  remaining  capsule  the  pupil  is  found  to  be  occupied 
by  a  surface  not  unlike  that  of  watered  silk,  usually  not  making  itself  evident 
for  months,  sometimes  for  years,  after  the  extraction.  The  pupillary  space 
may  become  filled  with  a  dense  membrane  of  plastic  material  promptly  after 
the  extraction,  from  the  inflammatory  action  during  the  progress  of  an  iritis 
or  capsulitis,  or  both  ;  or  from  slowly-progressing  irido-choroiditis  it  may  de- 
velop many  weeks  subsequent.  While  a  certain  proportion  of  secondary  cata- 
racts may  be  looked  upon  as  dependent  upon  processes  be}7ond  our  control,  yet 
he  thinks  that  by  attention  to  means  that  will  limit  the  amount  of  traumatism 
and  inflammatory  action,  and  by  securing  a  clearer  pupillary  space,  a  consider- 
able number  might  be  prevented.  Contributing  toward  the  prevention  of 
secondary  cataracts,  he  thinks  we  should  include  certain  points  in  the  opera- 
tive technique. 

(1)  One  of  the  first  requisites  for  securing  complete  removal  of  the  lens  from 
its  capsule  is  that  the  opacity  shall  be  as  nearly  as  possible  complete,  that  is, 
that  the  cataract  be  ripe. 

(2)  One  of  the  most  important  factors  in  not  onl}7  securing  a  pupil  free 
from  cortical  remains,  but  probably  also  in  lessening  the  risk  of  plastic  inflam- 
matory action,  lies  in  the  performance  of  a  preparatory  iridectomy. 

(3)  By  limiting  the  traumatism,  reduce  the  risk  of  formation  of  inflamma- 
tory pupillary  deposits,  foremost  is  the  placing  of  a  'generous  section  of  the 
cornea. 

When  the  corneal  incision  is  limited,  to  force  the  delivery  through  the  in- 
sufficient opening  is  at  the  risk  of  scraping  off  the  cortex  and  leaving  it  in  the 
anterior  chamber. 

(4)  A  careless  or  insufficient  capsulotomy  will  often  not  only  add  materially 
to  the  traumatism,  but  will  invariably  result  in  the  retention  of  more  or  less 
cortex  between  the  capsular  layers. 

(5)  Absolute  quiet  of  the  patient  and  of  the  eye  during  the  first  days  of 
healing  must  certainly  add  their  influence  in  securing  freedom  from  inflamma- 
tory pupillary  deposits. 

(G)  Finally,  after  the  healing  process  is  completed,  it  is,  he  thinks,  an  im- 
portant question  as  to  whether  we  do  not  often  favor  the  development  of  pu- 
pillary deposits  by  too  early  an  adjustment  of  the  glasses  and  the  use  of  the 
eyes.  He  is  in  the  habit  of  continuing  the  use  of  the  mydriatic  for  two  or 
three  weeks  after  the  patient  is  discharged,  and,  when  possible,  make  no  cor- 
rection of  the  refraction  for  from  four  to  six  weeks  after  the  healing.' — Chas. 
M.  Thomas,  M.D.,  Philadelphia,  The  Homeopath  Eije,  Ear  and  Throat 
Journal,  October,  1899. 

William  Spencer,  M.D. 
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Natrum  Sulph.  in  Traumatic  Epilepsy —Blackwood  reports  a  case  of 
epilepsy,  the  spasms  resulting  apparently  from  an  injury  to  the  head,  and  the 
affliction  being  of  ten  jTears'  standing  at  the  time  of  record.  Kali  phos.  f>x 
was  given  for  one  week,  and  overcame  the  complete  urinary  incontinence  that 
existed.  Two  weeks  later,  having  had  one  spasm,  he  was  given  natrum  sulph. 
200x,  night  and  morning,  for  one  week,  followed  by  placebo.  Four  months 
have  since  passed  ;  lie  has  had  no  return  of  the  spasms,  and  has  perfect  con- 
trol of  the  urine.  Arnica  montana  has,  on  several  occasions,  controlled  men- 
ingitis due  to  traumatism,  but  it  has  never  been  of  any  service  to  the  writer 
in  epileptiform  seizures.  Here  natrum  sulph.  has  permanently  cured  two 
cases  undoubtedly  epileptiform  in  character  and  traumatic  in  origin. — . 
Cliidque,  1899. 

F.  Mortimer  Lawrence,  M.D. 

Remedies  for  Pneumonia.— Humphrey,  of  Plattsmouth,  Neb.,  states 
that  of  the  great  number  of  remedies  advised  for  pneumonia  a  few  well 
selected  have  served  the  purpose.  Veratrum  vir.  presents  such  strong  indi- 
cations that  one  expects  it  to  be  indicated  often  ;  but  such  is  not  the  case,  and 
even  when  indicated  it  has  disappointed  him  frequently.  If  veratrum  vir. 
does  not  produce  marked  lowering  of  pulse  and  temperature  within  twelve 
hours  it  never  will,  and  its  continuance  only  weakens  the  heart.  Given  very 
early  after  the  close  of  the  chill,  and  while  the  congestion  is  very  active,  vera- 
trum vir.  will  sometimes  arrest  the  whole  trouble  promptly  ;  but  only  twice  in 
his  experience  of  fifteen  years  has  this  happened.  Aconite  2x,  bryonia  2x, 
phos.  3x,  tart,  emetic  3x,  sulphur  3x  and  30x  have  constituted  a  working 
basis  in  the  management  of  this  disease.  If  he  were  to  say  that  any  of  these 
had  been  of  greater  service  than  others,  he  would  select  bryonia  first,  with 
phosphorus  a  close  second,  often  finishing  the  work  begun  by  the  former. — 
CUmque,  1899. 

F.  Mortimer  Lawrence,  M.D. 

Ignatia  in  Puerperal  Mania. — Taylor,  of  Chicago,  has  found  ignatia 
a  valuable  remedy  in  puerperal  mania  in  hysterical  subjects.  Unlike  stramo- 
nium and  hyoscyamus,  it  does  not  produce  marked  hallucinations  and  de- 
lirium. Moods  are  the  characteristic  symptoms.  She  is  morose,  glum, 
refuses  to  speak,  and  secludes  herself  for  hours,  followed  by  laughter,  ex- 
tremely loving  deportment,  very  talkative,  and  often  silly.  This  condition 
may  continue  for  a  few  hours  or  days,  and  then,  without  any  apparent  provo- 
cation, she  becomes  a  raving,  obscene,  violent  maniac.  He  had  one  case  of 
long  standing  in  which  the  three  moods  were  manifested  nearly  every  day, 
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but  were  always  worse  at  the  menstrual  period.  The  flow  is  always  scant, 
black  and  of  disagreeable  odor,  and  during  that  period  the  patient  sleeps 
little,  urinates  very  freely,  and  the  bowels  are  inclined  to  be  loose.  While  the 
patient  may  have  a  large  number  of  symptoms,  the  above  are  keynotes  calling 
for  ignatia.  —  Clinique,  1899. 

F.  Mortimer  Lawrence,  M.D. 

Passiflora  Incarnata  in  Whooping- Cough. —According  to  Cartier,  of 

Paris,  passiflora  incarnata,  a  remedy  little  used  in  whooping-cough,  serves 
well  for  the  sleeplessness,  spasms  and  certain  nervous  phenomena.  Fre- 
quently when  lying  down  at  night  the  attacks  are  worse,  and  hyoscy. ,  bellad. 
and  conium  will  not  serve  as  well  as  passiflora,  five  drops  of  the  mother  tinc- 
ture at  bedtime.  Another  plan  is  to  give  two  drops  of  the  tincture  imme- 
diately after  each  attack  until  the  total  quantity  taken  in  the  night  is  from  six 
to  twelve  drops.  The  preparation  of  the  tincture  is  important — it  should  be 
made  from  the  wild  plant,  and  not  from  the  cultivated  variety.  There  is  the 
same  difference  between  the  aconite  of  the  mountains  and  the  garden  variety. 
—Monthly  Horn.  Review,  1899. 

F-  Mortimer  Lawrence,  M.D. 

Remedies  for  Chronic  Seminal  Vesiculitis.— Wright,  of  London, 
recommends  "stripping"  the  vesicles,  the  use  of  icthyol  suppositories,  and 
galvanism.  In  addition,  internal  treatment  is  of  the  greatest  importance. 
Of  remedies,  he  has  found  most  benefit  come  in  the  earlier  stages  from  the 
use  of  acid  oxalic  or  acid  phosph.  The  former  is  most  used  in  those  cases 
in  which  great  languor  and  lassitude  are  present.  There  is  increased  fre- 
quency of  micturition,  with  some  pain  and  burning.  The  testicles  are  often 
tender.  Considerable  sexual  excitement.  Oxalates  or  uric  acid  are  present 
in  the  urine.  Acid  phosph.  has  much  the  same  symptoms,  but  phosphates 
in  the  urine  are  its  main  indication.  It  is  especially  useful  after  sexual  excess. 
Acid  picricum,  so  useful  in  prostatic  cases,  he  has  not  found  of  much  benefit. 
When  there  is  much  pain,  gelsemium  is  often  helpful.  Hepar  sulph.  is 
sometimes  indicated  where  emissions  are  frequent.  Amnion,  brom.  is,  per- 
haps, the  most  suitable  remedy  where  there  is  much  mental  distress.  Each 
case  will  probably  need  many  changes  in  the  remedy  before  a  cure  is  com- 
plete.— Monthly  Horn.  Review,  October  2,  1899. 

F.  Mortimer  Lawrence,  M.D. 

Tinnitus  Aurium. — Dr.  Goullon,  of  Weimar,  Germany,  in  a  young  and 
blonde  girl  of  a  lymphatic  temperament,  who  suffered  from  roaring  in  the 
ears,  after  an  unsuccessful  administration  of  rhus  and  mere,  solub.,  obtained 
a  very  rapid  and  a  complete  cure  by  silica  12x,  which  drug  he  thinks  supe- 
rior to  ferrum  phos.,  gels.,  iod.,  kali  and  calc.  phos. ,  nitric  acid,  mezereum, 
elaps  and  thuja. 

The  Homoeopathic  Remedies  in  the  Different  Temperaments,  Di- 
atheses and  Dyscrasias. — Dr.  Bernard  Thomas,  in  an  interesting  article  on 
this  subject,  first  mentions  the  temperaments. 

Nux  is  preferably  indicated  in  thin,  slight  persons,  it  acting  less  pro- 
nouncedly in  muscular  subjects.  The  patient  is  irascible  and  promptly  yields 
to  impulses.  His  complexion  is  yellowish,  though  at  times  there  may  be  red 
spots  on  his  cheeks.  Generally  he  is  very  sensitive  to  intellectual  effort.  All 
these  peculiarities  are  aggravated  by  sedentary  habits. 
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Septa  acts  in  men,  but  more  particularly  in  obese  and  flabby  women,  and 
less  rarely  in  thin  ones  who  have  a  yellowish  skin,  or  one  which  is  yellowish- 
brown,  dirty  and  flabby,  who  sweat  in  their  axillae,  perinaeum,  and  on  their 
backs;  they  suffer  from  nerves  and  headache,  and  awaken  in  the  morning 
fatigued  and  aching. 

Pulsatilla  corresponds  to  a  timid  spirit,  and  a  tendency  to  a  calm  and  quiet 
sadness,  or  at  least  to  preoccupation. 

Sulphur  is  usually  indicated  in  persons  of  a  pale  complexion  who  are  over- 
excitable,  though  it  also  acts  very  well  in  negroes.  These  patients  are  very 
subject  to  skin  diseases  of  different  kinds.  The  skin  often  has  a  peculiar  and 
special  odor ;  the  hair  is  thick  and  rough. 

Aconite  is  applicable  in  persons  who  are  plethoric  and  sedentary,  and  who 
are  inclined  to  a  pigmented  skin. 

Agaricus  is  indicated  in  those  whose  skin  is  flabby,  the  hair  light-colored, 
and  in  old  persons  with  an  indolent  circulation. 

Alumina  in  thin  and  emaciated  patients,  as  well  as  in  old  persons. 

Graphites  in  persons  with  a  tendencjT  to  obesity,  especially  in  women  subject 
to  delayed  menstruation  and  constipation. 

Secale,  contrary  to  sepia,  is  indicated  in  thin  and  scrawny  women  with  re- 
laxed muscular  fibre,  who  are  weak  and  cachectic,  and  in  worn-out  and  de- 
crepit old  persons. 

As  to  the  diathesis,  in  the  scrofulous,  in  the  sanguine  or  serous  variety  he 
finds  the  principal  remedy  to  be  iodium,  sometimes  aurum,  puis.,  calcarea, 
and  possibly  agaricus. 

The  lymphatic  or  melancholic  variety,  of  whicb  the  typical  remedy  is  sul- 
phur, and  sometimes  mere,  hepar  and  silica. 

Gout  is  a  hereditary  diathesis ;  and  though  the  hygienic  measures  are  of 
capital  importance,  the  remedies  should  not  be  neglected. 

Nux  stands  at  the  head,  and  then  lycopodium.  The  hemorrhagic  diathe- 
sis is  rare,  and  has  a  certain  relationship  with  the  gout.  Phosphorus  is  the 
chief  remedy.     The  rheumatic  diathesis  is  best  treated  with  actea. 

A  catarrhal  diathesis  is  sometimes  mentioned  where  the  patient  is  very  sen- 
sitive to  changes  of  temperature.  Pulsatilla  appears  to  be  the  remedy  here, 
but  at  the  moment  of  the  acute  crises  the  remedies  are  aeon.,  bry.,  ars.,  dulc. 
and  senega. 

Among  the  dyscrasias  may  be  noted  rickets.  The  remedies  containing  phos- 
phorus are  the  principal  ones — phos. ,  phos.  acid,  calc.  phos. 

The  scurvy  requires  remedies  containing  chlorine,  as  natrum  mar.,  ammo- 
nium mur. ,  and  sometimes  muriatic  acid. 

Osteoarthritis  will  often  be  relieved  by  colchicum,  ars.  and  rhus. 

The  cancerous  cachexia  most  frequently  requires  arsenic. 

In  short,  the  physician  should  not  only  keep  an  eye  on  all  the  symptoms  of 
a  disease,  but  also  consider  the  soil  upon  which  the  disease  develops.  A  con- 
stitutional remedy  administered  from  time  to  time  often  completes  the  cure 
or  renders  it  more  rapid. — Journal  Beige  iT Uomceopathie,  No.  6,  vol.  v. 

Frank  H.  Pritchard,  M.D. 

A  Few  Remedies  in  Pulmonary  Tuberculosis.— Dr.  Arnold,  in  a 
paper  recently  read  before  the  British  Homoeopathic  Society  on  the  Modern 
Therapeutics  of  Pulmonary  Phthisis,  said  that  he  regarded  climatic  treatment 
of  the  greatest  importance.     Finally,  he  mentions  as  the  three  chief  reme- 
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dies  sanguinaria,  which  in  early  stages  maybe  decidedly  curative  ;  jaborandi, 
which  in  night-sweats  has  never  failed  him,  and  arsen.  iodatum. — Zeitschrift 
des  Berliner  Vereines  Bbmceopathischer  Aerzte,  1899,  lift.  iv.  In  the  same 
journal  there  is  a  note  stating  that  Dr.  Marc  Jousset  has  succeeded  in  obtain- 
ing a  cure  in  one  case  of  the  same  disease  with  ars.  iod.  6x  and  calc.  pints.  6x, 
given  on  alternate  days.  In  the  November  number  of  the  II ahnkmanman 
Monthly  of  1899  is  an  abstract  of  a  good  article  on  the  dispensary  treatment 
of  phthisis,  in  which  the  iodide  of  arsenic  is  favorably  mentioned.  Agaricin 
lx,  given  five  to  six  hours  before  the  hour  of  sweating,  has  acted  well  in  the 
night-sweats  for  me.  Iodoform  is  also  a  useful  drug  in  pulmonary  tubercu- 
losis. In  early  cases  I  have  at  times  obtained  good  results  with  the  tincture 
or  fluid  extract  of  eriodictyon  glutinosum  (yerba  santa). 

Frank  H.  Pritchard,  M.D. 

APOCYNDM  Cannabinum. — Dr.  Turner  recommends  apocynum  cannabi- 
num  in  general  dropsy  of  cardiac  origin.  The  dose  should  be  almost  sufficient 
to  produce  vomiting. — Zeitschrift  des  Berliner  Vereines  Homcenpathischer 
Aerzte,  Hft.  iv.,  1899.  In  1894  Professor  Gr.  Petteruti,  of  Naples,  published 
in  the  Puliclinico  a  study  of  the  action  of  this  drug  on  the  heart  muscle  and 
as  a  diuretic.  Employing  a  decoction  of  from  two  to  three  gms.  of  the  dried 
root  in  one  hundred  and  fifty  gms.  of  water,  two  to  three  times  a  day,  he 
found  that  it  acted  both  as  an  emetic  and  a  cathartic,  even  after  one  day,  and 
thus  prevented  it  being  employed  in  heart  cases  as  one  would  expect,  for  this 
dose  would  certainly  be  far  too  great.  As  to  the  tincture,  he  has  obtained 
better  results  with  it,  though  he  regards  the  doses  advised  by  Murray,  five  to 
ten  drops  three  or  four  times  a  day,  as  much  too  small,  and  with  them  he  has 
gotten  little  or  no  results,  and  not  until  he  increased  to  sixty  or  even  ninety 
drops  a  day  did  he  obtain  satisfactory  therapeutic  results.  He  did  not  exceed 
this,  for  if  he  did,  arrhythmia  would  be  produced,  which  would  prevent  its 
further  use.  He  asserts  that  with  the  tincture  he  has  not  been  disturbed  by 
the  emeto-cathartic  action  associated  with  the  use  of  the  infusion,  and  he 
thinks  that  there  are  two  principles  in  the  drug,  one  to  which  is  due  the 
emeto-cathartic  action,  soluble  in  water  but  not  in  alcohol,  and  the  other,  the 
cardio-kinetic,  or  heart-tonic  and  diuretic  principle,  which  possesses  the  con- 
trary properties,  and  is  not  soluble  in  water  but  in  alcohol.  One  of  the  most 
pronounced  actions  is  an  increase  of  the  quantity  of  urine,  which  was  very 
notable  in  some  cases.  This  drug  is  not  an  irritant  to  the  kidneys,  as  can- 
tharides  and  squills.  In  all  cases  the  quantity  of  albumin  has  not  been  in- 
creased by  its  use,  but  rather,  on  the  contrary,  did  it  tend  to  disappear.  In 
other  cases,  where  there  was  no  albuminuria  even  after  forty  days'  use  of  the 
remedy,  in  the  maximum  dose  there  was  no  albumin  noted.  Finally,  the 
diuretic  action  resembles  that  of  digitalis,  adonis,  strophantus,  sparteine, 
etc.  Another  frequent  and  almost  constant  result  of  his  experiments  was 
increase  of  the  strength  of  the  heart-beat  as  noted  by  the  pulse  and  the 
sphygmograph  (Dudgeon's).  Another  pronounced  result  has  been  a  reduction 
of  the  number  of  the  heart-beats  ;  if  the  treatment  be  prolonged,  or  the  dose 
increased,  irregularity  would  follow  :  an  intermittent  pulse.  In  the  majority 
of  cases  the  arterial  pressure  was  raised,  and  in  one  case  the  quantity  of  urea 
excreted  was  augmented.  In  a  case  of  aortic  insufficiency  no  results  were 
obtained.     As  a  result  of  this  action  the  phenomena  of  cardiac  insufficiency 
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rapidly  disappeared,  the  oedema  either  wholly  vanished  or  was  greatly  ame- 
liorated, and  consequently  the  dyspnoea  \v;is  influenced  in  the  same  manner. 
He  thinks  that  similar  results  would  not  have  been  obtained  from  rest,  as 
most  of  the  patients  had  been  for  some  time  under  observation  at  the  hospital, 
some  of  them  for  months.  In  some,  after  they  had  been  greatly  relieved  by 
the  drug,  on  suspending  the  drug  for  fifteen  to  twenty  days  their  old  troubles 
would  reappear.  In  short,  it  follows  from  this  that  apocynum  is  not  only 
a  diuretic,  as  has  long  been  known,  but  is  also  an  actual  heart-tonic,  as 
digitalis,  for  example.  I  have  found  it  particularly  valuable  in  cases  of  heart 
insufficiency,  accompanied  by  or  depending  on  old  and  chronic  renal  inflam- 
mations or  degenerations  in  old  persons.  Here  it  will  rouse  the  kidneys  and 
heart  to  activity,  and  give  them  weeks  and  months  for  further  usefulness. 

Frank  H.  Pritchard.  M.D. 

Cactus  Graxdiflorus.—  Dr.  Byres  Moir,  of  London,  places  cactus,  in  its 
action,  between  aconite  and  digitalis.  It  acts  well  in  inflammatory  states  of 
the  endocardium  and  strengthens  the  contractions  of  the  heart-muscle.  It 
has  produced  in  its  provings  pericarditis,  as  well  as  inflammations  of  the 
myocardium  itself.  Moir  recommends  it  in  rheumatic  inflammatory  processes 
in  doses  of  two  to  five  drops  of  the  tincture  (propably  as  a  prophylactic  of 
endocarditis),  according  to  the  age  of  the  patient, — Zeitschrlft  ties  Berliner 
Vercines  Flomveopaihischer  Aerzte,  Hft.  iv. ,  1899.  Cactus  grandiflorus,  in  my 
opinion,  is  a  much  overestimated  remedy.  I  have  taken  eight  ounces  of  the 
tincture  during  the  course  of  an  afternoon  without  any  appreciable  results 
beyond  a  little  exhilaration  from  the  alcohol,  and  I  must  say  that  that  was 
not  very  pronounced.  I  was  able  to  walk  to  my  boarding-house,  over  a  mile 
distant,  without  any  difficulty.  Any  one  who  has  read  Rubini's  origiual 
monograph  will  see  that  he  must  have  been  gifted  with  a  wonderful 
imagination. 

Carbolic  Acid  in  Eczema. — Dr.  Mossa  asserts  that  this  remedy  is  fre- 
quently employed  and  is  recognized  as  wholly  homoeopathic  to  eczema,  acute 
or  chronic,  dry  or  humid,  and  especially  of  the  extremities.  The  writer  has 
cured  with  it  two  cases  of  eczema  of  the  mucous  membrane  of  the  lips  aud 
eyebrows. — Journal  Beige  cV Homoeopathic,  No.  4,  1899. 

Frank  H.  Pritchard,  M.D. 

Chininum  Sulphuricoi  in  Periodic  Headache.— Dr.  Berlin  was  con- 
sulted by  a  woman  of  forty  years,  who,  somewhat  pale,  complained  of  weari- 
ness at  times.  Her  appetite  was  moderately  good.  Of  nights  she  sweat  a 
great  deal;  now  and  then  roaring  in  the  ears.  Her  chief  complaint  is  a 
headache,  which  she  had  had  for  weeks.  It  is  indefinite,  now  boring,  now 
pressing,  then  throbbing.  It  seemed  to  occupy  the  whole  head,  though  it 
was  greatest  in  the  forehead.  During  the  headache  she  felt  cold  through  her 
whole  body.  The  whole  scalp  was  sensitive  and  all  contact  would  either 
produce  or  aggravate  the  headache.  Lying  quietly  ameliorated.  The  pain 
would  appear  every  forenoon  at  ten  o'clock  and  last  until  five  o'clock  in  the 
afternoon,  when  it  would  gradually  cease.  On  account  of  the  periodical  ap- 
pearance he  gave  her  chinin.  sulph.  3x,  five  drops  every  two  or  three  hours. 
It  only  recurred  once  again,  and  then  very  slightly. — Leipziger  Populaert 
Ztitzschriftfuer  Ilom&opathie,  Nos.  19  and  20,  1899. 

Frank  H.  Pritchard,  M.D. 
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"  DIFFUSE  SEPTIC  PERITONITIS  TREATED  BY  CONTINUOUS 
IRRIGATION." 

BY  WILLIAM  B.    VAN  LENNEP,   A.M.,  M.D.,  PHILADELPHIA. 

(Read  before  the  Philadelphia  Medical  Club,  Jan.  3, 1900.) 

The  following  case  presents  sufficient  points  of  interest  to 
warrant  its  being  recorded,  the  method  of  treatment  having 
been  suggested  but  a  short  time  since  (Laplace,  Philadelphia 
Medical  Journal,  Oct.  14,  1899). 

J.  W.  W.  L.,  male,  24  years  old,  had  been  carried  through 
several  attacks  of  undoubted  appendicitis,  after  each  of  which 
his  medical  attendant,  Dr.  T.  IT.  Carmichael,  had  advised  an 
interval  operation.  With  the  same  end  in  view,  the  doctor 
had  undertaken  the  seizure  in  question,  but  the  symptoms  be- 
coming unfavorable,  he  asked  me  to  see  the  case  with  him  on 
the  afternoon  of  November  19th.  The  attack  was  twenty-two 
hours  old  and  had  been  a  moderate  one,  no  more  severe  than 
previous  ones,  until  the  doctor's  visit  shortly  before  the  con- 
sultation. The  pulse  was  rising  and  had  reached  120;  respira- 
tions were  quickened  (28)  and  superficial ;  the  distention  was 
rapidly  increasing,  the  bowels  having  been  "on  the  move" 
previously,  as  regards  gas  and  stools.  To  this  was  added  a 
multiplying  belching  and  an  intermittence  of  the  localized 
pain.  The  tenderness,  however,  was  exquisite,  and  extended 
downward  and  inward,  with  the  usual  associated  muscular 
rigidity,  which  lacked  the  characteristic  "  rod-like  rectus  feel  " 
because  of  the  downward  and  inward  direction  of  the  former. 
vol.  xxxv. — 6 
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At  Dr.  Carmichael's  request  the  patient  was,  for  obvious 
reasons,  at  once  transferred  to  a  private  room  at  the  Hahne- 
mann Hospital:  and,  as  the  sequel  will  show,  his  insistence  was 
well  rewarded.  As  soon  after  admittance  as  the  local  prepara- 
tions permitted,  operation  was  undertaken  under  ether  anaes- 
thesia, the  patient's  condition  being  such  as  to  cause  the  greatest 
anxiety  on  the  part  of  the  administrator,  Dr.  (i.  A.  Van  Len- 
nep.  who  advised  the  minimum  time-limit  possible,  and  who  was 
obliged,  during  and  after  the  operation,  to  resort  to  the  cus- 
tomary cardiac  stimulants,  infusion  being  omitted  on  account  of 
the  shortened  operative  procedure,  which  will  be  described 
later  on. 

The  abdomen  was  opened  by  the  vertical  (Langenbueh's)  in- 
cision, which  was  freely  extended  to  the  groin.  The  appendix 
was  found  intensely  congested,  covered  with  a  flbrino-purulent 
exudate,  and  hanging  downward  and  inward  over  the  brim  of 
the  pelvis.  There  was  a  feeble  attempt  at  isolation  by  pro- 
tective adhesions,  but  neither  perforation,  gangrene  nor  concre- 
tion were  present,  Prof.  Hall's  report  of  the  specimen  being  as 
follows  :  "  The  entire  appendix  is  swollen,  its  lumen  being  dis- 
tended and  filled  with  pus  from  end  to  end.  The  mucous 
laver  is  destroved;  about  three-eighths  of  an  inch  from  the  distal 
extremity  the  muscular  coats  are  infiltrated  with  round  inflam- 
matory eells.  and  over  a  small  area  this  is  so  severe  as  to  destroy 
the  muscular  fibres.  Thus  a  suppurative  area  extends  almost 
to  the  peritoneal  coat,  perforation  being  nearly  completed. 
Diagnosis,  acute  suppurative  endo-  and  parietal  appendicitis." 

The  pelvis  and  the  abdomen  generally  contained  a  quantity 
of  thin,  offensive,  sero-purulent  fluid  which  must  have  run  up 
into  the  pints,  if  not  the  quarts.  The  appendix  was  tied  off  and 
its  stump  eauterized  with  carbolic  acid,  its  mesentery,  which 
bled  freely,  being  ligatured  and  rubbed  with  aristol. 

As  the  patient's  condition  would  not  permit  of  evisceration 
and  extensive  irrigation,  an  attempt  at  which  induced  collapse. 
I  was  led  to  follow  Laplace's  suggestion  of  continuous,  post- 
operative irrigation.  This  was  accomplished  by  inserting  an 
ovariotomy  glass  tube  inverted,  the  perforated  end  being  cov- 
ered by  rubber  drainage  tubing,  through  the  lower  angle  of  the 
wound  into  the  bottom  of  the  pelvis.  Another  bent  glass  tube 
"  right  end  up  "  was  placed  under  the  liver  and  connected  with 
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a  rubber  tube  which  would  lead  into  a  tub  beside  the  bed. 
Tbe  intermediate  peritoneal  layers  were  closely  sutured  and  the 
closure  tested  by  liberal  irrigation  before  tbe  patient  was  re- 
moved from  the  operating  table.  Tbe  balance  of  the  wound 
was  left  open. 

Continuous  irrigation  was  kept  up  for  about  twelve  hours, 
nearly  twenty  gallons  of  sterilized  normal  salt  solution  being 
passed  into  and  out  of  tbe  peritoneal  cavity  during  this  time. 
Purgation  and  energetic  enemata  were  at  once  undertaken. 
It  was  then  deemed  advisable  to  intermit  the  irrigation  on  ac- 
count of  the  dyspnoea  and  rapid  respiration  (from  40  to  50), 
which  immediately  dropped  into  the  thirties,  and  particularly 
on  account  of  the  pain  and  distention,  which  had  become  un- 
bearable. 

It  was  my  intention  to  renew  the  irrigation,  which  was  suc- 
cessfully kept  up  in  Laplace's  case  for  seventy-two  hours,  but 
the  tubes  would  not  work,  distention  and  its  concomitants  being 
alone  induced ;  they  were  therefore  removed.  Before  this  the 
pulse  had  dropped  to  80,  and  purgation  from  above  and 
below  produced  moderate  results ;  by  the  third  day  peristalsis 
was  well  established,  and  while  requiring  assistance,  the  bowels 
responded  readily. 

The  case  then  resolved  itself  into  one  of  acute  septicaemia, 
the  temperature  gradually  rising  with  the  characteristic  zigzag 
until  it  reached  its  highest  point  (103°)  on  the  fourth  day,  and 
coming  down  to  sub-normal  as  the  danger-line  was  passed  (eighth 
day);  the  pulse  increasing  again  up  to  150,  after  which  it  be- 
came imperceptible  during  the  greater  part  of  the  fifth  day, 
when  the  patient  was  several  times  thought  to  be  dying ;  the 
respirations  multiplying  until  they  amounted  to  from  30-odd 
to  40-odd.  The  other  symptoms  were  classical :  progressive 
prostration  until  the  patient's  extremities  became  cold  and  he 
was  bathed  in  a  clammy  sweat;  diarrhoea,  with  frequent  col- 
liquative stools,  finally  becoming  involuntary;  scanty  urine, 
passed  in  like  manner  at  times;  mental  hebetude,  then  delirium, 
stupor,  and  almost  coma ;  petechias,  moderate  icterus,  and  a  pe- 
culiar offensive  smell  of  the  body  surface. 

On  the  afternoon  of  the  20th  ten  c.c-.  of  Pasteur's  antistrep- 
tococcus  serum  were  injected  by  Dr.  Lackie,  the  house  surgeon, 
to  whom  are  due  my  thanks  for  devoted  care  of  the  case.    This 
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was  repeated  on  the  21st,  22d  and  23d,  and  two  were  given  on 
the  24th,  the  worst  day.  Fearing  a  possible  toxic  effect,  al- 
though each  injection  was  followed  by  a  prompt  and  evident 
improvement,  they  were  stopped  until  the  thirty-third  day, 
during  which  time  the  symptoms  were  those  of  a  moderate 
or  chronic  septicaemia,  the  temperature  and  pulse  keeping 
persistently  near  or  above  100,  while  the  patient  presented 
signs  of  circulatory  and  general  depression.  Although  a  re- 
actionary tendency  to  constipation  gave  rise  to  aggravations  ap- 
parently dependent  upon  auto-intoxication,  which  were  relieved 
by  thorough  evacuation,  the  general,  persistent,  what  might  be 
termed  sneaking  totality  did  not  clear  up  until  the  above-men- 
tioned antistreptococcic  injection,  since  which  time  all  has  been 
plain  sailing.  This  produced  a  distinct  but  temporary  temper- 
ature and  pulse  reaction,  offset  by  an  unmistakable  and  con- 
tinuous improvement.  The  general  treatment  consisted  of 
nourishing,  easily  assimilated  diet;  the  continuous  use  of  alco- 
hol by  the  mouth  or  under  the  skin;  heart  stimulation  by 
Strychnia  principally,  and  now  and  then  by  Digitalin,  Glonoin, 
etc. ;  and  the  internal  administration  of  Arsenic,  with  an  occa- 
sional intercurrent  remedy  according  to  indications — in  short, 
the  routine  treatment  of  an  acute,  followed  by  a  chronic  septi- 
caemia. 

Twenty-four  clays  after  the  operation,  Dr.  J.  W.  Hassler,  who 
kindly  took  my  cousin's  place  during  his  absence,  made  a  sec- 
ondary suture  of  the  granulating  wound,  pushing  back  the 
protruding  colon,  and  successfully  uniting  the  divided  muscles 
and  fascia.  Mention  of  his  untiring  attention  should  be  added 
to  that  of  the  gentlemen  already  named.  The  patient  is  now 
ready  for  his  truss  and  his  discharge. 

This  case  is  instructive  in  two  lines :  the  serum  therapy  and 
the  continuous  irrigation.  My  personal  experience  is  probably 
that  of  every  abdominal  operator  who  meets  with  a  considerable 
number  of  peri-appendiceal  lesions.  Thus,  there  are  cases  of 
non-limited  septic  peritonitis  in  which  moderate  evisceration, 
i.e.,  until  we  find  glistening  coils  of  intestine,  with  diligent  mop- 
ping and  an  abundant  gauze  pack,  arrest  the  peritonitis  and 
forestall  the  systemic  infection.  Most  of  these  I  have  found  to 
recover.  Again,  there  are  cases  of  universal  septic  peritonitis  in 
which  complete  evisceration,  generous  douching,  which  would 
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only  spread  the  non-generalized  peritonitis  in  the  above  class, 
and  the  McCosh  intestinal  injection  of  salts,  or  the  introduction 
of  the  same  through  a  stomach  tube,  or  energetic  subsequent 
purgation  will  arrest  the  process,  and  the  patients  recover  he- 
cause  a  septicaemia  has  not  developed.  Most  of  them,  however, 
will  either  swell  up  and  die  of  an  unarrested  peritonitis  or  be 
carried  off  by  an  acute  septicaemia,  in  spite,  in  either  instance,  of 
the  antistreptococcus  serum.  I  have  reported  one  case  in  which 
the  infection  was  so  rapid  as  to  amount  to  a  septic  intoxication. 

I  recall,  in  this  connection,  two  very  pleasant  exceptions  :  the 
one  a  universal  suppurative  peritonitis,  probably  faintly  fibrin- 
ous and  therefore  slower  in  systemic  infection,  which  made  a 
brilliant  recovery  after  evisceration  and  flooding ;  the  other,  a 
diffuse  peritonitis  identical  with  the  subject  of  this  paper,  in 
which  complete  evisceration,  deluging  irrigation  and  intra- 
intestinal  purgative  injection  only  partially  arrested  the  bloat- 
ing and  paresis,  peristalsis  being  re-established  and  the  septi- 
caemia subsiding  after  the  administration  of  20  c.c.  of  the 
antistreptococcus  serum,  when  the  lad  was  almost  moribund. 

To  still  another  class  belong  those  in  which  we  dare  not 
apply  the  heroic  measures  indispensable  to  the  eradication  of 
this  horribly  lethal  process,  peritoneal  sepsis,  when  the  intelli- 
gent anaesthetist  bids  us  beware  of  hastening  the  inevitable 
death.  In  these  cases  the  method  of  continuous  post-operative 
irrigation  appears  to  hold  out  a  ray  of  hope,  at  least  so  far  as 
two  successful  results  may  encourage  us.  In  the  one  reported 
to-night  the  lines  are  drawn  very  distinctly  between  peritoneal 
and  systemic  infection,  the  irrigation  controlling  the  former, 
the  serum,  in  my  opinion,  the  latter.  We  were  all  impressed, 
however,  with  the  disadvantages  of  this  method  of  irrigation, 
which  depressed  the  heart,  calling  for  energetic  stimulants  ; 
accelerated  respiration,  in  all  probability,  although  fat  embolism 
may  enter  as  a  factor  here;  and  produced  distention  and  pain 
which  called  for  the  exhibition  of  Morphia,  so  much  dreaded 
after  abdominal  operations. 

If  I  might  venture  an  operative  conclusion  from  my  experi- 
ence with  these  cases,  I  should  say  that  for  the  present  my 
plan  of  treatment  would  be : 

1.  In  peritoneal  infections  found  to  be  non-universal :  partial 
evisceration,  thorough  mopping  and  generous  gauze  packing : 
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followed  by  antistreptococcus  serum  injections  if  recovery  is 
not  promptly  promised ;  purgation  by  any  of  the  methods 
mentioned  being  at  once  energetically  instituted. 

2.  In  peritoneal  infections  found  to  be  universal,  with  the 
acquiescence  of  the  skilled  anaesthetist :  complete  evisceration, 
salt  solution  flooding,  energetic  purgation,  preferably  intra- 
intestinal,  and  serum  treatment  in  the  presence  of  systemic 
symptoms  calling  for  it,  practically,  in  every  case. 

3.  In  the  same  class  of  cases,  when  the  patient's  condition 
forbids  extensive  manipulation :  Laplace's  plan,  supplemented 
by  heart  stimulants,  anodynes  and  serum  therapy. 


THE  URINE  OF  CHILDREN-WITH  CASES  OF  DIABETES  AND  NEPHRITIS 

FROM  PRACTICE. 

BY   CLIFFORD   MITCHELL,   M.D.    CHICAGO,  ILL. 

The  writer,  having  examined  the  24  hours'  urine  of  a  female 
child  2  years  of  age,  weighing  30  pounds,  in  perfect  health,  ob- 
tained the  following  results : 

Volume  of  nrine  per  24  hours, 30  fl.  ozs. 

Specific  gravity, 1013 

Urea,  total,          ........  270  grains. 

Phosphoric  acid,  total, 16  grains. 

Uric  acid,  total,  ........  6  grains. 

Ratio  of  urea  to  phosphoric  acid,        .         .         .         .  16  to  1. 

"             "        uric  acid, 45  to  1. 

From  this  it  will  be  seen  that  in  spite  of  the  dogmatic  asser- 
tion that  children  pass  4J  grains  urea  per  pound  when  weigh- 
ing 40  to  80  pounds,  one  weighing  only  30  pounds  passed  9 
grains  of  urea  per  pound. 

The  writer,  having  examined  the  urine  of  numerous  chil- 
dren, has  become  skeptical  in  regard  to  the  relation  of  urea 
and  uric  acid  to  either  age  or  weight.  Not  long  after  examin- 
ing the  urine  of  the  child  mentioned  above,  the  urine  of  a  man 
of  35  years,  weighing  140  pounds,  was  analyzed,  and  found  to 
contain  in  24  hours  only  280  grains  of  urea  and  6f  grains  of 
uric  acid,  or  practically  about  the  same  as  that  of  the  2-year- 
old  child. 
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Any  one  who  makes  a  sufficient  number  of  determinations 
of  urea  and  uric  acid  cannot  fail  to  observe  that  in  this  region 
adults  pass  less  and  children  more  than  the  older  books  would 
think  normal.  Female  children  from  5  to  15  years  void  from 
130  to  300  grains  of  urea,  in  the  writer's  opinion  according  to 
diet  and  digestion.  Boys  10  or  12  years  of  age  void  a  little 
more  than  this  on  an  average. 

Diabetes  in  children  increases  the  excretion  of  urea;  from 
400  to  700  grains  were  passed  by  two  diabetic  children  of  12, 
whom  the  writer  saw.  Epilepsy  tends  to  increase  urea;  4 
epileptic  children  from  8  to  12  years  of  age  voided  from  200  to 
400  grains. 

It  will  be  noticed  in  the  first  analysis,  that  of  the  healthy 
girl  of  2,  that  the  ratio  of  urea  to  phosphoric  acid  was  high, 
16  to  1,  instead  of  the  usual  normal  10  to  1  or  12  to  1;  or, 
in  other  words,  the  amount  of  phosphoric  acid  was  relatively 
much  less  than  that  of  urea  or  uric  acid.  The  writer  has  no- 
ticed that  boys  of  10  years  or  less  may  not  void  more  than  10 
or  12  grains  of  phosphoric  acid,  and  that  children  in  general 
pass  much  less  of  this  substance  than  adults.  For  example, 
the  same  adult  whose  urea  and  uric  acid  was  about  the  same 
as  that  of  the  child  of  2  voided  26  grains  of  phosphoric  acid, 
while  the  child  voided  only  16.  The  average  amount  of  phos- 
phoric acid  for  adults  is  said  by  the  older  authorities  to  be  45 
grains;  but  the  writer,  who  has  made  over  3000  determina- 
tions of  phosphoric  acid  in  the  24  hours'  urine,  thinks  this 
figure  much  too  high.  For  a  healthy  adult,  weighing  145 
pounds,  the  writer  regards  35  grains  of  phosphoric  acid  as  full 
normal.  Class  after  class  of  students  at  the  Chicago  Homoeo- 
pathic Medical  College,  whose  urine  has  been  systematically 
examined,  has  fallen  below  this  average  rather  than  gone  above 
it.  In  the  writer's  experience,  children  seldom  void  over  20 
grains  unless  they  are  epileptics  or  diabetics,  in  which  cases  as 
high  as  40  grains  may  be  voided. 

In  contrasting,  then,  the  urine  of  a  healthy  child  with  that 
of  an  adult  of  145  pounds,  the  writer  lays  more  stress  on  the 
elimination  of  phosphoric  acid  than  of  urea  or  uric  acid.  In 
other  words,  in  children  the  ratio  of  urea  to  phosphoric  acid 
must  be  wTatched,  and  a  low  ratio,  below  10  to  1,  should  cer- 
tainly be  regarded  as  relatively  a  sign  of  waste  of  phosphoric 
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acid.  It  will  be  interesting  to  observe  the  action  of  remedies 
on  this  ratio.  We  all  know  how  much  good  calcarea  phos.  does 
certain  children,  and  we  should  determine  whether  this  action 
is  most  marked  in  cases  of  a  high  or  a  low  ratio.  The  writer 
suggests  that  internes  in  charge  of  institutions  where  children 
are  kept  should  study  the  action  of  homoeopathic  remedies  with 
reference  to  this  ratio ;  it  is  the  most  tangible  thing  we  have  at 
our  command,  and  about  the  only  one  the  writer  knows  of  in 
which  the  urine  of  children  differs  in  marked  degree  from  that 
of  adults  from  the  standpoint  of  quantitative  analysis  of  normal 
constituents. 

Passing  on  to  the  consideration  of  abnormal  constituents, 
the  writer  believes  that  plain  traces  of  albumin  are  relatively 
more  common  in  the  urine  of  children  than  in  that  of  adults. 
So-called  "  delicate  "  children  are  not  uncommonly  subject  to 
slight  but  persistent  albuminuria.  The  writer  has  not  seen,  as 
yet,  any  nephritic  results  from  such  cases.  The  quantity  is 
usually  less  than  1  per  cent,  bulk  by  the  ferrocyanic  method 
and  centrifugal  sedimentation.  Casts  are  sometimes  present, 
but  only  a  few  small  hyaline  ones,  without  epithelia  or  granular 
debris  on  them. 

Sugar  is  rare  in  the  urine  of  children,  and,  when  present, 
invariably  (in  the  writer's  experience)  means  diabetes  mellitus. 
Also  there  is  invariably  present  the  red  reaction  in  the  urine 
with  ferric  chloric!  solution.  Add  to  an  inch  of  urine  in  a 
test-tube  3  drops  of  a  20  per  cent,  ferric  chlorid  solution, 
and  if  the  bottom  part  of  the  urine  is  red  (instead  of  the 
normal  yellow),  cliacetic  acid  is  present.  Every  child  and 
every  person  under  25  with  diabetes,  whom  the  writer  has  ex- 
amined, has  shown  this  red  reaction  with  ferric  chlorid,  in 
this  respect  differing  notably  from  diabetic  adults,  in  whose 
cases  the  red  reaction  is  rare  in  the  absence  of  drugs  from  the 
urine.  Certain  drugs,  as  salicylates,  give  the  same  reaction  and 
must  be  excluded. 

The  coincidence  between  fatality  and  this  red  reaction  is 
shown  by  the  writer  in  an  article  which  has  already  appeared  in 
the  Hahnemannian. 

The  writer  has  seen  a  number  of  cases  of  children  with 
diabetes  mellitus;  the  urine  then  contains  as  much  phosphoric 
acid  as  that  of  a  well-nourished  adult.     Sugar  in  the  urine  of 
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children  is  not  notably  affected  by  diabetic  diet.  A  certain 
amount  of  benefit  may  be  derived  in  the  start  from  diabetic 
diet,  which  must,  however,  include  green  vegetables  to  be  ben- 
eficial. The  writer  has  at  present  under  his  care  a  boy  of  18 
who  had  been  passing  160  fluidounces  of  urine  of  specific 
gravity  as  high  as  1040.  Under  arsenicum  and  diabetic  diet, 
which  included  green  vegetables,  the  urine  is  now  about  75  to 
80  fluidounces,  and  of  specific  gravity  around  1030.  In  six 
weeks  he  has  gained  3  or  4  pounds,  and  is  considerably 
stronger.  The  red  reaction,  however,  is  still  found  with  ferric 
chlorid,  and  the  writer's  prognosis  is  unfavorable.  In  an 
adult  it  is  no  uncommon  thing  to  see  sugar  diminish  from  7  to 
less  than  1  per  cent,  in  from  one  to  three  weeks  under  proper 
treatment ;   but  in  these  cases  the  red  reaction  is  absent. 

Lastly,  with  reference  to  sediments  in  the  urine  of  children, 
the  writer  sees  more  urates  and  uric  acid  than  anything  else. 
The  presence  of  uric  acid  in  the  sediment  is  not  always  a  sign 
of  excess  of  uric  acid  in  solution,  but  a  sediment  of  urates 
frequently  is.  This  the  writer  has  verified  by  careful  quanti- 
tative analysis.  Digestive  disturbances,  the  writer  thinks,  are 
often  at  the  bottom  of  these  sediments.  Xux  and  calcarea 
carb.  are  frequently  all  that  are  necessary.  When  uric  acid  is 
deposited,  we  generally  have  a  hyper-acid  condition  of  the 
urine,  which,  in  the  absence  of  an  indican  reaction,  may  be 
remedied  by  lithium  carb.  But  if  there  is  much  indican  pres- 
ent, mercurius  or  bryonia  may  be  needed  in  addition. 

During  the  scarlet  fever  epidemic  of  last  winter  a  number  of 
cases  of  acute  post-scarlatinal  nephritis  were  seen  by  the 
writer.  All  recovered  except  one.  It  was  noteworthy  that  in 
the  case  terminating  fatally  the  tube-casts,  at  the  time  when  the 
writer  was  called  in  consultation,  were  mostly  fatty,  granular 
and  wax}',  especially  waxy.  The  Avriter  does  not  recall  ever 
having  seen  waxy  casts  larger  or  more  numerous  in  the  urine, 
but,  nevertheless,  aetiology  of  previous  lardaceous  disease  was 
wanting.  Intra-venous  injection  of  normal  salt-solution  was 
faithfully  tried  in  this  case,  but  without  effect.  Convulsions 
were  a  persistent  feature,  and  finally  caused  death. 

The  cases  which  recovered  were  in  some  instances  critically 
ill,  with  urine  down  to  a  few  ounces  per  24  hours,  but  without 
convulsions,  and  without  waxy  or  numerous  dark  granular 
casts  in  the  urine. 
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GENITAL  AUTO-INFECTION. 

BY   THEODORE   J.    QRAMM,    M.D.,    PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Penna.,  Philadelphia,  Sept..  1S99.) 

In  1847  Semmehveis  began  his  brilliant  and  masterly  pio- 
neer work,  which  culminated  in  his  rescuing  from  hopeless 
chaos  the  true  explanation  of  the  aetiology  of  puerperal  fever. 
It  is  his  peculiar  merit  to  have  solved  this  problem,  which  had 
baffled  the  skill  and  penetration  of  earnest  men  for  centuries. 
Many  facts  had  until  that  time  been  collected,  and  many  ob- 
servations had  been  made  which  apparently  but  served  to  en- 
tangle the  vexing  question  in  exasperating  confusion.  It  is 
certainly  instructive  to  study  the  state  of  medical  opinion  just 
prior  to  the  time  of  Semmehveis  concerning  the  cause  of  puer- 
peral infection,  and  the  story  of  his  elucidation  of  this  vital 
subject  must  ever  have  a  fascinating  interest  for  every  sober- 
minded  student  of  medicine. 

But  since  the  labors  of  Semmelweis  have  thus  clearly  placed 
the  aetiology  of  puerperal  infection  on  that  elevated  plane  of 
truth  which  the  searching  light  of  bacteriology  has  but  illu- 
minated, the  fact  becomes  at  times  evident  that  puerperal  in- 
fection has  not  yet  been  eradicated  from  the  dangers  which 
surround  women  when  they  perform  the  highest  function  of 
their  physical  life,  that  of  reproduction.  As  an  immediate  and 
direct  result  of  his  discoveries,  the  mortality  from  puerperal 
infection  was  at  once  reduced  from  at  least  11  per  cent,  to  1.27 
per  cent.,  and  since  then  this  diminished  mortality  rate  has 
been  further  decreased,  so  that  at  the  present  time  a  maternity 
would  not  be  considered  as  above  suspicion  which  could  only 
show  a  percentage  of  mortality  of  anything  over  0.25  per  cent. 

It  is  a  matter  of  observation  that  at  times  women  sicken  and 
die  from  infection,  and  the  cause  is  not  immediately  apparent. 
Besides  these  fatal  cases  of  infection  there  are  a  number  of 
cases  of  disturbed  puerperium  which,  while  not  fatal,  are  yet 
attended  by  a  varying  amount  of  danger.  Physicians  have, 
therefore,  attempted  to  obtain  a  satisfactory  solution  for  this 
fact,  and  a  number  have  entered  the  lists  in  defence  of  auto- 
infection. 
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It  is  a  most  important  matter  for  every  one  to  have  as  clear 
a  comprehension  of  this  doctrine  of  auto-infection  relating  to 
obstetric  practice  as  it  is  possible  from  the  nature  of  the  sub- 
ject to  obtain  ;  it  is  also  a  matter  of  moment  to  have  rest  upon 
some  reliable  foundation  whatever  views  may  be  entertained. 
Occasionally  it  becomes  apparent  in  certain  quarters  that 
this  is  not  the  case,  and  the  thought  of  auto-infection  passes 
glibly  from  the  lips  without  an  adequate  conception,  apparently, 
of  the  tremendous  mass  of  available  evidence  which  is  in  con- 
tradiction to  that  idea.  No  to  be  correctly  informed  in  regard 
to  this  important  subject  is  capable  of  working  an  unknown 
amount  of  harm  directly  commensurate  with  the  amount  of 
influence  possessed  by  those  who  speak  of  the  subject  at  all. 
If  the  idea  of  auto-infection  in  anything  like  a  material  num- 
ber of  instances  be  permitted  to  prevail,  the  tendency  will  be 
distinctly  retrograde,  and  the  occasion  will  be  but  required  to 
furnish  the  old-time  experiences  of  so-called  "  epidemics  of 
puerperal  infection."  In  addition  to  the  bad  effect  upon  the 
future  practice  of  medical  students  and  nurses  from  uncertain 
information  received  during  the  time  of  their  novitiate,  there 
remains  the  evil  effect  which  this  idea  will  exert  upon  the 
course  of  an  investigation  to  find  the  actual  origin  of  an  infec- 
tion in  a  given  case.  This  is  in  many  instances  an  exceedingly 
difficult  task  to  perform,  and  then  it  would  be  so  easy  and  so 
quieting  to  the  disturbed  conscience  to  say  "  auto-infection  ;" 
but  obstetric  science  would  not  be  thereby  advanced,  and  ob- 
stetric practice  would  be  distinctly  injured.  While  theoretically 
we  may  possibly  acknowledge  auto-infection,  even  though  it 
occur  so  rarely  as  to  reach  the  vanishing  point,  as  it  does,  it 
must  be  denied  in  practice  ;  therefore  it  will  be  better  to  err 
in  saying  that  it  never  takes  place  than  in  any  instance  to  fos- 
ter a  recourse  for  refuge  in  an  idea  which  is  highly  problematic, 
and  as  yet  unproven.  I  am  induced  to  take  up  this  question  in 
order  to  supplement,  and  possibly  to  complete,  my  former  efforts 
on  this  general  topic,  both  before  this  Society  and  elsewhere.* 

Definition. — Semmelweis  said  :  "  The  decomposed  animal  or- 

*  "The  Present  Status  of  Puerperal  Infection,"  Trans.  Horn.  Med.  Soc.  Pentui., 
1896  ;  "  Biographical  Sketch  of  Semmelweis,"  ibid.,  1897  ;  "How  May  the  Gen- 
eral Practitioner  Conform  to  the  Kules  of  Aseptic  Midwifery?"  Hahnemannian 
Monthly,  xxxii.,  No.  8. 
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ganic  matter  which,  being  resorbed,  induces  puerperal  fever, 
is  in  rare  cases  not  introduced  from  without,  but  originates 
within  the  boundaries  of  the  affected  individual,  thereby  that 
organic  matters  which  should  be  discharged  during  the  puer- 
perium  undergo  a  decomposition  before  their  discharge,  and 
then,  if  absorbed,  induce  puerperal  fever  from  self-infection." 

Ahlfeld  has  become  the  main  exponent  of  auto-infection,  and 
at  first  charged  the  cavity  of  the  uterus  with  being  the  breed- 
ing-place of  the  poisonous  material.  More  recently  he  ascribes 
the  cause  to  the  micro-organisms  of  the  air  aspirated  into  the 
uterus,  which  effect  a  decomposition  of  the  decidua,  blood  clots, 
lochia,  fragments  of  membranes,  or  placental  remains;  from 
resorption  fever  follows ;  from  moistening  of  the  wounds  with 
decomposed  lochia  there  results  a  secondary  infection  in  the 
vagina  and  in  the  introitus.  In  more  recent  times  Ahlfeld  has 
indicated  the  manner  in  which  micro-organisms  obtain  access  to 
the  genital  canal  to  be  by  means  of  cohabitation  shortly  before 
labor,  defecation,  and  various  manipulations  which  pregnant 
women  make  on  their  own  genitalia.  He  has  spoken  of  the 
micro-organisms  adhering  to  the  pubic  hair,  and  to  those  upon 
an  underlying  sheet,  but  has  been  criticised  for  so  doing. 

The  modern  form  of  the  teaching  of  Semmelweis,  according 
to  Fritsch,  is  that  "  childbed  fever  is  caused  by  an  inoculation 
of  infectious  matter  or  cocci,  which,  having  entered  a  puerperal 
wound,  causes  putrefaction  of  the  wound  secretion,  the  forma- 
tion of  ptomains,  and  resorption  fever." 

Kaltenbach  (Centralblatt  filr  Gynecologies  1889,  465)  says  that 
"  only  after  the  demonstration  that  the  genital  secretion  of 
healthy  women  contains  fission  fungi  was  the  correct  grounds 
for  understanding  self-infection  obtained.  The  scientific  justi- 
fication of  the  entire  doctrine  of  self-infection  stands  or  falls 
with  the  demonstration  whether  pathogenic  germs  are  found  in 
the  genital  organs  of  healthy  women  or  not." 

Doederlein  speaks  of  auto-infection  as  the  process  by  which 
fission  fungi,  already  present  before  labor  in  the  general  secre- 
tion, attain  to  development. 

Fehling  (Centralblatt  filr  Gynecologies  1889,  465)  urgently  ad- 
vises that  the  word  "  self-infection  "  be  dropped,  and  rather  to 
speak  of  direct  or  indirect  infection,  or  of  exogenic  or  endogenic 
infection. 
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Jewett  (Amer.  Jr.  G>jn.  and  Obs.,  Apr.,  1896,  417)  has  defined 
it  as  "infection  from  bacterial  organisms  primarily  present  in 
the  genital  tract,"  and  "as  contra-distinguished  from  contact 
infection  in  which  the  causative  agent  is  conveyed  to  the  patient 
in  the  lying-in  period."  He  says  "  the  conception  is  unfortunate, 
since  all  infection  is  primarily  from  without.  Ovarian  abscess, 
pus-tubes,  suppuration  of  the  vulvo-vaginal  glands,  and  other 
pus-producing  diseases  pre-existing  in  the  pelvis,  may  be  the 
source  of  puerperal  fever ;  but  the  patient  in  such  cases  is  al- 
ready an  infected  patient,  and  the  puerperal  disorder  is  but  the 

extension  of  the  local  septic  process With  the  exception 

of  vaginitis,  the  occurrence  of  parturition  and  pelvic  suppura- 
tion is  rare.  Even  the  disease-producing  bacteria  of  the  vagina 
are  exotics.  The  term  <  auto-infection,'  therefore,  if  used  at  all, 
has  no  proper  application  in  its  etymological  sense." 

The  subject  of  auto-infection  is  one  not  to  be  disposed  of  in 
a  word.  For  that  reason  many  painstaking  investigations  have 
been  instituted  with  the  intention  of  obtaining  reliable  informa- 
tion^upon  the  question.  From  the  nature  of  the  subject  it  has 
become  possible  only  recently  to  assume  what  appears  to  be  an 
unassailable  position  in  regard  to  the  debated  points. 

The  literature  of  this  subject  has  lately  attained  vast  propor- 
tions, so  that  it  will  not  be  possible,  in  the  limited  time  at  my 
disposal,  to  make  anything  approaching  a  satisfactory  review  of 
it.  The  solution  of  the  question  has  been  attempted  from  two 
different  standpoints,  namely,  that  of  clinical  observation  and 
that  of  exact  bacteriological  research.  The  labors  which  have 
been  performed  in  the  interest  of  this  subject  are  highly  cred- 
itable to  all  who  have  engaged  in  them,  for  by  both  methods 
there  has  been  required  a  diligent  application  which  must  com- 
mand the  respect  of  all  who  can  in  any  measure  appreciate 
them. 

From  a  clinical  standpoint  many  almost  exhaustive  works 
are  at  our  disposal.  I  select  for  hasty  review  one  which  happens 
to  be  at  hand.  It  is  by  Dr.  Dionys  von  Szabo,  from  the  Obstet- 
ric and  Gynaecological  Clinic  of  the  University  of  Budapest,  in 
charge  of  Prof.  v.  Kezmarszky  (Arch.f.  Gyn.,  Bd.  36,  h.  1,  77). 
It  Avas  at  this  clinic  that  Semmelweis  labored  after  his  return  to 
the  home  of  his  childhood  ;  and  in  this  article  Kezmarszky  is 
found  superintending  this  investigation  which  is  to  further  per- 
fect the  labors  of  his  illustrious  predecessor  in  the  chair. 
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Von  Szabo  has  made  use  of  clinical  material  amounting  to 
8716  cases  of  labor.  These  have  been  recorded  with  accuracy, 
so  that  much  information  obtainable  from  these  records  has  a 
special  value  on  account  of  being  based  upon  so  large  a  series. 
With  reference  to  auto-infection,  he  says  we  may  see  what  is 
taught  by  statistics,  by  the  observation  of  childbeds  with  ele- 
vated temperatures,  and  from  labors  occurring  without  examina- 
tion. 

Statistics. — From  these  the  following  facts  appear :  The  con- 
stant diminution  of  sickness  since  the  introduction  of  antisep- 
tics ;  the  variation  of  the  illness  according  to  the  persons  mak- 
ing the  examinations;  the  variations  during  the  course  of  the 
same  year;  the  occurrence  of  sickness  in  the  puerperium  in 
groups;  the  variations  according  to  the  number  of  births  in 
twenty-four  hours;  the  smallest  number  of  cases  of  sickness, 
that  have  occurred  since  the  use  of  corrosive  sublimate. 

In  regard  to  the  first  proposition  that  puerperal  illness  con- 
stantly diminished  since  the  introduction  of  antisepsis,  a  table 
is  furnished  of  8716  cases  of  labor  occurring  from  1874  to  1887. 
These  years  are  divided  into  three  periods.  During  the  first 
period  the  cases  were  treated  in  the  old  hospital  under  somewhat 
unfavorable  hygienic  surroundings:  55  per  cent,  were  afebrile; 
the  mortality  from  sepsis  was  1.24  per  cent.  In  the  second 
period,  with  improved  antisepsis  and  better  hygienic  conditions 
in  the  new  hospital,  71  per  cent,  were  afebrile,  and  the  deaths 
from  sepsis  amounted  to  1.60  per  cent.  In  the  third  period 
sublimate  was  used  and  the  antiseptic  rules  were  rigidly  en- 
forced, with  the  result  that  80  per  cent,  were  afebrile,  the  mor- 
tality being  0.27  per  cent.  Yon  Szabo,  therefore,  points  out 
that  since  there  has  been  an  improvement  of  25  per  cent,  in  the 
febrile  cases  in  consequence  of  the  more  rigid  application  of 
antisepsis,  the  main  source  of  infection  must  have  come  from 
without. 

A  further  source  of  infection  is  indicated  to  exist  in  cases  of 
protracted  labor,  where  attempts  at  delivery,  or  at  least  exam- 
inations, have  been  made  before  the  patients  have  come  into  the 
clinic.  Here  again,  as  Fehling  has  pointed  out,  the  great  vari- 
ation in  the  number  of  febrile  puerpera  cannot  be  explained  by 
auto-infection,  since  in  some  clinics  there  are  40  per  cent.,  and 
in  others  only  1  per  cent,  or  2  per  cent.,  where  pathogenic  germs 
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are  found  in  the  genital  tract.  Again,  the  variations  in  differ- 
ent years,  amounting  to  25  or  30  per  cent.,  is  altogether  too  large 
when  we  consider  that  the  patients  come  from  the  same  social 
strata.  There  is  nothing  which  establishes  the  assumption  that 
the  great  variations  in  the  illnesses  were  in  former  years  due  to 
infection  from  without,  while  the  16  or  17  per  cent,  of  the  later 
years  were  due  to  the  germs  in  the  birth-canal. 

There  is  a  variation  of  puerperal  illness  according  to  the 
persons  making  the  examinations,  and  von  Szabo  recalls  the 
observation  which  caused  Semmelweis  such  anxious  thought, 
that  in  the  clinics  devoted  to  the  instruction  of  medical  students 
there  was  always  a  greater  percentage  of  mortality  than  in  that 
where  midwives  were  taught.  The  same  observation  is  made 
from  statistics  given  by  Ahlfeld,  and  again  verified  from  those 
collected  by  von  Szabo.  These  cases  also  reveal  the  interesting 
fact  that  while  the  number  of  cases  having  a  single  rise  of  tem- 
perature are  more  frequent  in  those  treated  by  student  midwives, 
yet  the  number  of  cases  which  have  repeated  elevations  of  tem- 
perature and  the  number  of  cases  of  sepsis  are  greater  in  those 
patients  who  were  examined  and  treated  by  medical  students. 
He  reasons  that  while  it  is  comprehensible  why  medical  students 
cause  illness  in  women  twice  as  often  as  do  midwives  in  training, 
due  to  engagements  in  gynaecological  clinics  and  other  institu- 
tions, yet  it  cannot  be  accepted  that  cases  of  auto-infection  take 
place  twice  as  often  when  students  examine  as  when  women  are 
in  charge.  It  is  also  pointed  out  that  there  are  midwives  and 
certain  physicians  who,  curiously  enough,  have  frequent  oppor- 
tunities of  seeing  cases  of  auto-infection,  while  others  have  al- 
most none  but  patients  with  normal  puerperium. 

As  illustrating  the  fluctuations  of  illness  during  the  same 
year,  Table  VI.  exhibits  the  influence  of  students  in  raising  the 
febrile  percentage,  and  also  the  difference  while  the  clinic  is 
comparatively  clean,  after  the  disinfection,  during  the  vacation, 
and  at  the  end  of  the  term,  when  many  cases  have  been  treated. 
The  percentages  here  vary  from  6  per  cent,  to  15  per  cent,  at 
different  times. 

The  observations  repeatedly  made  many  years  ago  are  again 
substantiated  in  that  severe  illness  in  the  puerperium  occurs  in 
groups,  and  may  often  be  traced  to  certain  offending  persons ; 
even  slight  disturbances  are  excited  in  succession,  and  in  those 
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delivered  on  the  same  day.  Fifty-four  per  cent,  of  the  cases 
sickened  in  groups,  and  this  high  percentage  leads  to  the  belief 
that  the  same  evil  influences  were  active.  It  would  not  be  cor- 
rect to  ascribe  these  to  auto-infection,  and  it  is  very  improb- 
able that  patients  coming  from  widely-separated  portions  of  the 
city  foster  pathogenic  germs;  it  is  too  hypothetical  that  the 
vagina  of  each  of  these  contain  germs  of  attenuated  virulence 
which  in  groups  would  have  their  virulence  restored  by  iden- 
tical conditions  of  the  clinic. 

In  Table  VII.  are  collected  the  cases  delivered  in  twenty-four 
hours.  It  shows  that  when  but  one  patient  is  delivered  during 
this  time,  the  results  are  very  satisfactory,  and  form  an  excep- 
tion in  the  series.  The  number  of  normal  cases  diminishes 
when  more  than  six  are  delivered  in  twenty-four  hours,  proba- 
bly because  the  care  in  disinfection  is  less,  those  engaged  being 
so  hurried. 

Favorable  results  have  especially  attended  the  introduction 
of  bichlorid  as  the  antiseptic,  and  the  number  of  sick  puerperal 
greatly  diminished.  This  being  true,  it  can  only  depend  upon 
the  prevention  of  infection  from  without.  The  germs  of  the 
vagina  have  not  been  destroyed  for  their  cases  are  not  douched, 
but  it  has  been  sought  to  prevent  their  introduction  from  with- 
out, or  possibly  to  prevent  the  infection  by  germs  adhering  to 
the  external  genitalia. 

In  studying  the  puerperal  periods  with  elevated  temperature, 
it  becomes  apparent  that  these  have  occurred  in  this  clinic 
when  there  were  wounds  of  the  external  genitalia,  retention  of 
ovular  remains,  and  during  the  first  day  after  delivery. 

The  most  frequent  cause  of  elevated  temperature  resides  in 
the  wounds  of  the  external  genitalia ;  through  infection  these 
bring  about  ulcers,  transmission  of  the  inflammation  in  the 
neighborhood,  in  the  connective  tisue,  in  the  glands,  and  in  the 
endometrium.  The  frequent  illness  of  primiparse  is  generally 
attributed  to  the  more  frequent  and  more  severe  lacerations  of 
the  birth-canal.  Table  IX.  is  formulated  with  reference  to 
this  question,  and  shows  that  there  is  an  improvement  of  15 
per  cent,  in  those  who  have  sustained  no  laceration.  It  be- 
comes evident  that  the  nearer  to  the  surface  the  genital  tract  is 
injured,  the  more  frequent  are  illnesses  in  the  puerperium ;  and 
yet  the  germs  are  said  to  originate  from  the  genital  canal,  and 
not  from  without. 
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Semmelweis  and  others  since  his  time  have  emphasized  the 
importance  of  ovular  remains  retained  in  the  uterus,  in  the 
aetiology  of  puerperal  disease;  as  dead  material,  these  furnish  a 
favorable  culture-medium  for  the  development  of  micro-organ- 
isms. Kaltenbach  explains  that  the  wandering  in  of  germs 
takes  place  in  those  cases  in  which  the  remains  hang  into  the 
germ-containing  vagina;  when  this  is  not  the  case,  he  thinks 
they  may  remain  without  danger.  Szabo  does  not  think  this 
is  a  sufficient  explanation,  but  that  the  after-pains  aspirate  fluid 
into  the  uterus  from  that  which  collects  in  the  posterior  cul-de- 
sac.  After  careful  consideration  of  his  statistics,  he  concludes 
that  if  we  prevent  the  presence  of  germs  in  the  discharges  the 
retained  membranes  are  extruded  without  an  elevation  of  tem- 
perature. Sixty-six  per  cent,  of  his  cases  of  retained  mem- 
branes had  a  normal  puerperium.  But  since  he  had  a  normal 
puerperium  in  80  per  cent,  of  cases,  the  danger  from  retained 
fragments  cannot  be  denied.  This  peril  he  obviates  by  destroy- 
ing the  germs  of  the  lochia  by  the  vaginal  douche  at  the  first 
rise  of  temperature;  if  this  is  not  sufficient,  the  membranous 
fragments  are  removed.  Decidual  remains  and  their  attached 
coagula,  because  of  their  more  easy  decomposition,  appear  to 
endanger  more  than  do  portions  of  the  chorion  and  amnion. 

It  has  often  been  thought  that  if  a  series  of  patients  were  to 
be  observed  whose  labors  would  be  allowed  to  progress  without 
any  internal  examination,  the  subject  of  auto-infection  would  he 
cleared  up.  Ahlfeld  treated  fifteen  cases  in  this  manner,  and 
had  60  per  cent,  illness.  Along  the  same  lines  von  Szabo  gives 
a  comprehensive  table  of  sixty-two  women  who  wTere  delivered 
in  the  street.  Fifty-four  of  these  were  not  in  any  way  touched  ; 
and  of  these,  79  per  cent,  had  a  normal  puerperal  period,  5 
per  cent,  had  one  rise,  and  14  per  cent,  had  several  elevations 
above  38.2°  centigrade.  There  is  also  given  a  table  of  thirty 
cases  of  precipitate  labor  in  the  maternity,  in  which  similar  per- 
centages were  obtained.  It  must  be  remembered  that  80  per 
cent,  of  the  cases  in  general  were  normal.  Then  of  this  table 
it  is  remarked  that  if  the  women  examined  in  the  clinic  in 
whom  there  is  no  endeavor  made  to  avoid  self-infection,  and  who 
are,  besides,  exposed  to  infection  from  without,  become  sick 
more  seldom  or  not  more  frequently  than  those  patients  who, 
not  being  examined,  are  only  subjected  to  self-infection,  then  it 
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is  absolutely  impossible  that  self-infection  is  the  only  cause  of 
illness. 

Another  interesting  fact  which  must  be  mentioned  is  the 
question  respecting  the  puerperal  period  of  women  who  are 
previously  affected  by  gonorrhoea,  but  which  cannot  at  present 
be  pursued  further  than  to  refer  to  95  cases  observed  by  Kroner 
(Cent.  f.  Gyn.,  1888,  155),  of  whom  only  15  had  any  disturb- 
ance in  the  puerperium  ;  from  this  the  conclusion  is  drawn 
that  it  is  very  questionable  whether  gonorrhoea  frequently  ex- 
erts an  evil  influence  upon  the  puerperium.  The  puerperium 
of  cases  with  children  who  had  ophthalmia,  von  Szabo  has 
noted,  was  not  materially  worse  than  that  of  patients  in  gen- 
eral during  the  corresponding  time  in  the  clinic.  In  regard  to 
peri-  and  parametric  exudate,  von  Szabo  had  76  cases  with 
purulent  leucorrhoea,  in  many  of  whom  condylomata  and  scars 
from  former  buboes  were  present;  67  per  cent,  had  a  normal 
puerperium.  Still  he  has  noted  that  the  results  are  less  favor- 
able with  an  active  gonorrhoea  in  the  mother.  Inflammations 
often  become  acute  from  trauma  in  gonorrhoeal  diseases  of  the 
adnexa.  This  circumstance,  however,  is  not  identical  with  the 
conception  of  a  puerperal  disease  in  consequence  of  self-infec- 
tion ;  we  can  say,  at  most,  that  the  labor  and  puerperium  of  a 
gonorrhoeal  woman  gives  rise  to  renewed  gonorrhoeal  inflam- 
mation. It  may  be  here  remarked,  also,  that  he  had  25  cases  of 
syphilis,  in  52  per  cent,  of  which  the  puerperium  was  normal. 
In  thus  hastily  reviewing  this  article  it  has  been  necessary  to 
omit  even  the  briefest  mention  of  many  remarkably  interesting 
points  which  have  been  demonstrated. 

While  the  entire  subject  of  auto-infection  has  remained  in  a 
measure  quiescent  for  some  years,  the  question  has  recently 
been  again  opened  by  Hofmeier  (Berlin  klin.  Wochenschr.,  1898, 
No.  46),  who  defends  the  preliminary  vaginal  douche,  which  is 
the  logical,  practical  consequence  of  a  belief  in  auto-infection. 
This  fact  has  inspired  Dr.  Eugene  Peiser  (Arch.  f.  Gyn.,  lviii., 
248)  to  report  2722  labors  from  the  Maternity  Hospital  at 
Manheim,  under  Prof.  Hermann.  Briefly  stated,  the  patients 
here  are  treated  with  careful  asepsis  only,  there  is  painstaking 
subjective  antisepsis  according  to  Furbringer,  and  the  patients 
are  usually  examined,  but  not  douched.  Of  the  series  of  2722 
cases   reported,  237  are   counted  out  as  not  being  suitable  for 
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the  present  consideration,  being  cases  of  Caesarian  section, 
cases  examined  or  infected  outside  of  the  hospital,  etc.,  so  that 
2485  cases  remain.  These  are  divided  into  three  series.  The 
first  contains  1159  cases,  which  were  examined  by  the  regularly 
appointed  midwife,  or  by  the  physician  in  charge,  and  of  these, 
3.1  per  cent.,  had  infection  from  without;  8  cases,  or  0.69  pet- 
cent,  had  putrid  infection  from  macerated  foetus,  retention  of 
membranes  or  placenta;  2  cases,  =  0.7  per  cent.,  had  patho- 
genic foci  from  exudates,  pyosalpinx,  abscess  of  the  vulvo- 
vaginal glands,  etc.  These  ten  cases  are  therefore  ascribed  to 
self-infection,  according  to  the  idea  of  Semmelweis.  The  sec- 
ond series,  comprising  1239  cases,  were  examined  by  a  mid- 
wife in  training  who  is  changed  every  six  months.  Infection 
from  without  was  traced  in  7.2  per  cent. ;  3  cases  had  putrid 
infection  as  above  described,  =  0.24  per  cent, ;  2  cases,  =0.16 
per  cent.,  had  pathogenic  foci.  The  third  series  contains  87 
cases,  and  these  were  treated  by  the  author  and  a  midwife. 
The  most  exact  subjective  antisepsis  was  used.  Infection  was 
traced  in  1.14  per  cent  ;  2  cases,  =  2.29  per  cent.,  had  putrid 
intoxication,  and  no  case  had  pathogenic  foci. 

From  this  it  will  be  seen  that  in  a  series  of  2485  cases  there 
were  17  which  may  be  attributed  to  self-infection  according  to 
the  original  idea,  equalling  0.68  per  cent.  Analyzing  this 
number,  we  find  13  cases,  =0.52  per  cent.,  had  putrid  intoxi- 
cation, and  4  cases  had  pathogenic  foci  as  above  indicated,  = 
0.16  per  cent. ;  so  that  in  this  series,  examined  with  exactness, 
there  were  but  68  cases  in  every  10,000  to  which  the  term  self- 
infection  could  in  any  sense  be  applied.  It  will  probably  re- 
quire very  little  argument,  and  perhaps  it  will  be  necessary 
simply  to  call  attention  to  the  preponderating  probability  that 
52  of  these  68  cases  in  10,000  were  infected  from  without, 
when,  with  this  presumption  in  mind,  it  is  considered  that  in 
them  there  was  present  either  dead  foetus  with  fever  already 
before  labor,  or  retention  of  ovular  remains.  Think  how  many 
opportunities  for  infection  from  without  must  have  attended 
these  cases  !  And  so,  if  we  look  at  the  next  figures,  there  were 
relatively  16  cases  in  10,000  which  had  exudates  in  the  pelvis, 
pyosalpinx,  or  abscesses  about  the  vulva.  Of  these,  it  would 
probably  be  more  correct  to  say  they  had  an  extension  of  an 
already  existing  disease.     Now,  in  the  light  of  all  the  circum- 
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stances  which  it  has  been  possible  to  examine  judicially,  with 
reference  to  the  question  of  auto-infection,  would  it  not  there- 
fore be  correct  to  say  that  here  is  a  series  of  2722  cases,  some 
of  which  were  complicated  obstetric  cases;  a  certain  propor- 
tion of  them  had  intercurrent  diseases  during  parturition  or  the 
puerperium ;  approximately  5  per  cent,  had  infection  from 
without  which  it  was  possible  to  trace;  and  0.52  per  cent,  had 
infection  from  without  which  it  was  not  possible  to  trace  ? 

We  have  now  seen,  from  an  examination  of  about  11,500 
cases  which  have  been  collected  and  accurately  tabulated  for 
the  demonstration  of  a  number  of  important  questions  relat- 
ing to  the  exact  conditions  of  the  female  genitalia,  especially 
with  reference  to  auto-infection  and  the  necessity  for  the  vaginal 
douche,  that  the  outcome  is  that  auto-infection  may  only  be  ac- 
knowledged to  occur  with  a  rarity  that  is  very  near,  indeed,  to 
the  vanishing  point. 

Let  us  now  see  to  what  result  we  will  be  conducted  from  an 
altogether  different  point  of  view,  and  from  totally  different 
methods  of  investigation.  Since  bacteriology  has  come  to  the 
aid  of  medicine,  it  has  been  invoked  to  lend  its  aid  to  the  solu- 
tion of  some  of  the  great  questions  of  obstetrics  and  gynaecol- 
ogy. The  exact  bacterial  condition  of  the  vagina,  both  in 
the  pregnant  and  non-pregnant  state,  has  been  studied  in  an 
astonishingly  laborious  manner.  This  obtains  its  importance 
because,  as  has  been  shown  above,  the  original  conception  of 
self-infection  has  sustained  a  certain  modification  since  its 
original  promulgation ;  and  in  addition,  as  has  been  shown,  a 
more  accurate  conception  of  the  subject  would  be  attained  if 
cases  suffering  from  a  disease  due  to  an  infection  from  without, 
as,  for  instance,  gonorrhoea  or  suppurative  conditions  in  the 
pelvis,  were  not  referred  to  as  auto-infection,  but  were  regarded 
as  simply  extension  of  a  pre-existing  infection.  This  is  cer- 
tainly a  more  accurate  pathological  concept.  The  phase  of  the 
subject  then  remaining  for  debate  involves  the  exact  bacterial 
condition  of  the  vagina.  The  streptococcus  pyogenes  has  been 
shown  to  cause  the  severe  infections,  and  from  it  most  danger 
is  to  be  apprehended  ;  therefore  experiments  are  always  directed 
toward  determining  its  presence  or  absence  in  the  series  exam- 
ined. Earlier  bacterial  examinations  have  furnished  results 
which  were  often  sadly  contradictory,  and  it  is  but  recently  that 
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we  may  hope  to  have  reached  tenable  ground.  This  is,  per- 
haps, true  with  reference  to  the  practical  subject  of  auto-infec- 
tion, though  it  is  probable  that  other  portions  of  the  general 
subject  of  the  vaginal  secretion  must  be  further  investigated. 

lienewed  interest  was  awakened  by  Gonner  (Centralblatt  fiir 
Gynecologies  1887,  444),  who  treated  the  subject  according  to 
modern  bacteriological  methods, although  others  before  him  had, 
for  instance,  studied  the  parasites  of  the  female  genitalia,  and 
the  action  of  the  lochia  when  injected  into  the  tissues  of  ani- 
mals. Semmelweis  also  endeavored  to  confirm  his  discoveries 
concerning  infection  by  animal  experiments.  Gonner  prefaces 
his  article  by  saying  that  Ahlfeld  had  stated  that  self-infection 
plays  a  greater  role  than  is  usually  ascribed  to  it ;  practically, 
therefore,  it  was  necessary  not  only  to  use  subjective  asepsis, 
but  also  to  have  regard  to  the  disinfection  of  the  person  of  the 
parturient.  This  incited  Gonner  to  examine  the  genital  secre- 
tion of  pregnant  women,  to  determine  whether  pathogenic 
germs  were  present  which  were  likely  to  cause  diseases  of  the 
puerperium.  For  this  purpose  he  examined  thirty-one  cases  of 
pregnant  women  who  were  mostly  in  the  last  stage  of  preg- 
nancy. As  a  final  result  he  came  to  the  conclusion  that  there 
are  no  pathogenic  germs  in  the  cervical  and  vaginal  secretion, 
and  self-infection  in  the  sense  of  Ahlfeld  is  not  to  be  expected. 

Shortly  thereafter  Doederlein  found  that  the  lochia  in  the 
uterus  wras  sterile,  but  when  taken  from  the  vagina  it  contained 
micro-organisms  in  75  per  cent.,  and  streptococci  and  staphy- 
lococci were  also  present.  At  the  same  time  von  Ott  and 
Czerniewski  [Cent  f.  Gyn.,  1888,  No.  50)  also  showed  that 
the  uterus  is  sterile,  but  von  Ott  was  not  able  to  further  confirm 
Doederlein.  Since  then  great  interest  has  been  awakened,  but 
the  results  have  varied  considerably.  I  have  made  abstracts  of 
a  considerable  number  of  reports  of  these  experiments  which 
it  was  my  intention  to  insert  in  this  place  ;  but  in  order  to  keep 
this  paper  within  the  prescribed  limits,  only  some  bare  results 
will  be  mentioned  in  the  briefest  possible  manner,  as  Williams 
(Amer.  Jr.  Obs.,  1898,  xxxviii.,  809)  has  summarized  them. 
Streptococci  were  found  by  the  following  in  percentages  vary- 
ing from  4  to  27  per  cent. :  Burkhardt,  Steffeck,  Doederlein, 
Burguburu,  Yahle,  Witte,  Kottmann,  Winter,  Williams  in 
1893,  and  Walthard.      On  the  other  hand,  since  the  expt-ri- 
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merits  of  Gonner  above  mentioned,  von  Ott,  Czerniewski, 
Thomen,  Samschin,  Kronig,  Menge,  Buram,  Williams  in  1898, 
and  recently  Gonner,  again,  have  shown  that  the  vaginal  secre- 
tion does  not  contain  virulent  streptococci. 

It  is  unfortunate  that  the  laborious  Avork  required  by  these 
bacteriological  examinations  has  produced  contrary  results,  espe- 
cially since  the  clinical  observations  given  above,  and  as  ob- 
tained from  numerous  others,  which  cannot  even  be  mentioned, 
have  not  been  confirmed  from  every  bacteriological  examina- 
tion, as  is  so  greatly  desirable.  The  methods  employed  in  the 
bacteriological  examinations  have  therefore  been  again  scru- 
tinized with  a  view  to  further  developing  them,  and  to  discover 
possible  errors  in  technique.  In  this  connection  Kronig  (Cent, 
f.  G>/n.,  1894,  4)  has  pointed  out  the  important  fact  that  most 
of  those  who  had  found  pathogenic  germs  in  the  vaginal  secre- 
tion had  frequently  demonstrated  the  staphylococcus  albus  and 
aureus,  and  only  rarely  the  streptococcus  pyogenes.  Per  contra, 
the  lochia  from  the  severer  cases  of  puerperal  fever  "  usually 
contained  the  streptococcus,  and  only  in  the  rarest  cases  was 
present  the  staphylococcus  aureus,  never  the  albus.  If  it  is  as- 
sumed that  the  germs  of  the  vaginal  secretion  ma}T  infect  the 
uterine  cavity  during  labor  and  the  puerperium,  the  bacterial 
findings  do  not  well  correspond.  Above  all,  the  frequent  oc- 
currence of  the  staphylococcus  albus  must  awaken  doubt. 
Since  it  is  just  the  albus  that  is  found  so  very  frequently  upon 
the  skin,  the  possibility  is  presented  that  this  germ  is  first  in- 
troduced into  the  vagina  during  the  manipulations  attending 
the  removal  of  the  vaginal  secretion  for  examination."  Here- 
tofore the  secretion  has  been  obtained  by  means  of  a  sterilized 
speculum,  which  of  necessity  must  come  into  contact  with  the 
vulva,  and  thus  carry  in  germs  not  before  present  in  the  vagina. 
Kronig  used  a  sterilized  glass  tube  of  small  diameter,  so  that 
the  margin  of  the  hymen  could  be  passed  without  contact. 

Williams  became  interested  in  this  matter,  and  at  once  set 
about  to  repeat  his  work  of  1893.  He  at  first  used  the  tube  of 
Kronig,  and  then  the  apparatus  devised  by  Menge,  which  con- 
sists of  a  metal  tube  5  millimeters  in  diameter,  fenestrated  at 
the  side  of  the  closed  end,  and  having  within  it  another  tube 
slipping  in  such  a  way  that  the  fenestra  maybe  closed,  thereby 
permitting  the  withdrawal  in  its  original  state  of  any  secretion 
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scraped  from  the  upper  vagina,  after  the  tube  had  been  intro- 
duced high  up,  without  contact  below.  When  the  secretion 
obtained  with  these  precautions  was  examined,  Williams  ob- 
tained results  very  different  in  1898  from  those  made  in  1893. 
He  examined  92  cases  (Am.  Jr.  Gyn.,  xxxviii.,  807),  and  in 
none  of  them  was  he  able  to  demonstrate  streptococci,  and  in 
only  3  was  the  staphylococcus  epidermidis  albus  present.  He 
then  examines  the  methods  employed  by  former  investigators 
who  obtained  positive  results,  and  shows  that  all  of  them  used 
specula  or  large  glass  tubes,  which  were  likely  to  carry  into 
the  vagina  the  germs  not  originally  resident  there,  and  thus 
all  subsequent  results  were  vitiated.  This  would  explain  the 
discrepancies  which  have  interfered  with  bacterial  examinations 
confirming  clinical  observations. 

In  conclusion,  we  may  say  that  genital  auto-infection  is  not 
sustained  either  by  clinical  observation  or  by  bacterial  re- 
search, and  all  suggestions  of  auto-infection  tending  to  under- 
mine the  results  obtainable  by  careful  asepsis  and  subjective 
antisepsis  should  be  steadfastly  opposed. 


REVIEW  OF  CASES  OF  BRIGHT'S  DISEASE. 

BY  W.   S.   SEARLE,   A.M.,   M.D  ,  BROOKLYN,   N.  Y. 

(Read  before  the  Medical  Society  of  Kings  County,  N.  Y.,  December  12, 1899.) 

Reviewing  m}^  case-book,  I  find  that,  aside  from  those  seen 
in  consultation,  I  have  treated,  for  a  longer  or  shorter  time,  sev- 
enty-six cases  of  Bright's  disease  since  I  began  to  take  especial 
interest  in  this  malady,  and  keep  a  record  of  them. 

Most  of  this  number  were  chronic  in  character ;  only  seven 
were  acute,  and  none  of  the  latter  wTere  sequelae  of  scarlet  fever 
or  diphtheria. 

Of  the  seventy-six,  twenty-five  soon  passed  out  of  my  care 
for  various  reasons,  and  I  am  unaware  of  their  fate.  Fifteen 
improved  to  a  variable  extent,  but  have  not  wholly  recovered, 
eleven  have  died,  and  twenty-five  have  been  cured. 

By  cure  I  mean  that  for  months  and  (in  most  instances)  for 
years  careful  and  repeated  examinations  have  failed  to  detect 
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albumin,  casts  or  kidney  epithelia  even  in  the  sediment  of  the 
centrefuge. 

Some  of  those  classed  as  improved  and  some  of  those  who 
have  died  were,  or  are,  the  victims  of  either  inability  or  un- 
willingness to  submit  to  the  rigorous  measures  of  a  dietetic  and 
hygienic  nature  which  I  deem  essential,  and  a  part  of  these  I 
feel  sure  might  have  been  restored  to  health  if  I  could  have 
controlled  them  in  these  particulars. 

There  is,  however,  one  distinct  class  of  patients  whose  ne- 
phritis the  most  enlightened  and  persistent  effort  of  the  physi- 
cian and  the  most  complete  submission  of  the  patient  fail  to 
reach,  and  a  fatal  result,  sooner  or  later,  is  inevitable.  I  refer 
to  those  cases  of  chronic  nephritis  which  are  complicated  by 
mitral  stenosis  or  insufficiency.  I  have  never  cured  a  case  of 
that  description,  nor  do  I  ever  expect  to.  Palliation  is  all  we 
can  look  for,  and  mighty  little  of  that. 

Extreme  caution  in  diagnosis  is  requisite  here,  however, 
since  it  is  so  easy  to  mistake  aneemic  murmurs  for  genuine  ab- 
normal valvular  sounds,  and,  as  you  know,  aneemia  is  very  often 
present  in  Bright's  disease. 

Next  to  these  heart  cases  in  severity,  danger  and  difficulty 
of  cure,  I  rank  those  complicated  by  the  presence  of  leuco- 
maines — meaning  by  this  those  giving  forth  distinctively  of- 
fensive odors. 

In  papers  which  I  have  had  the  privilege  of  presenting  to 
you  upon  the  subject  of  Bright's  disease,  heretofore,  I  have 
remarked  upon  this  topic  at  more  or  less  length;  but  the  im- 
portance of  the  matter  leads  me  to  again  briefly  recur  to  it  at 
the  risk  of  repetition. 

That  an  excess  of  effete  and  poisonous  emanations  not  seldom 
occurs  and  may  complicate  any  disease  is,  I  think,  indisputable, 
though  few,  if  any,  practitioners  take  it  into  account  in  pre- 
scribing for  chronic  cases. 

But  such  excess  is  of  especial  moment  in  Bright's  disease, 
since  the  kidneys  are  the  main  medium  for  the  elimination  of 
these  leucomaines,  and  when  they  fail  to  perform  their  func- 
tions in  this  regard,  these  elements  accumulate  and  prove  most 
noxious. 

Indeed,  I  am  convinced  that  the  retention  of  these  leuco- 
maines is  a  source  of  far  greater  danger  to  life  than  is  the  fail- 
ure to  excrete  urea. 
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Some  years  ago  I  made  several  examinations  of  the  urine  of 
a  lady  of  about  seventy  years  of  age.  She  voided  about  three 
quarts  daily,  of  a  specific  gravity  of  only  1003.  I  found  a 
minute  quantity  of  albumin  and  very  rarely  hyaline  casts.  She 
had  marked  cardiac  hypertrophy,  and  in  cold  weather  espe- 
cially she  suffered  much  from  pruritus,  which  was  due  to  the 
excretion  of  urea  through  the  skin.  There  was  no  offensive 
odor  about  her  in  any  secretion.  The  exact  amount  of  urea 
found  in  the  urine  I  have  forgotten,  but  it  was  extremely 
small. 

She  lived  after  this,  and  without  treatment,  for  about  four 
years,  and  never  had  any  convulsive  seizures.  Nor  is  this 
experience  at  all  phenomenal  or  uncommon.  It  is  true  this 
lady  lived  a  very  sheltered  and  retired  life,  and  would  doubt- 
less have  died  much  sooner  had  she  been  a  man  and  exposed 
to  climatic  changes.  But  if  the  retention  of  urea  were  of  the 
importance  that  was  once  supposed,  I  do  not  see  how  this  and 
similar  patients  managed  to  escape  death  so  long. 

Do  not  misunderstand  me,  and  suppose  that  I  view  the  accu- 
mulation of  urea  in  Bright's  disease  with  indifference ;  but  I 
feel  sure  that  its  importance  has  been  greatly  exaggerated,  and 
that  it  is  infinitely  less  noxious  and  lethal  than  are  these  leuco- 
maines.  Please  consider  that  the  production  and  excretion  of 
urea  in  the  healthy  amounts  to  from  three  hundred  to  six  hun- 
dred grains  per  diem,,  and  that  a  reduction  to  one  or  two  hun- 
dred a  day  is  not  at  all  uncommon.  Then  think  of  the  months 
and  years  the  patient  often  lives  and  endures  such  conditions 
with  very  little  if  any  disturbance  of  function — so  little,  often, 
that  he  is  wholly  unaware  that  anything  whatever  ails  him. 
Surely,  the  words  "urremia"  and  "  ursemic  convulsions"  are 
misnomers  and  largely  ignorant  bugbears  of  the  imagination. 
There  are  other  and  deeper  sources  for  convulsion  and  death 
in  Bright's  disease,  and  as  various  as  are  the  individuals  who 
suffer  from  it  and  them. 

To  become  convinced  of  this,  one  needs  but  to  watch  care- 
fully two  parallel  cases  which  differ  only  in  that  one  has  an 
offensive  odor  and  the  other  not.  Still  further,  when,  by  means 
of  protracted  baths,  we  eliminate  leucomaines,  or  by  drugs 
modify,  and  even  eradicate,  the  tendency  to  their  formation,  it 
becomes  clearly  evident  to  the   intelligent  physician  that  the 
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patient  has,  for  a  time  at  least,  been  rescued  from  imminent 
danger. 

And  this  brings  us  to  the  important  question  whether,  as  a 
matter  of  fact,  we  can  check  or  entirely  cure  the  tendency  to 
the  production  of  leucomaines,  and  I  am  happy  to  say  that  in 
many  instances  it  can  be  done.  I  believe  it  might  be  accom- 
plished in  every  case  if  our  materia  medica  was  sufficiently 
developed  in  this  direction,  so  that  we  could  find  the  similar 
with  accuracy  and  certainty.  Unfortunately,  this  is  not  the 
case.  Some  observations  of  this  character  there  are  in  our 
provings,  and  not  seldom  they  are  of  immense  value  to  the 
prescriber.  But  these  observations  are  certainly  no  more  re- 
liable than  are  the  bulk  of  the  materia  medica,  and  we  are  all 
sadly  aware  how  fallacious  and  misleading  that  is  when  one 
comes  to  practically  apply  it. 

From  a  consideration  of  these  two  of  the  more  desperate 
forms  of  Bright's  disease,  it  is  pleasant  to  turn  to  one  which  I 
find  to  be  very  common — indeed,  the  most  frequent  of  all — 
and  yet  one  peculiarly  amenable  to  treatment.  I  refer  to  that 
originally  caused  and  kept  up  by  lithsemia. 

It  has  been  common  to  speak  of  cases  of  this  sort  as  "  gouty 
kidney."  But  gout  is  something  more  than  lithsemia,  or  we 
should  see  more  true  gouty  paroxysms  than  we  do.  I  meet  in- 
stances of  lithremia  every  day,  but  I  never  had  half  a  dozen 
cases  of  true  gout  in  all  my  forty  years  of  practice.  Gout,  in 
my  judgment,  is  lithremia  plus  a  specific  leucomaine.  Lithremia 
is  rather  easily  curable.     One  can  scarcly  say  that  of  gout. 

But  this  is  a  digression.  Now  about  these  cases  of  nephritis 
based  on  lithamiia.  My  experience  is,  that  wdien  you  have 
gotten  rid  of  the  tendency  to  an  excess  of  uric  acid  the  nephritis 
will  sometimes  disappear  of  itself,  and  if  you  don't  get  rid  of  it 
you  cannot  cure  the  nephritis.  It  seems  as  if  those  much 
abused  organs,  the  kidneys,  resented  the  task  of  excreting 
uric  acid,  and  would  not  do  it  until  it  had  accumulated  to  a 
point  beyond  endurance. 

In  one  respect,  however,  cases  of  this  sort  are  unfortunately 
difficult  of  management.  It  is  this  :  Lithsemia  is  largely  favored 
by  a  sedentary  life,  and  active  exercise  in  the  open  air  is  one 
of  the  most  efficient  safeguards  against  it.  On  the  other  hand, 
we  know  that  Bright's  disease  is  always  and  essentially  an  in- 
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flammatory  disease,  and  increase  in  the  pulse-rate,  necessarily 
induced  by  exercise,  cannot  fail  to  unfavorably  affect  any  form 
of  inflammation.  And  so  we  have  to  steer  between  Scylla  and 
Charvbdis  in  onr  management  of  these  cases,  and  of  two  evils 
choose  the  least. 

Acute  forms  of  Bright's  disease  have  not  been  common  in 
my  experience.  Uncomplicated  cases  of  this  sort  should  always 
be  cured,  and  generally  are.  Indeed,  with  proper  hygiene  and 
diet  they  often  get  well  of  themselves. 

I  shall  not  attempt,  this  evening,  to  enter  into  the  details  of 
cases  and  their  medicinal  treatment.  It  would  be  a  review 
both  tedious  and  uninstructive.  I  will  only  say  that,  so  far  as 
possible,  I  individualize  my  cases,  and  that  the  chief  obstacle 
to  cure  lies  in  the  especial  difficulty  in  accomplishing  this 
desideratum  in  this  form  of  disease  because  of  the  paucity  of 
symptoms.  Nor  can  I  add  much  in  a  general  way  to  what  I 
have  already  given  you  on  previous  occasions.  Neither  have  I 
anything  to  deduct  or  discard  from  my  ideas -upon  this  head. 
My  ideal  for  the  patient  is  entire  rest  in  bed  in  a  room  with  a 
southern  exposure,  with  open  windows  clay  and  night,  a  pro- 
tracted warm  bath  (not  hot)  every  night,  and  a  very  simple  diet, 
preferably  of  bananas  and  milk.  The  patient  must  have  an 
equable  temperature  of  air  as  far  as  possible,  and  must  have 
cheerful  and  pleasant  surroundings.  Then,  with  the  well- 
selected  drugs,  you  will  obtain  the  best  and  most  speedy  results. 
There  is  need  of  enlightened  judgment  in  the  adaptation  of  this 
programme  to  each  individual  case.  Its  effects  must  be  studied, 
and  the  evils  inseparable  from  this  or  any  other  course  elimi- 
nated so  far  as  possible.  That  the  patient  improves  is  good 
ground  for  persistence ;  that  he  fails,  should  insure  a  change 
more  or  less  radical  and  complete.  As  in  other  things,  Ave 
should,  in  the  practice  of  our  art,  mix  all  our  theories  with  a 
little  common  sense. 

As  at  my  last  appearance  here,  I  am  on  a  still-hunt  for  some 
remedy  or  remedies  that  will  dry  up  the  springs  of  albumin 
after  all  other  signs  of  nephritis  have  disappeared.  I  think, 
perhaps,  in  the  necessity  of  the  case — from  the  pathological 
changes  induced  by  the  inflammation — this  sometimes  cannot 
be  done.  And  yet  it  is  done  in  other  instances  ;  and  if  in  some, 
why  not  in  all  ?     Just  now  I  am  trying  geranin,  the  most  uni- 
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versal  remedy  for  diarrhoea  I  know  of.  But  if  it  thus  acts,  as 
seems  most  likely,  only  from  its  astringent  character,  I  expect 
to  fail  with  it,  as  I  have  failed  with  tannin  and  gallic  acid.  I 
hope,  however,  there  is  something  specific  abont  its  action,  and 
that  it  will  act  on  the  capillaries  of  the  kidneys  as  it  does  on 
those  of  the  intestinal  mucous  membrane.  I  intend  also  to  try 
carbo  veg.,  whose  sphere  is  venous  or  passive  congestion,  and 
carduus,  which  has  repute  in  varicosis.  Hammamelis,  with  the 
same  repute,  has  been  tried,  and  has  never  helped  my  cases. 

Finally,  in  respect  to  all  the  therapeusis  of  the  kidneys,  we 
must  say  that  only  slowly,  with  difficulty,  and  largely  by  anal- 
ogy, must  it  be  worked  out. 

Individualization  is  less  practicable  here  than  in  any  other 
disease,  because  of  the  paucity  and  often  entire  absence  of  dis- 
tinctive symptoms,  and  without  individualization  our  success 
as  homoeopaths  is  a  matter  of  luck  rather  than  of  science. 


THE  CAUSES  AND  TREATMENT  OF  CYSTITIS. 

BY.  L.  T.  ASHCRAFT,  A.M.,  M.D. 
(Read,  by  invitation,  before  the  Oxford  Medical  Club,  September  1, 1899.) 

Mr.  President  and  Gentlemen :  When  our  genial  host  honored 
me  with  an  invitation  to  read  a  paper  before  this  society,  it  was 
accompanied  by  a  request  to  select  a  topic  that  might  prove 
interesting.  I  beg  to  submit  "  The  Causes  and  Treatment  of 
Cystitis,"  trusting  that  the  subject  will  meet  with  your  ap- 
proval. Only  the  commoner  varieties  affecting  men  will  be 
discussed.  Cystitis  is  caused  by  micro-organisms  or  their  pto- 
maines, which  effect  an  entrance  through  the  urethra,  and 
multiply  in  the  bladder  under  conditions  favorable  to  their 
growth.  Micro-organisms  gain  access  to  the  bladder  through 
other  channels.  They  frequently  come  from  the  rectum  by 
way  of  the  lymphatics,  or  directly  through  the  blood-vessels, 
and  often  from  a  diseased  kidney.  But  although  the  exciting 
causes  are  micro-organisms,  they  alone  are  insufficient  to  cause 
infection.  Otherwise,  the  numbers  which  pass  through  the 
blood  and  lymphatics,  eventually  reaching  the  bladder,  would 


1900.]  The  Causes  and   Treatment  of  Cystitis.  109 

be  sufficient  to  provoke  cystitis  in  every  individual.  Condi- 
tions favorable  to  their  development  must  exist.  Such  is  fur- 
nished by  anything  that  interferes  with  the  function  of  the 
bladder,  whether  due  to  the  ingestion  of  drugs,  or  to  tumors 
or  foreign  bodies,  or  to  impairment  of  the  cord  or  central  ner- 
vous system,  or  to  involvement  of  the  kidneys,  or  to  obstruct- 
ive conditions,  such  as  hypertrophy  of  the  prostate,  strictured 
urethra  and  consequent  retention  of  urine,  or  to  abnormal  con- 
ditions of  the  urine.  To  appreciate  how  these  conditions  favor 
bladder  disease,  it  becomes  necessary  to  slightly  review  the 
anatomy  of  the  bladder.  It  is  the  reservoir  for  the  urine.  It 
is  composed  of  four  coats — a  serous,  a  muscular,  a  cellular  and 
a  mucous  coat.  It  is  lined  by  several  strata  of  transitional  epi- 
thelium, which  protect  it.  This  epithelium  is  composed  of 
three  layers  of  cells,  which  are  connected  by  a  bridge-work  of 
cells.  So  long  as  these  are  intact  the  bladder  is  a  sound  organ  ; 
but  immediately  they  become  invaded,  its  protection  is  de- 
stroyed, and  absorption  of  septic  material  occurs.  Of  the 
causes  enumerated,  it  is  difficult  to  decide  which  predisposes 
most  towards  cystitis.  They  all  produce  congestion,  thus  im- 
pairing the  vitality  of  the  epithelium,  and  furnishing  a  favor- 
able soil  for  the  development  of  micro-organisms.  Obstruction 
to  the  outflow  of  urine,  as  met  with  in  hypertrophy  of  the 
prostate  and  tightly-strictured  urethra,  markedly  predisposes 
toward  congestion.  As  the  urine  trickles  from  the  ureters, 
thus  filling  the  bladder,  its  muscular  coat  alternately  contracts 
and  relaxes  until  its  capacity  is  reached,  when  the  tension  of 
the  walls  calls  forth  the  stimulus  to  urinate.  If  no  obstruction 
is  encountered,  its  function  is  unimpaired ;  but  should  any 
exist,  contractions  become  more  forcible  and  frequent  and  re- 
laxations less.  Naturally,  hyperemia  results.  The  bladder 
expels  only  a  portion  of  its  contents.  Its  tissues  lose  the  power 
of  contractility,  and  atony  results.  Thus  far,  provided  the 
urine  that  comes  from  the  bladder  is  pure,  cystitis  is  not  estab- 
lished, since  congestion  alone  is  insufficient.  The  bladder  does 
not  become  infected  until  instrumentation  is  practiced,  when 
micro-organisms  which  exist  in  the  urethra  and  upon  unclean 
instruments  are  pushed  into  the  bladder.  I  have  been  sur- 
prised more  than  once,  while  catheterizing  for  urinary  reten- 
tion, to  note  the  clear  character  of  the  withdrawn  urine.    Even 
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with  the  microscope  I  have  failed  to  detect  micro-organisms. 
An  exception  to  this,  however,  must  be  made  in  favor  of  urinary 
retention  caused  by  bladder  paralysis  or  locomotor  ataxia,  where 
the  urine  is  retained  for  so  long  a  time  that  it  is  impossible  to 
get  it  to  remain  pure.  Occasionally,  in  long-standing  hypertro- 
phy of  the  prostate,  the  bladder  becomes  sacculated,  and  pouches 
containing  urine  form  behind  the  gland,  or  by  hernia  of  its 
mucosa  through  its  muscularis.  Under  such  circumstances 
che  urine  which  is  retained  eventually  undergoes  ammoniacal 
decomposition,  thus  favoring  the  growth  of  micro-organisms. 
Abnormal  conditions  of  the  urine,  as  met  with  in  uric-acid  and 
gouty  conditions,  favor  cystitis  by  producing  congestion.  Tur- 
pentine and  cantharis  produce  symptoms  simulating  bladder 
inflammation,  but  the  annoyance  disappears  upon  discontinuing 
these  drugs.  Stone  of  the  bladder  causes  cystitis  by  injuring 
its  epithelium.     It  will  be  seen  that  cystitis  is  suppurative. 

Treatment. — That  we  may  intelligently  treat  cystitis,  it  is 
necessary  to  recognize  its  symptoms.  They  are  both  local  and 
constitutional.  Local  symptoms  are  most  prominent,  and  con- 
sist of  frequent  micturition,  localized  pain,  and  modifications 
in  the  character  of  the  urine,  and  in  every  case  these  are  pres- 
ent in  varying  degrees.  Constitutional  symptoms  arise  from 
absorption  of  the  septic  products,  and  are  rarely  as  pronounced 
as  local  changes. 

The  calls  to  urinate  depend  upon  the  degree  of  inflammation. 
In  every  instance  the  act  is  accomplished  frequently.  Occa- 
sionally, in  severe  cases,  it  may  become  necessary  to  void  urine 
every  few  minutes.  Here  the  contact  of  the  urine  with  the  in- 
flamed bladder-walls  takes  the  place  of  its  tension,  the  normal 
stimulus  to  urinate.  Forcible  contractions  and  strangury  are, 
under  such  circumstances,  exceedingly  distressing.  In  sub- 
acute and  chronic  conditions  urination  takes  place  more  fre- 
quently during  the  day,  or  while  exercising.  Especially  is  this 
true  in  calculous  cystitis,  when  the  stone,  if  not  encysted,  comes 
in  contact  with  the  neck  of  the  bladder.  In  hypertrophy  of 
the  prostate,  urination  occurs  more  frequently  during  the  night. 
The  exceptions  to  frequent  urination  in  cystitis  are  encountered 
in  atonic  and  paralytic  conditions  of  the  .bladder.  Pain  is  due 
to  the  contact  of  the  urine  with  the  inflamed  mucous  mem- 
brane.    It  increases  with  the  degree  of  bladder  inflammation, 
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and  is  always  worse  toward  the  end  of  urination.  Pain  is  in- 
variably present  in  acute  cystitis,  and  may  radiate  to  the  peri- 
ngeum  and  thighs.  Local  tenderness  is  so  marked  that  exami- 
nations, if  instituted,  occasion  marked  distress. 

The  urine  in  cystitis  contains  pus,  various  micro-organisms, 
ptomaines,  ammonia,  carbonic-acid  gas,  epithelial  debris,  blood 
and  albumin.  Pus  is  a  constant  symptom.  In  some  instances, 
where  it  is  imperceptible,  it  may  be  discovered  by  centrifugal- 
izing  the  urine  and  examining  microscopically.  In  acid  urine 
the  pus  is  evenly  admixed,  imparting  a  cloudy  color;  in  ammo- 
niacal  decomposition  it  may  be  seen  as  stringy  masses  adher- 
ing to  the  bottom  of  the  vessel.  Blood  is  an  occasional  symp- 
tom, and  results  from  intense  congestion,  and  is  therefore  seen 
in  very  acute  inflammation.  It  shades  from  bright  red  to 
brown,  and  accompanies  calculus,  neoplasms,  tubercular  and 
traumatic  cystitis.  In  some  cases  it  is  possible  to  discover  it 
only  with  the  microscope.  The  quantity  of  albumin  corre- 
sponds to  the  amount  of  blood  and  pus  present.  It  usually 
occurs  late.  Ammoniacal  decomposition  is  present  in  many 
cases,  and  pathognomonic.  It  results  from  the  presence  of  mi- 
crobes in  the  urine,  whose  action  upon  urea  results  in  the  for- 
mation of  carbonate  of  ammonia.  In  this  connection  it  is  in- 
teresting to  review7  the  micro-organisms  that  are  present  in  the 
urine  of  cystitis.  It  may  be  broadly  asserted  that  they  all 
have  the  power  of  causing  ammoniacal  decomposition.  Ac- 
cording to  Moullin*  and  Albarran  and  Halle, f  the  organisms 
present  are  the  bacillus  coli  communis,  the  staphylococcus, 
pyogenes  albus,  aureus  et  citreus,  the  streptococcus,  and  the 
uro  bacillus  licpiefaeiens  septicus.  (At  present  we  are  not  con- 
cerned with  the  bacilli,  found  in  cystitis,  due  to  special  germs, 
such  as  the  typhoid  bacillus,  the  gonococcus,  and  the  bacillus 
of  Koch.)  Acute  cases  are  ushered  in  with  a  chill  and  mod- 
erate fever.  The  tongue  becomes  thickly  coated,  the  bowels 
are  either  constipated  or  very  loose.  When  all  the  coats  of  the 
bladder  become  involved,  these  symptoms  become  aggravated. 
Abscesses  may  even  form  in  the  prevesical  space,  or  the  kid- 
neys become  infected.     In  chronic  cases  constitutional  symp- 

*  Inflammation  of  the  Bladder  and  Urinary  Fever,  page  57. 

f  A  System  of  Genito- Urinary  Diseases,  Sy philology  and  Dermatology,  volume  i., 
page  49^.     An  article  by  Alexander. 
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toms  are  not  so  pronounced.     Usually,  however,  there  is  lassi- 
tude, constipation  and  disorders  of  digestion. 

Prophylaxis  plays  a  very  important  role  in  the  treatment  of 
cystitis.  Since  it  has  been  proven  that  infection  usually  occurs 
through  the  urinary  channel,  it  behooves  us  to  bring  to  a  rapid 
termination  any  urethral  disease,  and  to  observe  antiseptic 
precautions  when  operating  upon  this  canal.  Since  cystitis 
is  so  often  caused  by  the  introduction  of  unclean  instru- 
ments, I  beg  leave  to  submit  a  few  suggestions  concerning 
their  use : 

1.  Scrub  all  catheters  with  warm  water  and  soap. 

2.  Cleanse  afterwards  by  allowing  warm  water  to  flow 
through  them,  then  place  in  a  sterilizer. 

3.  The  sterilizer  which  I  employ  is  of  very  simple  construc- 
tion. It  consists  of  a  one-quart  graniteware  kettle,  with  a  cover. 
Inside  this  kettle  is  a  metal  tray,  the  bottom  of  which  rests 
about  two  inches  above  that  of  the  kettle.  The  tray  is  con- 
structed as  follows :  It  consists  of  a  heavy  cast  iron  base,  a  rim 
of  thin  sheet  metal,  pierced  by  holes  to  allow  the  free  circula- 
tion of  steam  and  water,  a  cover,  and  a  wire  handle  to  remove 
the  tray  from  the  kettle.  The  centre  of  the  base  is  pierced  by 
live  small  holes,  in  which  are  inserted  five  nozzles,  over  which 
the  open  ends  of  the  catheters  are  applied.  The  catheters  are 
then  coiled  around  the  bottom  of  the  tray.  About  a  pint  of 
water  is  then  placed  in  the  kettle,  and  the  covered  tray  is  in- 
troduced ;  then  the  cover  is  placed  over  the  kettle.  As  the 
water  boils,  steam  and  hot  water  are  forced  through  the  cathe- 
ters, thus  effectually  sterilizing  them. 

4.  After  sterilization  the  catheters  are  placed  in  a  sterile  air- 
tight jar.  The  one  I  use  is  16  inches  high  by  3J  inches  in  di- 
ameter. In  the  bottom  of  this  jar  I  place  two  ounces  of  a  2 
per  cent,  solution  of  formalin.  The  catheters  are  now  ready 
for  use. 

5.  No  catheter  after  being  removed  should  be  returned  to 
the  jar  unless  subjected  to  this  process  of  sterilization. 

6.  A  catheter  that  is  very  flexible  or  slightly  cracked,  or 
that  has  been  in  daily  use  for  over  two  weeks,  should  be  thrown 
away. 

7.  All  sounds  and  metal  catheters  should  be  washed  in  warm 
water  and  soap. 

8.  They  should  be  placed  in  an  ordinary  sterilizing  tray  and 
boiled  for  three  minutes,  or  they  may  be  flamed  oft*  in  alcohol. 
After  this  they  are  ready  for  use. 

Before   introducing   any  instrument  into   the    urethra,  the 
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prepuce  and  glans  penis  should  be  washed  with  soap  and  warm 
water,  and  the  urethra  irrigated  with  an  antiseptic  solution. 
These  measures  may  appear  to  consume  more  time  than  is 
necessary,  yet  when  one  recognizes  that  micro-organisms  are 
responsible  for  cystitis,  and  that  they  so  often  gain  an  entrance 
into  the  bladder  by  means  of  septic  catheters,  anything  that 
prevents  their  growth  should  be  regarded  with  distinct  favor. 
Concerning  the  use  of  a  lubricant,  I  have  found  that  a  prepara- 
tion called  lubri-chondrin  answers  all  purposes.  It  is  a  jelly- 
like substance  put  up  in  sterilized  collapsible  tubes,  and  will 
remain  aseptic  in  very  high  temperatures  for  a  considerable 
time.  The  general  treatment  of  cystitis  should  be  directed  first 
towards  a  removal  of  the  cause,  and  then  towards  the  control  of 
symptoms.  In  calculus  cystitis  it  is  perhaps  advisable  to  defer 
operation  until  the  acute  symptoms  have  subsided.  In  cystitis 
due  to  disease  of  the  central  nervous  system  the  removal  of  the 
cause  is  practically  impossible.  All  that  can  be  done  is  to  pal- 
liate. The  phlegmasic  affections  of  the  urethra  should  receive 
the  treatment  outlined  for  their  abortion.* 

Retention  of  urine  demands  immediate  operation  either  by 
catheterization,  perineal  or  suprapubic  cystotomy.  Strictures 
should  be  dilated  or  cut,  although  dilatation  should  be  dis- 
carded in  favor  of  urethrotomy  where  cystitis  is  aggravated  by 
such  treatment.  Hypertrophy  of  the  prostate — one  of  the  most 
prolific  causes  of  cystitis — should  receive  appropriate  treatment. 
In  connection  with  this  subject  it  is  interesting  to  note  that 
Bottini's  operation  promises  to  give  good  results.  Conditions 
which  favor  the  occurrence  of  congestion  of  the  prostatic  ure- 
thra should  be  avoided.  The  treatment  of  cystitis,  however,  is 
largely  surgical,  although  medical  treatment  is  indispensable  in 
the  majority  of  cases.  Each  case  must  be  judged  upon  its 
merits.  The  causes  of  cystitis  are  so  numerous  that  it  is  im- 
possible to  lay  down  any  rules  which  would  be  applicable  to  all 
cases.  In  very  acute  cases  rest  in  bed  is  imperative,  and  the 
patient  should  be  kept  there  until  improved.  The  diet  should 
be  nourishing  but  light.  Alcohol  should  be  positively  inter- 
dicted. Pain  is  an  annoying  feature,  and  may  be  relieved  by 
applying  hot  stupes  to  the  suprapubic  region.     In  many  cases, 

*  See  the  treatment  of  specific  urethritis,  a  plea  for  abortive  methods,  by  L.  T. 
Ashcraft,  A.M.,  M.D. — Hahnemannian  Monthly,  June,  1896. 
vol.  xxxv.— 8 
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however,  an  anodyne  may  have  to  be  administered.  This  may 
be  given  in  the  form  of  a  one-grain  opium  suppository,  which 
is  inserted  into  the  rectum.  Hot  sitz-baths  are  very  grateful, 
and  may  be  repeated  frequently.  The  remedies  that  have 
proven  most  effectual  in  acute  cases  are  vesicaria,  terebinthia^ 
cantharis,  aconite  and  belladonna.  In  highly  acid  urine  citrate  of 
potash  is  indicated.  Diarrhoea  or  constipation,  if  present, 
should  be  corrected,  since  they  cause  congestion  and  favor  the 
migration  of  the  bacillus  coli  communis,  which  is  so  prevalent 
in  the  intestinal  tract.  I  am  opposed  to  local  treatment  of  any 
kind  in  acute  cases.  In  chronic  forms,  however,  treatment  is 
largely  local,  although  I  have  obtained  excellent  results  from 
kali  bichromicum,  argentum  nitricum  and  sulphur  in  conjunction 
with  local  measures.  When  the  bladder  cannot  empty  itself, 
or  when  the  urine  is  highly  concentrated  or  infected,  I  attempt 
to  control  infection  by  the  administration  after  each  meal  of 
5  grains  of  urotropin.  In  cystitis  independent  of  obstruc- 
tion, where  the  septic  organisms  multiply  more  rapidly  than 
they  are  carried  away,  their  growth  must  be  checked  by 
local  treatment.  This  can  sometimes  be  accomplished  by  in- 
stillation or  intra-vesical  irrigation.  Instillation  is  performed 
by  means  of  a  Keyes-Ultzmann  syringe,  depositing  upon  the 
neck  of  the  bladder  five  drops  of  a  1  per  cent,  solution  of  ni- 
trate of  silver.  It  has  the  disadvantage  of  causing  some  in- 
flammatory reaction,  which,  however,  subsides  after  the  first 
urination.  This  procedure  I  repeat  every  four  days.  This 
method  possesses  only  one  advantage,  viz.,  that  of  depositing 
a  concentrated  solution  upon  the  diseased  surface.  Intravesi- 
cal irrigation  is  more  efficacious  because : 

1.  It  brings  an  antiseptic  in  contact  with  every  portion  of 
the  bladder  mucous  membrane. 

2.  It  relieves  congestion. 

3.  It  may  be  practiced  daily. 

4.  It  washes  the  diseased  epithelium  and  micro-organisms 
from  the  bladder. 

5.  In  the  absence  of  obstructive  disease  the  bladder  may 
readily  be  flushed  without  the  use  of  a  catheter,  thus  doing 
away  with  one  of  the  chief  causes  of  infection. 

The  flow  of  fluid  from   an   ordinary  fountain-syringe   sus- 


1900.]  The  Causes  and  Treatment  of  Cystitis,  115 

pended  at  a  height  of  nine  feet  will  he  sufficient  to  overcome 
the  resistance  offered  hy  the  compressor  muscle.  Of  course 
this  method  is  not  indicated  in  bladder  paralysis.  Here  it  is 
better  to  use  a  soft  catheter  and  a  hand-syringe.  I  usually,  at 
a  sitting,  inject  4  ounces  of  any  of  these  antiseptics  :  a  saturated 
solution  of  boracic  acid,  1  to  4000  permanganate  of  potash,  1 
to  20,000  bichloride  of  mercury,  1  to  5000  nitrate  of  silver. 
If  the  bladder  cannot  empty  itself,  it  must  be  made  to  do  so 
either  through  the  urethra  or  by  artificial  methods.  It  may  be 
emptied  through  the  urethra  by  daily  or  systematic  catheteri- 
zation, or  by  tying-in  a  catheter,  or  it  may  be  opened  and 
drained  by  the  perinseum  or  above  the  pubes.  In  mild  cases 
daily  catheterization  may  be  practiced,  always  employing  a 
smooth,  flexible  catheter  where  practicable.  Where  the  walls 
of  the  bladder  are  but  slightly  affected,  tying-in  a  catheter  is 
always  attended  with  good  results,  although  it  may  promote  a 
traumatic  urethritis.  Should  these  measures  fail  to  cure,  more 
effectual  drainage  is  indicated.  When  the  patient  is  confined  to 
bed,  perineal  cystotomy  should  be  instituted.  It  favors  drainage 
by  gravity.  It  is  not  necessary  to  enter  into  the  technique  of  this 
operation,  except  to  mention  the  necessity  for  forcibly  dilating 
the  sphincter.  This  gives  that  much-overworked  muscle  a  rest 
and  helps  to  restore  its  lost  tone.  The  largest-size  soft-rubber 
catheter  should  be  tied  in  the  bladder,  and  the  urine  allowed 
to  drain  into  a  receptacle.  By  this  method  the  bladder  may  be 
washed  frequently.  As  a  rule,  it  is  not  necessary  to  drain  for 
more  than  two  weeks.  Suprapubic  cystotomy  possesses  many 
advantages,  since  by  this  method  the  bladder  interior  may  be 
inspected  for  ulcers,  foreign  bodies  and  post-prostatic  pouches. 
Also  drainage  can  be  made  permanent  by  slipping  rubber  plates 
over  the  catheters  and  strapping  them  around  the  waist.  Blad- 
der washings  are  also  made  possible.  Occasionally  urinary  in- 
filtration results  from  this  operation,  which  may  be  avoided  by 
first  cutting  down  to  the  bladder,  and  then,  within  a  few  days, 
opening  that  organ.  In  two  cases  I  have  found  it  necessary  to 
drain  the  bladder  by  both  methods,  but  most  of  my  cases  have 
been  benefited  by  perineal  cystotomy. 
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ADENOID  VEGETATIONS  AND  A  PLEA  FOR  THEIR  EARLY  REMOVAL. 

BY  H.   S.   WEAVER,  M.D.,   PHILADELPHIA,  PA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pa.,  Philadelphia,  September,  1899.) 

"  Adenoid  vegetations  "  is  the  common  term  used  to  describe 
a  true  hypertrophy  of  the  normal  lymphoid  structures  in  the 
vault  of  the  pharynx  and  adjacent  parts. 

This  glandular  hypertrophy  is  essentially  a  disease  of  child- 
hood, occurring  usually  between  the  ages  of  four  and  twelve 
years. 

Tuberculosis,  syphilis  and  scrofula  all  predispose  to  this 
affection ;  probably  the  tubercular  or  scrofulous  diathesis  is 
more  frequently  found,  and  with  it  the  tendency  to  glandular 
involvement  in  all  parts  of  the  body,  giving  rise  to  the  mal- 
nutrition and  lack  of  development  so  characteristic  of  adenoid 
disease.  Heredity  no  doubt  is  an  important  factor  in  the 
aetiology  of  this  affection — often  several  cases  occurring  in  the 
same  family,  due,  in  all  probability,  to  the  inherited  diathesis, 
or  possibly  to  exposure  to  the  same  unsanitary  conditions. 

This  tendency  to  hypertrophy,  the  result  of  inflammatory 
changes  under  the  stimulus  of  oft-repeated  colds,  occurs  more 
frequently  in  children  because  all  glandular  structures  are  more 
prone  to  these  morbid  changes  in  early  youth.  Occasionally  it 
is  found  in  young  babes,  and  not  infrequently  in  young  adults. 
I  saw  one  case  in  a  babe  of  three  months  which  presented  the 
identical  symptoms  of  inherited  syphilis,  with  the  characteristic 
nose  involvement  found  at  that  age.  No  specific  history  could 
be  obtained,  and  a  digital  examination  of  the  naso-pharynx  re- 
vealed the  presence  of  a  number  of  adenoid  vegetations. 

When  these  hypertrophies  occur  in  young  adults,  I  believe 
they  have  existed  in  the  majority  of  cases  since  childhood,  and 
only  under  the  stimulus  of  some  inflammatory  process  in  this 
region  has  the  hypertrophy  increased  to  a  sufficient  size  to  cause 
distress,  and  upon  making  an  examination  the  true  condition 
is  recognized. 

The  exanthemata  have  a  great  tendency  to  produce  inflam- 
matory changes  in  these  parts,  and  consequently  oft-times  give 
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rise  to  the  starting-point  of  this  hypertrophy,  or,  if  this  hyper- 
trophy be  present,  stimulate  the  process  with  renewed  energy. 

Adenoid  vegetations  may  occur  with  or  without  nasal  com- 
plications, although  ordinarily  there  is  associated  with  it  a  hy- 
pertrophic rhinitis  with  a  true  or  pseudo-hypertrophy  of  the 
lower  turbinated  bodies  ;  this  is  due  to  the  repeated  acute  catar- 
rhal colds  which  at  times  are  the  only  symptoms  that  lead  to  a 
consultation  with  a  physician. 

The  pathology  consists  of  a  hypertrophy  of  the  normal  his- 
tological elements  of  the  mucosa  jn  the  vault  of  the  pharynx 
and  adjacent  parts.  The  adenoid  hypertrophy  differs  from  that 
of  the  faucial  tonsils  chiefly  in  having  less  connective  tissue, 
and  consequently  is  much  softer  and  more  prone  to  atrophy 
after  puberty.  The  tissue  under  the  microscope  shows  a  cov- 
ering of  stratified  columnar  epithelium  more  or  less  deprived 
of  cilia?,  with  deep  furrows,  which  gives  the  mass  a  lobulated 
appearance.  "  These  masses  are  made  up  of  lymphoid  cells, 
arranged  in  the  usual  node  form,  with  internodal  areas  sparsely 
supplied  with  a  low  grade  of  connective  tissue,  which,  however, 
has  a  fairly  abundant  blood  supply."  The  soft,  jelly-like  con- 
sistency is  due  to  the  preponderance  of  lymphoid  cells,  and  is 
familiarly  spoken  of  as  "  feeling  like  a  bunch  of  earth-worms." 

Probably  the  most  striking  symptom  is  the  pinched  facial 
expression  so  characteristic  of  adenoid  disease,  the  open  mouth, 
shortened  upper  lip,  with  lines  running  from  the  ala3  nasi  to 
the  corners  of  the  mouth,  protruding  incisors,  a  broadening 
and  flattening  of  the  nose,  and  dulled  expression  from  the  eyes. 
These  symptoms,  which  are  almost  pathognomonic  of  this  dis- 
ease, are  not  so  detrimental  to  the  life  and  development  of  the 
child  as  the  deleterious  effects  adenoids  have  on  the  nervous 
system.  The  depressing  influences  caused  by  pressure  on  the 
nerve-endings  in  the  vault  of  the  pharynx  by  these  abnormal 
growths  is  quite  severe,  rendering  the  child  nervous,  sleepless, 
with  sudden  starting  during  sleep  as  though  from  troubled 
dreams  ;  consequently  the  child  is  delicate,  pale,  undeveloped, 
with  small  appetite,  and  in  a  favorable  condition  to  contract 
any  acute  disease  with  which  it  may  come  in  contact. 

Most  of  the  ear  conditions  found  in  children  under  twelve 
years  are,  I  believe,  referable  to  disease  found  in  the  post-nasal 
space,  chiefly  lymphoid  hypertrophy  of  the  pharyngeal  tonsil. 
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These  ear  complications  develop  so  insidiously  that  they  are 
often  overlooked.  If  they  are  not  promptly  recognized  and 
careful  treatment  instituted,  the  child  is  in  great  danger  of  im- 
pairment or  permanent  loss  of  one  of  its  most  important  facul- 
ties. The  symptoms  are  mostly  a  chronic  catarrhal  otitis,  or  a 
chronic  purulent  otitis  with  acute  exacerbations ;  the  former 
resulting  from  a  simple  hyperemia  or  congestion  of  the  mucous 
membrane  of  the  Eustachian  tube  and  middle  ear,  and  the  lat- 
ter from  a  more  extended  inflammatory  action  on  the  mem- 
branes and  deeper  tissues  of  these  organs. 

This  hyperemia  and  inflammation  of  the  mucous  membrane 
is  caused,  in  the  majority  of  cases,  by  a  deficient  nasal  respira- 
tion, or  an  obstruction  to  or  pressure  upon  the  Eustachian 
orifices,  with  consequent  rarefaction  of  the  air  in  these  parts. 
If  these  symptoms  are  not  promptly  relieved,  the  patient  de- 
velops a  retracted  membrani  tympani,  and  later  atrophy  of  the 
same,  with  anchylosis  of  some  of  the  ossicles,  causing  a  per- 
manent impairment  of  the  organ.  Discharge  of  a  muco-pus  is 
a  prominent  symptom,  and  it  is  frequently  swallowed  because 
of  the  post-nasal  occlusion. 

An  alteration  in  the  voice  becomes  apparent,  the  extent  de- 
pending upon  the  size  and  location  of  the  growth.  It  is  char- 
acterized as  a  dead,  non-resonant  voice,  with  marked  nasal  in- 
tonations, similar  to  the  voice  of  one  suffering  from  severe  cold 
in  the  head.  To  have  a  clear,  ringing  voice  in  all  the  registers, 
one  must  have  a  clear,  normal  larynx,  pharynx,  naso-pharynx 
and  nasal  fossa;  and  for  pure  tones  in  the  middle  or  speaking 
register,  the  dome  or  arch  of  the  upper  pharynx  must  be  sym- 
metrical, hard  and  resonant.  In  adenoid  disease  these  growths 
destroy  the  contour  of  the  pharynx,  and  present  a  flabby  mass, 
irregular  in  shape,  with  little  or  no  resonant  qualities;  conse- 
quently the  voice  becomes  the  dead,  unnatural  one  so  charac- 
teristic of  this  disease. 

Mouth  breathing  is  a  prominent  symptom,  found  in  most 
cases  constantly,  and  in  others  only  at  night,  or  during  acute 
colds.  When  the  growth  is  small,  and  the  nasal  obstruction 
not  marked,  the  voluntary  muscular  action  will  enable  normal 
nasal  respiration  during  working  hours;  but  from  the  relaxing 
influences  of  sleep  the  muscular  effort  is  decreased,  the  breath- 
ing becomes  labored,  and  the  mouth  opens  to  allow  the  freest 
possible  passage  for  the  air  to  enter  the  lungs. 
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The  mouth  breathing  is  the  difficult  thing  to  overcome  after 
operation,  unless  performed  quite  early,  before  the  habit  is  so 
firmly  established;  otherwise,  some  mechanical  device  must  be 
used  to  aid  the  passage  of  air  through  the  natural  channels 
until  the  normal  respiratory  function  is  re-established. 

The  facial  expression,  deafness,  discharge,  altered  voice, 
mouth  breathing,  cough,  and  delicate,  illy-nurtured  constitution 
of  the  child  will  ordinarily  be  sufficient  for  a  correct  diag- 
nosis, but  a  positive  one  cannot  be*made  until  a  digital  or  rhi- 
noscopic  examination  is  made,  revealing  to  the  finger  or  the 
eye  the  presence  of  the  growth.  In  young  children  it  is  diffi- 
cult, and  at  times  impossible,  to  obtain  a  satisfactory  view  of 
the  vault  by  the  rhinoscopic  mirror;  so  a  digital  examination  is 
necessary,  first,  to  make  a  positive  diagnosis,  and,  second,  to 
determine  the  size  and  location  of  the  growth. 

By  the  rhinoscopic  mirror  a  good  view  of  the  vault  and  its 
contents  may  be  obtained,  providing  the  patient  has  sufficient 
control  of  the  throat-muscles  to  relax  the  soft  palate.  To  ac- 
complish this  the  tongue  is  depressed  and  the  mirror  placed 
well  back  and  low  down  on  the  base  of  the  tongue,  bringing 
into  view  the  posterior  wall  of  the  pharynx.  The  handle  of 
the  mirror  is  gradually  lowered,  bringing  progressively  into 
view  the  surface  of  the  vault  until  the  anterior  portion  is 
reached,  revealing  the  nasal  septum.  The  vault  will  present, 
instead  of  a  round,  dome-like  cavity,  an  irregular,  reddish- 
gray  mass,  hanging  down,  and  to  some  degree  obstructing  the 
view  of  the  nasal  cavities  posteriorly.  In  a  number  of 'cases 
the  mass  is  adherent  to  the  Eustachian  cushions,  presenting  an 
irregular  surface,  wTith  deep  furrows  running  antero-posteriorly 
through  it.  The  lower  pharynx  almost  invariably  discloses  a 
condition  of  chronic  follicular  pharyngitis.  In  nearly  all  cases 
of  adenoid  disease  there  is  associated  with  it  a  hypertrophy  of 
the  faucial  tonsils. 

The  treatment  of  adenoids  should  be  instituted  early,  and 
the  parents  told  of  the  many  dangers  to  which  the  child  is  sub- 
jected should  this  be  delayed  or  neglected.  The  underlying 
diathesis  should  be  sought  and  remedied ;  the  general  health 
must  be  sustained  by  nourishing  foods,  fresh  air,  moderate 
amount  of  exercise,  and  tonics  which  will  aid  tissue  formation. 

Remedies  are  of  undoubted  service,  and  will  sometimes  cure, 
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or  at  least  relieve,  many  of  the  symptoms ;  but  their  action  is 
slow,  and  they  should  not  be  relied  upon  solely  when  the 
normal  functions  of  the  adjacent  organs  are  interfered  with, 
because  a  delay  sufficiently  long  to  obtain  a  remedial  action 
may  cause  permanent  injury  to  or  loss  of  these  functions. 
When  selecting  the  internal  remedies,  the  totality  of  the  symp- 
toms and  the  pathological  condition  should  be  taken  into  con- 
sideration. Those  chiefly  indicated  are:  calc.  phos.,  calc.  iod., 
sang,  can.,  iodine,  silicea,  kali  mur.,  kali  sulph.,  and  baryta  iod. 

The  local  applications  to  the  vault  will  relieve  many  of  the 
distressing  symptoms,  and  at  times  permanently  decrease  the 
growth,  but  the  milder  ones  only  are  applicable,  because  of  the 
danger  of  the  preparation  coming  in  contact  with  the  surround- 
ing parts.  Chromic  acid  should  not  be  used  unless  the  rhino- 
scopic  mirror  and  a  protected  probe  be  used  to  place  it  accu- 
rately on  the  growth.  The  galvano  cautery  is  a  more  efficient 
means  of  treatment,  but  only  applicable  in  adults  where  a  good 
view  of  the  naso-pharynx  can  be  obtained.  Great  care  should  be 
exercised  in  its  use.  First  the  growth  must  be  cocainized, 
then,  by  the  aid  of  the  rhinoscope,  the  blade  of  a  bent  electro 
placed  into  position  cold,  and  the  current  turned  on,  making- 
two  or  three  punctures  at  one  sitting;  this  should  not  be  re- 
peated in  less  than  a  week  or  ten  days. 

In  the  great  majority  of  cases  the  most  satisfactory  treatment 
is  the  complete  removal  of  the  adenoid  tissue  by  surgical  pro- 
cedure, the  time  of  the  operation  depending  upon  the  condition 
of  the  patient. 

In  children  and  very  nervous  adults  the  operation  is  best 
performed  under  a  general  anaesthetic,  not  allowing  the  patient 
to  be  so  completely  under  its  influence  as  to  abolish  all  the 
reflexes,  thus  reducing  to  a  minimum  the  danger  of  asphyxia 
from  inspiration  of  blood  into  the  larynx.  With  children, 
where  there  are  no  contra-indications,  I  prefer  chloroform, 
because  of  the  lessened  mucous  secretion. 

There  are  numerous  methods  and  devices  for  the  removal 
of  these  exuberant  granulations,  which  are  all  applicable  in 
given  cases.  The  nail  on  the  index  finger  of  the  operator  is 
all  that  is  necessary  in  many  young  patients,  where  the  growth 
is  soft  and  friable.  The  artificial  finger-tip  is  useful,  but  must 
be  used  with  greater  care  than  the  natural  nail,  because  of  the 
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absence  of  the  delicate  sense  of  touch,  which  increases  the  pos- 
sibility of  injury  to  the  surrounding  structures.  In  the  opera- 
tion as  ordinarily  performed  the  patient  is  anaesthetized,  the 
shoulders  are  raised,  the  head  slightly  dependent,  preventing 
the  flow  of  blood  into  the  pharynx,  and  later  being  drawn  into 
the  larynx  by  inspiration  ;  the  mouth-gag  is  placed  between 
the  teeth,  the  index  finger  of  the  left  hand  is  introduced 
into  the  post-nasal  space,  and  all  the  growths  definitely  located. 
The  tongue  is  depressed  and  the  Gostein  forceps  inserted  back 
of  the  soft  palate,  grasping  the  tissue  and  tearing  it  away,  care 
being  exercised  not  to  grasp  the  Eustachian  cushions  or  poste- 
rior end  of  the  nasal  septum  and  injuring  them.  The  forceps 
must  be  introduced  several  times  in  order  to  remove  all  the 
growths ;  frequent  examinations  of  the  vault  must  be  made  by 
the  index  finger,  to  see  that  no  tissue  remains ;  then  insert  the 
sharp  curette  to  remove  the  remnants  not  torn  away  by  the 
forceps,  using  no  undue  force. 

At  times  the  bleeding  is  quite  profuse,  necessitating  a  stop- 
ping of  the  operation  for  a  few  moments  in  order  to  mop  out 
the  blood,  sometimes  requiring  pressure  to  the  naso-pharynx 
with  cotton  mops  to  arrest  haemorrhage,  after  which  the  opera- 
tion may  be  continued  until  completed.  After  thorough  re- 
moval the  bleeding  usually  ceases  very  promptly ;  if  not,  a 
saturated  solution  of  tannic  acid  and  water  may  be  applied  to 
the  naso-pharynx  by  cotton  mops,  holding  them  firmly  against 
the  bleeding  surfaces. 

Should  these  milder  measures  fail,  then  firmly  pack  the  post- 
nasal space  with  gauze,  not  allowing  it  to  remain  more  than 
from  twelve  to  twenty-four  hours,  because  of  the  danger  to  sep- 
tic involvement  of  the  middle  ear  through  the  Eustachian 
tubes. 

The  nostrils  should  be  gently  squeezed,  freeing  them  from 
the  blood  which  they  contain,  finally  mopping  them  with  cot- 
ton fastened  on  a  straight  probe,  which  is  passed  through  into 
the  naso-pharynx.  All  of  the  clotted  blood  should  be  removed 
from  the  post-nasal  space,  lessening  the  danger  to  septic  in- 
volvement. 

The  patient  must  be  kept  in  bed  until  all  the  effects  of  the 
anaesthetic  have  passed  off,  usually  from  twelve  to  twenty-four 
hours.     At  the  end  of  this  time,  if  no  complications  have  arisen, 
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the  patient  may  be  allowed  up  and  around  the  room.  If  there 
is  no  discharge  or  odor,  or  rise  in  temperature,  or  symptoms  of 
ear  involvement,  the  less  done  to  the  parts  in  the  way  of  spray- 
ing, the  better;  should  any  of  these  symptoms  be  present,  a 
mild  alkaline  solution  sprayed  through  the  nostrils  to  cleanse 
the  parts  will  be  sufficient. 

We  so  often  hear  it  said  among  the  laity,  and  occasionally  by 
physicians,  when  attention  is  called  to  these  conditions  in  chil- 
dren :  "I  would  not  have  anything  done;  the  child  will  grow 
out  of  it."  It  is  true,  children  sometimes  outgrow  some  of  the 
symptoms,  but  at  the  same  time  they  grow  into  others  far  more 
serious,  and  which  handicap  them  through  life.  How  often  are 
cases  seen  where  operation  has  been  neglected  or  deferred  from 
time  to  time,  with  the  forlorn  hope  that  nature  would  bring 
about  a  normal  atrophy  at  puberty.  In  the  meantime  irrepa- 
rable changes  have  taken  place  in  the  organs  of  hearing,  and 
the  normal  development  of  the  naso-pharynx  has  been  impeded. 
There  are  some  cases  where  the  growths  do  atrophy  after 
puberty,  but  rarely  entirely,  and,  when  they  are  sufficiently 
large  to  interfere  with  normal  functions,  create  an  irritation 
which  produces  a  post-nasal  catarrhal  condition,  so  chronic  in 
its  character  that  later  treatment  becomes  entirely  ineffectual, 
all  of  which  could  have  been  avoided  by  early  operation. 

It  is  also  true  that  operation  is  not  always  required,  but  in  a 
great  number  of  cases  it  is  an  absolute  necessity,  and  in  no 
branch  of  medicine  are  the  results  more  gratifying  than  from 
the  early  removal  of  these  naso-pharyngeal  growths. 

The  once  listless,  unobservant,  undeveloped,  sickly,  pale, 
emaciated  child  seems  to  have  had  a  new  birth,  awakening  the 
dormant  faculties :  the  expression  brightens,  the  vacant  stare 
rapidly  disappears,  the  mouth  breathing  more  gradually,  pho- 
nation  becomes  clear  and  distinct,  nervousness  disappears,  and 
with  the  return  of  hearing  the  previously  dulled  mental  fac- 
ulties rebound  with  such  rapidity  that  the  parents,  and  ofttimes 
the  physician,  are  astonished  at  the  marvelous  result. 


Calcarea  in  Diseases  of  the  Glands. — Swelling  and  induration  of  the 
submaxillary,  axillary  and  inguinal  glands,  also  of  the  cervical,  parotid  and 
facial  glands,  especially  when  there  is  otorrhoea  and  hard  hearing.  Also  for 
"cold  swellings"  and  mesenteric  involvement. 
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EDITORIAL. 

WM,  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


FOUR  YEARS  MEDICAL  STUDY. 

The  edict  lately  promulgated  by  the  Medical  Council  of 
Pennsylvania,  requiring  four  years  of  exclusive  medical  study 
before  a  candidate  is  entitled  to  make  application  for  a  license 
to  practice,  has,  as  was  natural,  aroused  much  criticism,  to 
which  we  propose  herewith  to  add  our  quota. 

Before  doing  so  we  wish  to  make  our  position  clear,  and  to 
remove  all  possibility  of  being  misunderstood.  We  believe  in 
a  high  standard  of  medical  education,  the  highest  attainable 
under  existing  circumstances.  We  believe  also  that  physicians 
should  have,  where  practicable,  the  widest  possible  culture  and 
education  as  the  basis  of  their  medical  training.  We  believe  that 
four  years  is  none  too  long  a  time  to  devote  to  the  study  of 
medicine,  and  that  he  who  thinks  that  this  latter  is  capable  of 
being  completed  even  in  that  time  is  as  wide  of  the  mark  as 
he  who  thinks  that  the  length  of  time  devoted  to  a  studv  is  an 
infallible  criterion  of  the  proficiency  acquired.  The  true  physi- 
cian never  completes  his  studies ;  the  college  can  give  only  a 
mental  training,  and  a  basis  of  observed  facts  and  probable 
theories  upon  which  each  one  must  labor  to  erect  his  own 
superstructure.  A  long  time  to  be  spent  in  preparing  the 
foundation  is,  therefore,  desirable;  but  the  desirable  is  not 
always  practicable,  and  an  attempt  to  obtain  even  the  desirable 
may  none  the  less  be  ill-advised,  or  even  unjust. 

Our  views  in  regard  to  the  origin  of  the  whole  State  exami- 
nation movement  and  the  factors  which  have  contributed  to  its 
present,  we  hope,  short-lived  success,  are  known,  and  their  his- 
torical correctness  cannot  be  denied.  Let  us  trace  the  history 
of  this  latest  move  of  the  Medical  Council. 

Through  the  partial  confession  of  a  disgruntled  conspirator, 
and  therefore  would-be  reformer,  the  fact  that  unfair  means 
had  been  used  to  enable  certain  candidates  to  pass  successful 
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examinations  before  the  State  Board  came  to  the  ears  of  this 
body,  and  unfortunately  of  the  newspapers,  too.  The  former, 
as  in  duty  bound,  investigated  the  matter,  and  gave  out  a  report 
which,  while  not  entirely  satisfactory,  was  at  least  calculated 
to  keep  the  scandal  from  spreading,  at  the  same  time  that  it 
adopted  a  plan  which,  if  carried  out,  would  render  trickery  and 
deception  in  the  future  impossible.  Unfortunately  the  Phila- 
delphia Press  saw  the  possibility  of  making  political  capital  out 
of  that  which  concerned  directly  only  the  deceived  Medical 
Board  and  the  medical  profession,  and  any  one  who  read  this 
paper  in  the  beginning  of  this  disturbance  can  recall  how  the 
whole  matter  was  made  to  fit  into  the  anti-Quay  agitation,  and 
it  almost  appeared  as  if  Quay  had  directly  instigated  the  action 
of  the  State  printer  or  his  subordinates.  For  several  days  the 
columns  of  this  enterprising  sheet  teemed  with  communica- 
tions from  unknown  and  hitherto  unheard-of  physicians  in 
ever}7  corner  of  the  State,  deploring  the  scandal,  but  more  par- 
ticularly praising  the  Press  for  its  activity  in  unearthing  and 
ferreting  out  all  the  details.  Having  thus  artificially  created  a 
medical  "  public  sentiment  "  which  seemed  to  demand  a  more 
thorough  examination  on  the  part  of  the  Medical  Council,  that 
body  found  itself  compelled,  as  the  reporters  say,  "  to  probe 
the  matter  to  the  bottom,"  no  matter  what  mud  and  slime  and 
stench  might  arise.  Having  thus  effectually  stirred  up  the  pro- 
fession, the  political  aspect  has  been  allowed  to  drop  out  of 
sight,  and  it  is  now  a  purely  medical  matter.  Singularly  enough, 
just  about  this  same  time,  as  if  to  emphasize  its  virtuous  inten- 
tions, we  will  not  suppose  also  to  divert  some  attention  from 
the  manifest  fallibility  of  the  results  of  State  examinations,  the 
Medical  Council  issues  its  edict  that  four  years  of  exclusive 
medical  study  in  a  medical  college  will  be  required  of  all  future 
candidates  for  license  to  practice. 

We  maintain  that  such  action  is  illegal  and  illogical.  Bro. 
H.  C.  Wood  {Philadelphia  Medical  Journal)  says,  with  unusual 
modesty,  "I  do  not  feel  justified  in  legally  challenging  the 
action  of  a  board  of  which  the  Attorney-General  of  the  State  is 
a  member." 

Were  the  membership  of  a  lawyer  on  a  board  a  guarantee 
that  none  of  its  acts  could  be  illegal,  then  would  one  of  the 
most  fruitful  sources  of  legal  emoluments  be  destroyed  forever. 
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We  venture  to  say  that  in  framing  its  resolution  the  Medical 
Council  never  consulted  the  Attorney-General  as  to  its  legality, 
nor  as  to  its  correct  formulation,  to  judge  from  the  ambiguity 
of  its  wording.  The  Act  of  Assembly  demands,  as  stated  by 
Dr.  Beates  (Philadelphia  Medical  Journal),  that  the  Medical 
Council  must  have  proof  that  the  candidates  for  examination 
for  license  to  practice  have  studied  medicine  at  least  four  full 
years,  three  of  which  shall  have  been  pursued  in  legally  incor- 
porated medical  institutions.  Now,  if  the  English  language  is 
capable  of  being  used  intelligently  to  express  ideas,  then  these 
words  must  mean  that  one  year  of  the  study  of  medicine  may 
be  pursued  elsewhere  than  in  a  medical  institution.  Surely  it 
is,  then,  an  illegal  act  for  the  Medical  Council  to  go  back  of  the 
Act  whereby  it  was  created  and  demand  that  all  four  years  of 
medical  study  shall  have  been  pursued  in  a  medical  institution. 
The  illogical  character  of  the  whole  matter  becomes  evident 
when  Dr.  Beates  says :  "  The  science  of  chemistry,  the  science 
of  anatomy,  the  science  of  physiology,  and  such  subdivisions  as 
embryology  and  histology,  must  not  be  confounded  with  the 
medical  aspects  of  these  several  departments  of  scientific  cul- 
ture." Either  the  narrower  medical  aspect  of  these  sciences  is 
contrasted  with  and  preferred  to  the  broader  and  more  thor- 
ough study  of  them  in  colleges  not  medical,  or  they  are  them- 
selves to  be  regarded  as  preparatory  to  the  study  of  medicine. 
The  former  cannot  surely  be  his  meaning,  and  the  latter  is  for- 
bidden by  the  Act.  If  they  are  preparatory,  then  have  the 
Medical  Examiners  nothing  to  do  with  them,  and  their  exami- 
nations have  been  pure  instances  of  "  meddlesome  midwifery." 
But  the  Act  compels  them  to  hold  examinations  in  anatomy 
(not  the  medical  aspect  of  anatomy),  in  physiology  (not  the 
medical  aspect  of  physiology),  and  in  chemistry  (not  the  medi- 
cal aspect  of  chemistry),  and  these  are,  therefore,  not  prepara- 
tory studies,  but  medical  studies,  of  the  proficiency  in  which,  as 
signs  of  the  fitness  of  the  candidate  to  practice  medicine  and 
surgery,  the  State  Board  has  been  constituted  a  judge.  What 
Dr.  Beates  calls  a  "  short  cut  to  degrees "  we  would  call  a 
valuable  economy  of  time;  for  if  the  student  does  not  acquire 
the  "  medical  aspect "  of  the  studies  referred  to  by  him  in  his 
three  years  in  a  medical  college,  even  if  he  has  o-ainecl  in  the 
first  year  of  the   required  four  only  a  scientific  knowledge  of 
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them,  then  is  their  universal  recognition  as   the   fundamental 
basis  of  all  medicine  a  delusion  and  a  snare. 

"We  agree  perfectly  with  him  that  the  law  has  nothing  to  do 
with  the  medical  colleges.  As  he  says,  "  The  law  is  (ostensibly — 
Eds.)  for  the  protection  of  the  people  against  unfit  practition- 
ers of  medicine  and  surgery.'"  Has  that  purpose  been  carried 
out  ?  Are  the  means  adequate  or  even  reasonably  adapted  to 
further  that  end  ?  We  answer  emphatically,  Xo.  Have  the 
sales  of  proprietary  medicines  and  nostrums  diminished  ?  Are 
there  any  fewer  itinerant  healers  ?  Is  counter-prescribing  less 
common  ?  Are  the  Christian  Scientists,  osteopaths,  and  such 
ilk,  interfered  with  ?  Here,  truly.  Where  ignorance  is  bliss  *tis 
folly  to  be  wise.  The  one  who  knows  nothing  is  allowed  un- 
hindered to  ply  his  trade,  while  he  who  attempts  to  gain 
knowledge  first  must  bear  the  full  brunt  of  the  law's  demands. 
The  poor,  dear,  innocent,  harmless,  gullible  public  must  at  all 
hazards  be  protected  from  treatment  by  those  who  do  not  know 
thoroughly  the  history  of  the  United  States  and  the  habits  of 
the  aborigines  ;  who  do  not  know  how  to  paragraph  a  compo- 
sition, or  to  convert  poetry  into  prose — knowledge  universally 
recognized  as  indispensable  to  the  intelligent  study  of  medicine — 
while  it  may  allow  itself  to  be  treated,  so  long  as  it  is  not  "  to 
the  death,''"  by  those  who  do  not  know  what  relation  the  hu- 
merus bears  to  the  "  funny  bone,"'"  or  whether  the  sternum  is 
an  anatomical  entity  or  a  latinized  name  for  a  rather  undefined 
locality.  Let  the  carriers-out  of  the  law  turn  their  attention  to 
limiting  the  evil  against  which  the  law  was  directed,  and  cease 
to  impose  further  burdens  upon  those  who  manifest  a  desire  to 
fit  themselves  to  treat  lege  artis  the  poor,  suffering  public,  and 
they  will  gain  the  confidence  and  sympathy  of  the  profession. 

What  effects  must  necessarily  follow  the  present  mode  of 
procedure  ?  The  knowledge  of  the  physician  and  the  time 
spent  in  acquiring  it  are  his  invested  capital,  from  which  he 
has  a  right  to  expect  an  adequate  return.  The  trades'  union 
spirit  which  so  frequently  crops  out  in  this  movement  for  a 
higher  standard  of  medical  education  will  have  the  same  re- 
sults that  it  has  had  in  the  trades — it  will  lessen  the  number  of 
those  able  to  enter  the  profession,  and  will  increase  the  wages 
(heaven  save  the  mark!)  of  those  who  do  enter.  The  poor, 
dear  public  will  thereby  be  only  the  more  surely  driven  to  seek 
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the  advertised  nostrum,  the  consultation- free,  twenty-five-cents- 
for-the-medicine  doctor,  or  the  dispensaries  where  a  ten-cent 
fee,  given  for  the  medicine,  serves  adequately  to  preserve  for  it 
what  little  self-respect  it  has  retained. 

With  a  feeling  of  hope  and  our  heartiest  approval  we  quote 
the  final  words  of  Dr.  Beates,  and  recommend  them  to  the 
earnest  study  of  the  enthusiastic  defenders  of  medical  legisla- 
tion :  "  May  the  day  be  speeded  when  the  fair  name  of  medi- 
cine will  no  longer  have  upon  its  temples  and  disciples  that 
stigma  which  is  perpetuated  by  the  existence  of  medical  legis- 
lation, medical  councils  and  State  boards  of  medical  examiners, 
and  when  the  faithfully  discharged  duties  and  attached  respon- 
sibilities of  the  medical  school  and  college  will  determine  the 
natural  death  of  medical  law."  We  differ  only  in  presaging 
not  a  natural  death,  but  one  from  locomotor  ataxia,  serious 
symptoms  of  which  have  been  manifested  throughout  its  whole 
existence.  Wre  feel  hopeful  of  the  future,  because  so  influen- 
tial a  man  as  Dr.  Beates  recognizes  in  the  above  quotation  that 
true,  rational,  intelligent  improvement  in  medical  education 
can  be  brought  about  solely  by  the  action  of  the  colleges  them- 
selves, evidences  of  which  healthy  activity  were  manifest  long 
before  the  artificial  and  illogical  stimulus  of  medical  boards 
was  applied. 


WHO  SHALL  MAKE  THE  DEATH-CERTIFICATE? 

The  duties  of  the  practitioner  of  medicine  originally  included 
the  examination  of  the  patient,  the  diagnosis  and  prognosis  of 
his  disease,  the  treatment  of  his  condition,  and,  in  case  death 
occurred,  the  certification  of  his  death  and  of  its  cause.  In 
recent  years  the  function,  though  not  the  responsibility,  of  diag- 
nosis (in  cases  of  infectious  disease)  has  been  assumed  by  local 
sanitary  boards,  and  usually  assigned  to  a  subordinate  official 
who,  for  the  purposes  of  the  board,  is  dubbed  with  the  title  of 
"bacteriologist."  His  diagnoses  are  made  at  "long  range;" 
but,  while  they  do  sometimes  hit  the  bull's-eye,  they  do  not 
often  shoot  straight  except  in  cases  in  which  the  "  clinical  indi- 
cations "  are  in  themselves  sufficient  to  render  a  clinical  diag- 
nosis sufficiently  reliable  without  the  bacteriologist's  aid. 
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Just  now  it  is  being;  proposed  to  still  further  diminish  the 
province  of  the  practitioner  by  taking  from  him  the  authority 
to  decide  ultimately  the  fact  of  the  patient's  death.  The  New 
York  Society  of  Medical  Jurisprudence,  appalled,  perhaps,  by 
the  multitudes  of  people  annually  buried  alive  in  that  city — 
though  each  one  is  usually  buried  but  once,  and  not  "annu- 
ally " — has  addressed  a  communication  to  the  health  authorities 
suggesting  that  hereafter  "  only  authorized  practitioners  of 
medicine  should  decide  whether  a  person  is  dead  or  not,"  The 
communication  further  says:  "  As  it  is  now,  any  person,  with- 
out any  medical  knowledge  or  trained  capacity  of  observation, 
who  happens  to  be  present  when  a  person  stops  breathing,  can 
report  him  to  be  dead,"  etc.  That's  as  it  is  in  New  York. 
Here  in  some  of  our  Pennsylvania  districts  we  manage  better. 
In  certain  parts  of  this  State,  when  a  man  dies  we  tumble  him 
into  a  hole  and  cover  him  up,  and  the  Board  of  Health  neither 
knows  nor  cares  anything  about  it.  We  don't  ask  any  "  person  " 
to  report,  and  the  doctor  has  no  need  to  bother  himself  as  to 
whether  the  man  is  really  dead  or  is  only  playing  possum  to 
get  the  life  insurance,  or  to  procure  a  separation  from  his  wife 
without  feeing  the  lawyers. 

But  now  it  is  being  urged  by  the  afore-mentioned  Society 
that  not  even  the  death-certificate  of  the  trained  expert  shall  be 
accepted  by  the  health  authorities  without  the  addition  thereto 
of  a  grain  of  salt.  It  is  insisted  that  the  certificate  shall  state 
that  the  physician  who  issues  it  has  personally  examined  the 
body  after  death,  and  before  any  preserving  or  embalming  pro- 
cess is  applied  to  it — a  most  wise  recommendation — and  that 
he  shall  also  write  either  "  Yes  "  or  "  No  "  to  certain  interroga- 
tories bearing  upon  the  question  of  actual  death.  These  ques- 
tions are  :  "  Has  respiration  ceased  permanently  ?"  "  Has  the 
heart's  pulsation  ceased  permanently  ?"  "  Is  there  discoloration 
from  blood  stasis  of  the  most  dependent  portions  ?"  "  Are  the 
corneas  glazed  ?"  "  Is  there  rigor  mortis  ?"  "  Are  there  indi- 
cations of  putrefaction  ?" 

This  latter  portion  of  the  Society's  recommendation  is  as  un- 
wise as  the  former  portion  is  judicious  and  needful.  Disguised 
as  it  may  be,  its  real  effect  is  to  assert  that  physicians  are  not 
qualified  to  certify  conclusively  to  the  fact  of  death,  but  should 
be  required  to  present  the  evidences  of  death  to  the  Health- 
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Board,  which  would  then  proceed — that  is,  the  Board's  clerk 
would  proceed — to  determine  whether  the  evidence  justifies  the 
supposition  of  death.  It  is  merely  one  more  attempt  to  deprive 
the  medical  profession  of  its  proper  function  and  transfer  it  to  a 
body  of  laymen,  or  perhaps  of  a  body  composed  of  both  laymen 
and  physicians.  Health-board  diagnosis,  health-board  exami- 
nations to  determine  qualification  for  practice,  and  health-board 
control  of  medical  education,  are  to  be  followed  by  health-board 
certification  of  death.  If  we  go  on  in  the  same  direction, 
health-board  law  is  destined  to  become  as  famous  as  was  olden- 
time  "  Crowner's  'quest  law." 

The  physician  accustomed  to  the  new  order  and  method  of 
things  will  soon  acquire  a  properly  profound  distrust  of  his 
own  competency,  and  will  hesitate  long  and  consider  carefully 
before  submitting  his  own  verdict  of  death  to  the  discriminat- 
ing inspection  of  the  boy  who  clerks  it  in  the  Registration 
Office.  That  "  higher  court  "  may  "  reverse  "  him  and  hold 
him  up  to  public  scorn.  Then,  when  he  becomes  duly  im- 
pressed with  a  sense  of  his  own  ignorance  and  incapacity,  we 
can  imagine  him  sitting  at  his  desk  engaged  in  filling  out  a 
certificate.  "  Has  respiration  ceased  permanently  ?"  "  I  guess 
so,"  he  writes;  "it  stopped  seven  hours  ago  and  shows  no  signs 
of  starting  up  again."  "  Has  the  heart's  pulsation  ceased  per- 
manently ?"  "  Well,  it  stopped  about  the  same  time  that  res- 
piration did ;  but  I  really  can't  say  whether  the  cessation  is 
<  permanent '  or  not.  The  heart  is  deceitful  above  all  things 
and  desperately  wicked,  and  there's  no  knowing  what  it  might 
do."  "  Are  the  corneas  glazed  ?"  "  Don't  know ;  couldn't  see 
through  the  pennies."  "  Is  there  rigor  mortis  ?"  "  Afraid  to 
say;  he  was  always  set  in  his  ways,  anyhow."  "  Are  there  in- 
dications of  putrefaction  ?"  "  Am  unable  to  decide.  When  I 
laparotomized  him  yesterday  for  septic  peritonitis  his  entire 
intestine  was  gangrenous.  Can't  say  just  how  it  is  now;  he's 
been  sewed  up."  Then,  under  the  head  of  "  Remarks  "  he 
proceeds  to  add  :  "  I  can  confidently  state  the  cause  of  death, 
the  mode  of  death  and  the  time  of  death,  but  am  not  compe- 
tent to  certify  the  fact  of  death.  I  give  you  the  *  symptoms  ' 
and  your  office-boy  must  do  the  rest." 

If  the  physician  is  to  be  required  to  submit  his  reasons  for 
supposing  the  patient  to  be  dead,  and  said  reasons  are  to  be 
vol.  xxxv. — 9 
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adjudicated  by  a  body  of  laymen,  or  even  by  a  body  of  phy- 
sicians, who  never  saw  the  patient  either  dead  or  alive,  we 
shall  find  that  practitioners  will  naturally  adopt  conservative 
methods,  and  will  politely  request  the  officials  of  the  health- 
board  to  make  the  necessary  inspection  and  decide  for  them- 
selves— if  they  can — whether  the  corpse  is  dead  or  alive. 
They  will  certainly  be  warranted  in  refusing  a  certificate  which 
they  know  is  to  be  accepted  or  rejected  at  the  hands  of  men 
who  are  far  less  safe  judges  of  the  matter  in  hand  than  they 
are  themselves. 

It  is  possible — barely  possible — that  even  in  modern  days,  a 
few — a  eery  few — persons  have  been  embalmed  alive  or  buried 
alive;  but  the  remedy  proposed  by  the  Society  of  Medical 
Jurisprudence  is  not  calculated  to  diminish  the  number  of  the 
unfortunate  victims. 


One  Hundred  Vaginal  Hysterectomies  for  Pelvic  Inflammation 
without  a  Death. — (Pryor.) — His  method  of  operating  is  to  incise  the  vaginal 
mucosa  anteriorly  and  posteriorly  over  the  cervix,  where  the  peritonaeum  is 
reflected  from  the  uterus,  leaving  a  strip  of  mucous  membrane  an  eighth  of  an 
inch  wide  on  either  side.  The  finger  dissects  a  small  space  along  the  median 
posterior  surface  of  the  uterus  up  to  the  fundus  for  the  insertion  of  a  director 
at  a  later  stage  of  the  operation.  The  anterior  peritoneal  pouch  is  then 
opened  and  the  bladder  held  up  by  a  narrow  retractor.  The  uterus  is  then 
bisected  anteriorly  in  the  median  line,  and  volsella  forceps  evert  and  roll  out 
from  under  the  bladder  the  cut  halves  of  the  anterior  uterine  wall.  The 
grooved  director  is  then  inserted  posteriorly  and  the  posterior  wall  of  the 
uterus  is  split,  completing  the  bisection  of  the  uterus.  No  attempt  at  haemos- 
tasis  has  been  made.  Each  half  of  the  uterus  and  its  appendage  is  now 
treated  separately.  A  pair  of  traction  forceps  is  attached  to  the  fundus,  and 
a  pair  of  bullet  forceps  to  the  cervix  of  each  segment.  The  right  half  is 
pushed  up  in  the  pelvis  and  the  left  half  brought  down.  The  retractors  are 
withdrawn,  and  the  left  hand  is  introduced  in  the  pelvis  to  separate  the  ad- 
hesions and  free  the  adnexa.  This  is  repeated  on  the  opposite  side.  Forceps 
are  then  applied  on  the  upper  border  of  the  broad  ligament  from  above  down- 
ward, the  ligament  cut  to  the  point  of  the  forceps,  and  another  forceps  applied 
in  like  manner  and  so  as  to  include  the  uterine  artery.  The  right  half  of  the 
uterus  is  then  cut  away,  with  its  appendage.  The  left  half  is  then  treated  in 
like  manner,  leaving  four  forceps  on  as  many  extra-peritoneal  stumps.  The 
pelvis  is  wiped  dry.  An  abundance  of  gauze  is  carefully  and  snughr  applied 
around  the  forceps  and  over  their  points  with  a  strip  of  iodoform  gauze  be- 
tween the  forceps  on  each  side.  The  sphincter  ani  is  stretched.  The  forceps 
are  removed  in  two  days. — American  Journal  of  Obstetrics,  Ma3T,  1899. 

George  R.  Southwick,  M.D. 
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GLEANINGS. 


The  Intermittent  Form  of  Familial  Albuminuria.— Dr.  Loude 
states  that  the  influence  of  heredity  in  albuminuria,  the  coexistence 
of  several  cases  of  this  morbid  state  in  several  members  of  the  same  family, 
are  facts  on  which  several  writers  have  insisted.  The  word  albuminuria  has 
a  very  varied  pathological  significance.  Accepting  the  definition  of  the  fa- 
milial disease  of  Adams,  he  asserts  that  there  is  an  intermittent  form  of 
familial  albuminuria.  It  is  more  frequent  in  youths  and  forms  part  of  a  mor- 
bid whole  :  renal  disturbances,  gastric,  hepatic,  nervous,  and  general  disturb- 
ances. Late  or  early,  it  is  always  in  relation  with  a  disturbed  development 
and  a  certain  degree  of  degeneration. 

It  appears  particularly  during  puberty  and  other  critical  periods,  as  during 
the  first  pregnancy,  for  example.  It  may  be  possibly  one  of  the  origins  of  a 
chronic  nephritis  par  excellence,  or  of  slow  atrophic  nephritis  which  has  no 
manifest  and  single  cause.  To  this  pathological  group  there  should  be  added 
at  least  a  portion  of  those  cases  of  albuminuria  of  puberty,  physiological  albu- 
minuria, intermittent  albuminuria  of  adolescence,  and  digestive  albuminuria — 
all  different,  however,  from  those  six  which  the  writer  describes.  The  prin- 
cipal characteristic  of  the  familial  variety  is  its  intermittence.  Two  grades  are 
to  be  distinguished  :  functional  disturbances  or  curable  ones,  or  irremedia- 
ble organic  lesions.  The  intermittent  variety  probably  belongs  to  the  former. 
It  is  probable  that  there  are  intermediate  grades. — La  Settimana  Medtca, 
No.  40,  1899.  I  know  of  a  certain  family  in  which  there  is  a  general  ten- 
dency to  "nervousness,"  neurotic  affections,  apoplexy  and  heart  diseases. 
Amongst  the  children  I  have  found  quite  a  surprising  tendency  to  intermit- 
tent albuminuria,  which  at  times  is  quite  intense.  In  one  case  there  was  an 
actual  parenchymatous  nephritis  which  was  quite  severe.  The  child,  a  girl  of 
ten  years,  however,  seemingly  wholly  recovered.  Her  sister  developed  later, 
at  the  age  of  twenty,  a  quite  pronounced  Basedow's  disease,  with  associated 
albuminuria  of  decided  persistency.  The  urine  contains  numerous  crystals 
of  oxalate  of  lime  and  no  epithelial  nor  granular  casts.  The  urine  is  about 
normal  in  Quantity  and  in  sp.  gr.  "La  function  fait  l'organe,  la  maladie  de 
la  function  fait  souvent  la  maladie  de  l'organe." — (A.  Robin.) 

Frank  H.  Pritchard,  M.D. 

Poisoning  by  Potatoes  Containing  an  Excessive  Quantity  of  So- 
LANIN. — Dr.  E.  Pfuhl  reports  an  interesting  observation  where  fifty-six 
soldiers  in  garrison  were  seized  with  symptoms  which,  seemingly  toxic, 
pointed  to  a  common  cause.  They  consisted  in  initial  chills  or  shivering, 
fever  of  38-39.5°,  headache,  violent  pains  in  the  abdomen,  diarrhoea  and 
prostration.  In  some  cases  there  was  vomiting,  in  others  only  nausea  ;  sev- 
eral fainted,  and  in  one  there  was  fainting  with  convulsions.     The  majority 
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of  the  patients  were  somnolent  and  apathic.  In  seven,  in  the  further  course, 
there  was  distinct  icteric  coloration  of  the  conjunctiva,  and  in  one  icterus  was 
noticeable  on  the  skin.  There  was  no  slowing  of  the  pulse.  In  one  there  was 
a  labial  herpes,  in  another  salivation.  A  large  number  complained  of  a 
scratching  sensation  in  the  throat.  The  tongue  was  but  little  coated,  the 
fauces  somewhat  reddened  in  some  cases ;  in  others  there  was  slight  catarrh 
of  the  respiratory  tract.  The  voice  was  unaffected.  No  dilation  of  the  pupils. 
(Prof.  Schulz  states  solanin  will  not  act  on  the  pupil,  while  solanidin  causes 
distinct  mydriasis.)  In  most  of  the  cases  the  fever  continued  even  during 
the  third  day.  and  presented  a  morning  fall  and  an  evening  rise;  but  in 
general  it  rapidly  fell  to  normal.  Nearly  all  were  afebrile  on  the  fourth  day. 
The  number  of  evacuations  of  the  bowels  varied  between  four  and  six  ;  they 
were  brownish-yellow,  thin,  and  some  of  them  mixed  with  hard  fecal  lumps. 
The  potatoes  themselves  were  well  digested.  In  the  urine  were  transitory 
traces  of  albumin  ;  no  sugar  nor  bile-pigments.  The  symptoms  in  all  were 
more  or  less  the  same.  From  examination  of  the  potatoes  it  developed  that 
every  one  who  had  eaten  his  full  ration  of  potatoes  must  have  ingested  0.30 
solanin,  a  quantity  sufficient  to  bring  about  serious  toxic  symptoms.  This 
was  about  six  times  the  normal  quantity  of  the  alkaloid  usually  present  in 
potatoes.  This  vegetable  is  said  to  develop  the  alkaloid  during  sprouting  and 
during  the  shrinking  process  caused  by  sprouting.  All  the  cases  recovered. 
— Deutsche  Medicinische  WocJtenschrift,  No.  46,  1S99. 

Frank  H.  Pritchard,  M.D. 

Cocaine  in  Sensation  of  a  Foreign  Body  Under  the  Skin.— Dr.  R. 
T.  Cooper  directs  attention  to  one  symptom  :  feeling  as  of  foreign  bodies 
under  the  skin.  This  symptom  is  often  met  with  in  cocaine  poisoning  (Mag- 
nan's  sign).  In  a  patient  who  was  suffering  from  this  symptom,  not  of 
cocainic  origin,  the  administration  of  the  second  decimal  acted  very  promptly 
and  effectually. — Zcitschrift  des  Berliner  Yerciues  H<>m<Topatliisclier  Aerzte, 
Hft.  iv.,  1899.  Erlenmeyer  calls  attention  to  this  peculiar  symptom  or  sign  ; 
patients  will  assert  that  they  have  a  piece  of  glass  under  the  skin  and  search 
fur  it  with  a  needle. 

Ileus  During  Pregnancy  and  Childbirth.— Dr.  Leopold  Meyer  com- 
municates two  cases  of  ileus  complicating  labor  where  laparotomy  was  done. 
The  first,  where  the  obstruction  was  due  to  an  incarceration  of  the  small  in- 
testine in  an  abnormal  opening  of  the  broad  ligament  on  the  right  side  of 
the  uterus,  ended  favorably.  The  patient  gave  birth  spontaneously  to  her 
child  a  few  hours  after  the  operation  and  was  discharged  as  cured  four  weeks 
later.  In  the  second,  where  the  ileus  was  from  an  incarceration  of  the  colon, 
from  a  congenital  malformation  of  the  mesentery,  a  forceps  operation  was 
done,  and  as  she  still  continued  to  grow  worse,  laparotomy  was  done  and  a 
preternatural  anus  was  formed,  as  it  was  impossible  to  loosen  the  incarcera- 
tion. She  died  three  hours  after.  He  also  reports  a  third  case,  from  the 
Copenhagen  Maternity  Hospital,  where  the  patient  recovered  after  the  use  of 
the  forceps.     Here,  probably,  the  obstruction  was  only  faecal. 

This  complication  is  extremely  rare,  for  in  the  Maternity  at  Copenhagen, 
during  forty-two  years,  only  2  cases  out  of  56.000  confinements  have  been 
observed.     In  all  the  cases  where  no  laparotomy  was  done  the  patients  died. 
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In  four  this  operation  was  done  and  three  patients  were  saved,  and  from  the 
literature  he  has  collected  thirteen  cases.  In  all  cases  where  laparotomy  was 
not  done  the  patients  died  ;  in  four  this  operation  was  done  and  three  were 
saved,  and  the  patient  that  died  was  moribund  when  she  came  to  operation. 
In  not  a  single  case  has  emptying  of  the  uterus  brought  about  an  amelioration, 
and  hence  he  thinks  that  as  soon  as  the  symptoms  appear  one  should  operate, 
and  during  pregnancy  or  labor  one  should  operate  at  once,  and  if  the  volumi- 
nous uterus  bother  one,  a  preternatural  anus  should  then  be  made  for  the 
time.  Incarcerated  hernia  is  also  extremely  rare  during  labor,  for  he  has  only 
found  three  cases  mentioned  in  the  literature,  and  the  indications  for  the 
treatment  are  the  same,  both  during  pregnancy  and  labor. — Norsk  Magazin 
for  Laegevidenshiben,  No.  8,  1899.  In  the  Spanish  translation  of  Auvard's 
work  (Tratado  Practico  de  Partes,  1891,  p.  491)  he  mentions  the  increased 
inclination  to  the  formation  of  umbilical  hernias  while,  on  the  contrary,  there 
is  a  tendency  to  the  spontaneous  reduction  of  inguinal  and  crural  hernias. 
All  hernias  should  be  sustained  during  pregnancy  and  labor,  and  especially 
during  the  efforts  at  expulsion  of  the  child,  when  labor  should  be  shortened 
as  much  as  possible  by  chloroform,  forceps,  or  manual  extraction.  In  case  of 
strangulation,  the  same  conduct  is  indicated  as  outside  of  pregnancy. 

Frank  H.  Pritchard,  M.D. 

Chronic  Urticaria  of  the  Mucous  Membrane  of  the  Pharynx. — Dr. 
Merx  observed  a  patient  who  for  several  months  had  at  times  suffered  from 
sore  throat,  difficult  deglutition  and  heartburn,  which  would  soon  disappear. 
Objectively  at  such  times  there  would  be  profuse  salivation,  hypersemia  of  the 
uvula  and  faucial  mucous  membrane,  oedema  of  the  uvula  and  of  one  of  the 
tonsils,  in  short  a  full  picture  of  an  ineipient  tonsillitis  of  phlegmonous  origin. 
At  the  same  time  there  would  be  violent  gastric  symptoms.  Soon  after,  a 
large  wheal  was  noticed  on  the  tip  of  the  tongue,  which  frequently  recurred- 
and  gave  rise  to  burning  pains.  Bromide  of  potash  and  locally  a  3-4  per  cent, 
solution  of  nitrate  of  silver  caused  it  to  disappear.  The  general  nutrition  re- 
mained unaffected.  No  rise  of  temperature  over  37.4  occurred.  Even  pres- 
sure of  the  stethoscope  was  sufficient  to  cause  urticaria  (scriptoria)  to  appear 
on  the  skin. — Maenchener  Medicin ische  Wbchenschrift,  No.  36,  1899. 

Frank  H.  Pritchard,  M.D. 

Diagnosis  of  Amyotrophy,  Type  of  Charcot-Marie.— Dr.  Deguy  calls 
attention  to  that  form  of  muscular  atrophy  which  was  first  described  by  Char- 
cot and  Marie  in  1886 — beginning  usually  in  childhood  or  adolescence,  gen- 
erally in  the  small  muscles  of  the  hands,  though  it  may  first  be  noted  in  the 
feet  as  painful  cramps,  formication  or  emaciation.  The  disease  commences 
slowly,  insidiously,  the  feet  easily  taking  a  false  position  during  walking  ;  the 
disease  progresses  slowly  for  several  years,  the  muscles  on  the  antero-external 
side  of  the  legs  gradually  emaciating.  Then  atrophy  is  liable  to  appear  in 
the  hand- muscles.  Two  years'  difference  marking  the  interval  between  in- 
volvement of  the  hands  after  the  feet  become  affected,  the  thenar  and  hypo- 
thenar  eminences,  or  the  short  muscles  of  the  thumb,  begin  to  show  atrophy. 
Thence  it  extends  to  the  forearm,  where  it  becomes  arrested.  During  this 
time,  in  the  lower  extremities  it  reaches  the  lower  third  of  the  thigh,  where  it 
becomes  limited  definitely.  If  now  the  patient  be  first  seen,  one  is  struck  with 
the  well-developed,  strong,  large  and  robust  trunk,  and  the  contrasting  gra- 
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cility  and  emaciation  of  the  forearms  and  Jeers.  The  legs  are  thin,  the  foot  in 
equino-varus  position,  the  toes  en  griffe;  if  advanced,  the  feet  are  almost  dis- 
located inwardly.  In  walking,  the  patient  lifts  his  feet  high  up  or  walks  like 
an  ataxic,  though  relatively  walking  is  easy.  There  is  complete  absence  of 
tendon-retractions. 

In  the  hands  the  interosseous  spaces  are  atrophic,  as  well  as  the  small 
thumb-muscles  and  the  thenar  and  hypothenar  eminences.  The  muscles  of 
the  root  of  the  limbs  are  generally  unaffected  ;  one  should  be  very  careful  in 
diagnosing  this  type  of  amyotrophy  when  such  is  the  case.  Motion  is  im- 
peded ;  the  movements  of  the  metacarpus  are  less  affected  than  those  of  the 
thumb  and  fingers,  while  the  general  aspect  is  that  of  the  Aran-Duchenne 
type.  In  certain  cases  cyphosis  or  cypho-scoliosis  is  associated.  Muscular 
shocks  are  a  constant  feature,  either  fibrillary  or  generalized.  The  reflexes 
are  variable. 

Pain  and  disturbances  of  sensibility  are  not  present.  There  are  marked 
vaso-inotor  disturbances;  local  asphyxia;  skin  violet-spotted,  bathed  in 
sweat,  sometimes  ulcerated.  Glossy  skin,  frost-bite-like  appearance,  ungueal 
tropho- neuroses,  but  never  any  pseudo-hypertrophy.  No  disturbance  of  the 
sphincters  nor  of  the  mind.  Death  is  never  the  immediate  consequence,  but 
it  occurs  from  some  intercurrent  disease.  Anatomico-pathologically,  the 
lesion  is  spinal,  affecting  the  posterior  columns,  particularly  those  of  Burdach, 
the  cells  of  the  anterior  horns,  and  the  spinal  ganglia.  There  is  no  proper 
lesion  of  the  peripheral  nerves,  though  in  some  cases  they  have  been  noted  as 
slightly  altered.  The  prognosis  as  to  life  is  good  ;  as  to  function,  unfavorable. 
Therapeutically,  but  little  or  nothing  can  be  done. — Journal  des  I'raticiens, 
No.  47,  1899. 

Frank  H.  Pritchard,  M.D. 

The  Differential  Diagnosis  of  the  Charcot-Marie  Form  of  Amyo- 
trophy.— Dr.  Deguy,  continuing,  presents  the  differential  diagnosis  very 
extensively.  Infantile  cerebral  paralysis  is  in  general  unilateral,  the  reflexes 
exaggerated,  while  there  is  a  very  marked  spasmodic  state  and  atrophy  is 
very  slight  in  the  beginning.  Infantile  spinal  paralysis  begins  either  in  a  few 
hours,  or  even  days,  often  after  a  febrile  seizure,  and  it  has  more  a  tendency 
to  retrogress  than  to  continue  to  invade  farther ;  it  is  never  hereditary  and 
nearly  never  familial,  rarely  symmetrical,  and  the  muscles  offer  the  reaction 
of  degeneration  to  an  extreme  degree.  Chronic  anterior  poliomyelitis  begins 
in  the  hands,  gains  the  proximal  portions  of  the  extremities,  rarely  commenc- 
ing in  the  legs  and  often  in  the  part  nearest  the  trunk.  Amyotrophic,  lateral 
sclerosis  commences  in  the  upper  extremities,  the  paralysis  is  always  spas- 
modic, and  the  disease  ends  with  bulbar  disturbances.  Syringomyelia  presents 
special  disturbances  of  sensibility.  Progressive,  hypertrophic,  interstitial 
neuritis  of  Dejerine  and  Sottas  greatly  resembles  the  Charcot-Marie  form  of 
amyotrophy,  but  it  may  be  differentiated  by  marked  inco-ordination  of 
movement,  Romberg's  sign,  slight  choreic  movements,  myosis  nystagmus  and 
hypertrophy  of  the  nerve-trunks,  which  are  directly  palpable.  Chronic  mul- 
tiple polyneuritis  in  certain  cases  may  simulate,  but  they  proceed  by  "  spells," 
set  in  in  a  few  weeks,  retrogress,  improve,  are  not  familial,  and  often  some 
form  of  poisoning  will  be  found  as  the  cause.  Progressive  myopathy  (progres- 
sive muscular  dystrophy  of  the  Germans)  begins  most  frequently  in  the 
muscles  of  the  root  of  the  extremities,  extends  to  the  muscles  of  the  trunk,  and 
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is  accompanied  by  lumbar  lordosis  and  pseudo-hypertrophy.  There  are  no 
fibrillary  contractions,  nor  reaction  of  degrenerescence.  Chronic  spinal  mus- 
cular atrophy  in  childhood  on  a  familial  base,  of  Hoffmann,  begins  in  a  sub- 
acute or  chronic  manner,  insidiously  and  during  the  first  years  of  life.  Com- 
mencing with  a  decrease  of  strength,  difficulty  of  movement  and  weakness  of 
the  dorsal  muscles,  the  paralysis  becomes  general  in  the  upper  extremities, 
and  in  the  muscles  of  the  neck  and  back  of  the  neck.  There  is  subcutaneous 
adiposity.  The  atrophy  is  an  atrophy  en  masse,  tlic  reflexes  are  abolished, 
fibrillary  contractions  absent,  and  there  are  no  disturbances  of  sensibility. 
The  patients  die  in  one  to  four  years  of  a  pulmonary  affection.  One  must 
also  differentiate  congenital  club-foot,  and  that  affection  described  by  Bose  as 
"familial  muscular  atrophy  differing  from  the  Charcot-Marie  form." — Jour- 
nal des  Prat ii  tens,  No.  47,  1899.  I  know  of  a  case  of  sarcoma  of  the  posterior 
mediastinum  in  a  man  of  middle  age,  where  pressure  on  the  roots  of  the  spinal 
nerves  gave  rise  clinically  to  a  symptom-picture  which  was  diagnosed  by  an 
able  neurologist  in  Cleveland  as  spinal  dystrophy.  Later  the  irregular  distri- 
bution of  the  neuralgic  pains  and  atrophy,  the  appearance  of  enlarged  glands 
in  the  axilla  of  the  corresponding  side,  the  difference  on  percussion  and 
auscultation,  together  with  the  appearance  of  a  projecting  extension  of  the 
malignant  growth  at  the  root  of  the  neck,  enabled  the  right  diagnosis  to  be 
made. 

Frank  H.  Pritchard,  M.D. 

Raynaud's  Disease  in  a  Child. — Dr.  R.  Neurath,  of  Vienna,  presented 
a  child  of  5  years  before  the  Medical  Club  of  that  city,  whose  mother  two 
years  previously  had  noted  that  its  hands,  ears  and  cheeks,  as  well  as  its 
nose,  would  become  bluish  in  cold  air.  Now  and  then  whitish  vesicles  would 
appear  on  the  cyanotic  hands.  At  the  same  time  quite  severe  pains  were  ex- 
perienced. The  affected  surfaces  felt  cold  to  the  touch.  The  child  was 
rachitic  ;  the  hands  bluish-red,  backs  of  both  hands  as  well  as  fingers  quite 
swollen,  and  the  ears  blue  and  cold.  The  nervous  system  and  organs  of  cir- 
culation were  normal.  Nerve  trunks  never  sensitive  to  pressure.  This  case 
shows  Raynaud's  disease  in  the  second  stage.  According  to  Raynaud,  local 
syncope  follows  vaso-motor  paralysis  from  peripheral  irritation.  At  first  the 
veins,  being  poorer  in  contractile  tissue,  relax,  whence  venous  stasis  results. 
If  the  cellular  elements  be  of  low  vitality  symmetric  gangrene  may  result. 
Cases  of  Raynaud's  disease  in  childhood  are  not  so  very  rare.  The  writer 
has  observed  similar  symptoms  in  a  child  of  several  months,  with  associated 
pulmonary  tuberculosis.  The  prognosis  as  to  life  is  good,  but  as  to  a  restora- 
tion very  doubtful.  The  appearance  of  symmetrical  gangrene  is  not  improb- 
able.—  Wiener  Medizi 'nisei he  Presse,  No.  48,  1899.  (An  American  writer  has 
reported  good  results  in  such  a  case  from  nitroglycerin.) 

Frank  H.  Pritchard,  M.D. 

Non-Union  After  Fractures  in  Children.— Dr.  E.  Owen,  at  the  Sixty- 
Seventh  Meeting  of  the  British  Medical  Association  in  Portsmouth,  read  a 
paper  on  "  Pseudo-Arthroses  in  Childhood."  Experience  teaches  that  after 
fractures  of  the  tibia  and  fibula  non-union  may  at  times  occur,  and  that  in 
such  cases  even  an  operation  is  without  result,  and  amputation  may  have  to  be 
done.  Pseudo-arth roses  are,  on  the  contrary,  more  frequent  in  adults  than  in 
children.  In  fractures  of  the  leg  in  children  a  local  hindrance  is  as  a  rule  not 
observed.     There  is  abundant  callus  which  is  fibrous,  but  ossification  does  not 
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occur.  The  cause  of  the  lacking  bone-formation  possibly  may  be  insufficient 
rest.  In  small  children  the  fracture  of  the  leg  may  be  overlooked.  They  are 
carried  about  with  their  legs  hanging  down,  and  the  broken  ends  are  dislo- 
cated by  the  pendant  foot.  Resection  and  suture  will  not  bring  about  healing 
in  fractures  of  the  lower  extremity  of  the  leg  below  the  knee ;  amputation 
must  be  done.  The  abnormal  softness  of  the  bones  does  not  account  for  the 
non-union.  In  old  cases  atrophy  of  the  lower  tibial  fragment  is  noted. 
Possibly  there  are  trophic  influences  at  work;  an  inhibition  from  the  cells 
of  the  anterior  horns  of  the  affected  side. —  Wiener  Medizinische  Presse,  No. 
38,  1899. 

Frank  H.  Pritchard,  M.D. 

Nitrous  Oxide  and  Ether  Anaesthesia  by  the  Open  Method.— Mil- 
ler (Providence)  prefers  the  use  of  an  open  cone  for  the  administration  of 
ether  in  this  method  in  place  of  the  usual  Ormsby  inhaler,  or  some  of  its 
modifications,  claiming  the  following  advantages: 

1.  Increased  safety.  Cyanosis  and  danger  of  asphyxiation  are  done  away 
with,  and  the  patient  constantly  breathes  fresh  air. 

2.  Continuous  etherization.  As  the  cone  does  not  need  to  be  removed  for 
this  purpose,  ether  can  be  administered  often  and  in  small  quantities. 

3.  The  cleanliness,  simplicity  and  lack  of  expense  of  the  ether-inhaler. 
The  amount  of  ether  consumed  is  greater  than  by  the  closed  method  ;  less 

than  in  simple  etherization. 

The  method  of  administration  is  as  follows :  Nitrous  oxide  gas  is  given 
from  the  ordinary  cylinder,  using  an  8.  S.  White  inhaler  and  bag.  When 
the  full  effect  is  reached  the  face-piece  is  removed  and  rapidly  replaced  by  the 
ether-cone,  which  has  previously  had  a  quantity  of  ether  poured  into  it. 

The  author  uses  a  cone  made  of  a  towel  and  newspaper,  open  at  both  ends ; 
into  the  smaller  upper  opening  he  places  a  wad  of  absorbent  cotton.  We 
would  say,  the  well-known  Aliis  inhaler  would  be  more  serviceable  and  better 
suited  to  the  requirements  of  an  "  open  "  method. 

In  all,  one  hundred  and  sixty  cases  are  reported.  Of  these,  not  one  was  con- 
scious when  the  change  was  made  from  gas  to  ether.  The  average  time  re- 
quired for  anaesthesia  was  3.05  minutes,  the  shortest  time  for  an  adult  was 
fifty  seconds. 

There  is  much  less  nausea  and  vomiting  than  is  usually  present  where  ether 
alone  is  administered.  The  records  show  46  per  cent,  of  the  patients  experi- 
enced nothing  unpleasant  in  anaesthesia  or  recovery  ;  84  per  cent,  did  not 
vomit  at  all ;  11  per  cent,  vomited  slightly,  and  5  per  cent,  vomited  consider- 
ably.— Annals  of  Surgery,  December,  1899. 

Gustave  A.  Van  Lennep,  M.D. 

White  Gangrene. — Under  this  heading  Hopkins  (Brooklyn)  takes  up  the 
consideration  of  those  injuries  occurring  from  the  use  of  the  X-rays,  com- 
monly known  as  "Burns."  He  objects  to  the  use  of  this  term,  pointing  out, 
first,  that  the  injury  is  not  produced  by  heat,  and  secondly,  it  does  not  possess 
any  of  the  characteristics  of  a  burn.  The  term  "  white  gangrene  "  is  applied, 
for  the  reason  that  a  theory  can  be  formed  as  to  the  cause  of  a  gangrene,  which 
is  rational  and  meets  all  the  conditions  of  the  destruction  wrought  in  the 
tissues.  It  is  as  follows:  "The  destruction  of  the  nerve  supply  of  the 
affected  tissue  by  that  factor,  electrically  produced,  which  is  known  as  the 
Xray." 
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According  to  the  author's  conclusions,  this  destruction  is  brought  about  by 
the  passage  through  the  nerves  of  an  X-ray  current  of  greater  intensity  than 
they  are  able  to  carry,  just  as  a  copper  wire  may  be  destroyed  by  forcing  into 
it  a  greater  current  than  it  is  able  to  transmit.  This  is  the  latest  explanation 
of  this  most  interesting  phenomenon,  some  of  the  others  being: 

1.  Tesla's  theory — that  the  injuries  caused  by  the  ray  are  due  to  the  effect 
of  ozone  elaborated  within  the  tissues. 

2.  Gilchrist's  theory — that  particles  of  platinum  are  carried  by  the  cathode- 
ray  through  the  glass  of  the  bulb  in  fine  particles,  through  the  air,  through 
the  skin  and  into  the  deeper  tissues  of  the  body,  after  a  time  to  set  up  de- 
structive action. 

3.  Elihu  Thompson's  suggestion  that  the  injuries  are  caused  by  the  X-ray 
or  something  that  accompanies  them. 

4.  Leonard's  theory — that  the  X-ray  burn  is  the  result  of  an  interference 
with  the  nutrition  of  the  cells,  produced  by  the  static  electric  changes  or  cur- 
rents, which  are  induced  by  the  introduction  of  the  patient's  tissues  into  the 
high  potential  induction-field  surrounding  the  tube. 

The  author  points  out  the  fact  that  lesions  of  the  skin  and  deeper  tissues 
are  produced  more  frequently  by  tubes  that  are  energized  by  alternating  cur- 
rents than  by  those  energized  in  any  other  way.  He  recommends,  therefore, 
the  use  of  the  static  machine,  and  preferably  one  that  is  worked  by  hand. 
Other  precautions  to  be  taken  are:  A  not  too  long  exposure,  and  guarding 
against  too  small  a  distance  between  the  tube  and  the  object  being  skia- 
graphed. — The  Philadelphia  Medical  Journal,  January,  ]900. 

Gustave  A.  Van  Lennep,  M.D. 

Differentiation  of  the  Urines. — Brown  (New  York)  presents  a  new 
instrument  for  the  catheterization  of  the  ureters.  It  is  a  modified  Brenner 
ureter  cystoscope,  having,  for  its  special  feature  a  double,  instead  of  a  single 
catheter  attachment. 

It  serves  the  following  purposes: 

1.  In  favorable  cases  to  catheterize  both  ureters  at  approximately  the 
same  time. 

2.  In  less  favorable  cases,  after  passing  one  catheter,  to  use  the  second 
channel  for  drawing  the  distending  fluid  from  the  bladder,  thus  giving  the 
organ  repose. 

3.  In  still  more  difficult  cases  to  use  the  second  barrel  for  frequent  irriga- 
tions, until  fluid  of  proper  transparency  distends  the  bladder  and  permits 
localization  of  the  ureter,  when  a  catheter,  which  has  been  reposing  in  the 
other  barrel,  can  be  made  to  engage  the  ureter.  By  taking  hasty  advantage 
of  a  momentarily  clear  fluid  success  may  be  made  of  an  otherwise  failure. 

4.  In  some  of  the  impossible  cases,  or  where  for  various  reasons  but  one 
ureter  can  be  catheterized,  this  double-barrel  instrument  would  in  the  latter 
case  permit  access  to  one  ureter  through  one  canal,  and  urine  coming  into  the 
bladder  from  the  opposite  kidney  could  be  collected  from  that  source  by  cathe- 
ter siphonage  through  the  second  barrel. 

Both  barrels  could  be  utilized  for  this  sort  of  indirect  urinary  collection 
through  parallel  catheters,  providing  the  intervening  vesical  ridge  were  lifted 
from  within  the  vagina  or  rectum,  as  in  Dr.  Harris's  device,  the  visual 
properties  of  the  cystoscope  being  first  utilized  to  ascertain  the  condition  of 
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the  bladder.     The  instrument  is  but  one  and  a  half  millimeters  greater  cir- 
cumference than  Brenner's. — Annals  of  Surgery,  December,  1899. 

Gustave  A.  Van  Lennep,  M.D. 

Salt  Solution  in  Eclampsia.— (Allen.)— Do  not  stimulate  the  uterus  to 
contract  after  delivery,  but  let  the  patient  bleed,  and  if  the  bleeding  is  in- 
sufficient open  a  vein.  Introduce  as  soon  as  possible  after  delivery  700  c.c.  of 
salt  solution  under  each  breast.  Promote  elimination  by  bowels,  kidneys  and 
skin.  Two  drops  of  croton  oil,  in  two  teaspoonfuls  of  olive  oil  to  diminish  the 
irritating  effects,  are  recommended,  followed,  if  necessary,  by  a  teaspoonful  of 
Epsom  salts  every  hour,  and  an  enema.  Give  half  an  ounce  of  an  infusion  of 
digitalis  every  four  hours  if  the  kidnej7s  act  badly,  and  also  use  the  hot-air 
bath  or  wet  pack.  It  is  impossible  to  realize  the  great  advantages  of  the  salt 
solution  without  having  used  it  and  watched  the  results. — American  Journal 
of  Obstetrics,  May,  1899. 

George  R.  Southwick,  M.D. 

The  Diagnosis  of  Tubercular  Peritonitis.— (Gallant,)— 1.  Tubercular 
inflammation  of  the  peritonaeum  is  met  with  at  all  ages,  and  is  most  common 
in  early  and  adult  life. 

2.  It  is  most  frequently  met  with  in  women,  and  between  the  ages  of  20 
and  40  years. 

3.  It  most  often  originates  in  the  pelvic  sexual  organs,  and  from  that  point 
may  extend  to  the  visceral  and  parietal  abdominal  peritonaeum. 

4.  As  a  primary  lesion  of  the  peritonaeum,  it  resembles  in  its  inception, 
subsequent  history  and  final  outcome,  the  various  forms  of  the  disease  in  other 
serous  cavities.  It  may  be  secondary  to  tuberculous  disease  in  any  other  part 
of  the  body,  especially  the  lui:gs  and  pleura. 

5.  The  most  distinctive  features  of  this  disease  are  :  (a)  a  rather  constant 
subnormal  morning  temperature,  rising  to  the  normal  in  the  late  afternoon, 
reaching  a  little  above  at  night;  (b)  hypogastric  pain  on  pressure,  on  walk- 
ing, and  when  urinating;  and  (c)  the  presence  of  tubercle  bacilli  in  the  pul- 
monary, cervical  or  vaginal  secretions. 

6.  Anaesthetic  examination  in  pelvic  cases  will  often  aid  in  clearing  up  the 
diagnosis,  but  when  the  abdomen  is  tensely  distended  with  ascitic  fluid,  unless 
immediately  preceding  operation,  it  will  only  subject  the  patient  to  useless 
discomfort. 

7.  A  positive  diagnosis,  other  than  by  exploratory  incision,  is  in  some  cases 
impossible. 

8.  Early  abdominal  section,  evacuation  of  the  fluid,  removal  of  the  original 
focus,  carefully  avoiding  any  attempt  to  break  up  intestinal  adhesions,  thor- 
ough irrigation  of  the  cavity  with  saline  solution,  and  closure  of  the  abdomen 
without  drainage  of  any  form,  has  been  shown  by  later  operations  for  other 
conditions,  and  on  autopsy,  to  have  resulted  in  permanent  cure. 

9.  When  confined  to  the  pelvis,  removal  of  the  original  focus  usually  results 
in  a  permanent  cure  of  the  disease. 

10.  Where  fluid  reaccumulates  a  second  celiotomy  will  be  curative  or  pro- 
long life. 

11.  Tubercular  disease  in  other  parts,  especially  the  lungs  and  pleura,  is 
not  a  contraindication  to  operation,  which  will  be  followed  by  a  more  or  less 
prolonged  abeyance  or  retardation  of  the  disease. — American  Journal  of  Ob- 
stetrics, October,  1899. 

George  R.  Southwick,  M.D. 
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The  Use  and  Abuse  of  Normal  Salt  Solution.— (Bovee\)— It  lias 
been  used  in  puerperal  sepsis  with  fair  success,  either  in  small  quantities, 
subcutaneously,  frequently  repeated,  or  by  large  intravenous  infusions. 
Brilliant  success  has  attended  its  use  in  puerperal  eclampsia  combined  with 
blood-letting.  J.  Whitridge  Williams  removes  nearly  a  pint  of  blood,  and 
injects  subcutaneously  double  the  amount  of  normal  salt  solution,  repeating 
the  latter  daily  until  the  urine  is  normal. 

The  principal  uses  of  normal  salt  solution  are  for  shock,  haemorrhage,  and 
sepsis.  Its  greatest  influence  in  shock  is  exercised  if  employed  early.  If 
shock  be  from  operation,  infusion  should  be  practiced  on  the  table  in  grave 
cases  and  immediately  after  operation  in  mild  cases.  Here  the  subcutaneous 
method  is  best,  but  the  rectal  way  is  especially  valuable,  one  or  two  litres 
being  easily  thrown  in  the  bowel,  especially  in  the  Trendelenburg  position, 
and,  if  the  temperature  be  from  115°  to  120°  F.,  exerts  a  powerful  influence 
in  the  reduction  of  shock.  The  same  plan  of  treatment  is  followed  for 
haemorrhage.  Severe  haemorrhage  is  about  the  only  indication  for  intrave- 
nous infusion.  The  writer  advises  in  abdominal  operations  to  leave  a  con- 
siderable quantity,  one  to  fifteen  litres,  in  the  abdominal  cavity.  It  is  par- 
ticularly good  to  promote  urinary  excretion  and  to  reduce  shock.  It  floats 
intestine  from  denuded  surfaces,  prevents  adhesions,  and  dissolves  exudates 
which  otherwise  might  produce  agglutination.  It  dilutes  foci  of  infection 
and  promotes  absorption.  It  prevents  the  formation  of  coagula  from  venous 
oozing  and  diminishes  the  thirst  after  operation.  Large  quantities  of  intra- 
venous transfusion  are  contraindicated  by  myocarditis,  pericardial  effusion, 
atheroma,  arterio-sclerosis,  cardiac  degeneration,  bad  valvular  lesions,  throm- 
boses and  recent  cerebral  apoplexias ;  chronic  inflammatory  conditions  of  the 
kidneys,  sclerotic  and  tubercular,  are  apt  to  be  aggravated  by  it.  Chronic 
affections  of  the  liver  and  lungs  are  made  worse,  especially  if  a  malignant 
character.  The  intravenous  method  should  not  be  used  for  active  haemor- 
rhage before  ligation  of  the  blood-vessels.  Chills  following  shortly  after 
injections  of  salt  water  are  harmful,  notwithstanding  their  easy  correction  by 
morphia  hypodermatically.  Pneumonia  has  been  known  to  follow  too  rapid 
inflow  of  the  solution  in  intravenous  injection.  The  tension  of  the  arteries  is 
the  criterion  as  to  the  amount  of  the  solution  to  be  employed,  sepsis  excepted. 
— American  Journal  of  Obstetrics. 

George  R.  Southwick,  M.D. 

Suspensio-Uteri. — (Norris.)— After  a  very  considerable  experience  with 
the  various  methods  of  treating  retroversions  of  the  uterus,  he  advocates 
that  known  as  suspension  of  the  uterus.  It  is  an  operation  almost  always 
followed  by  good  results,  and  has  the  least  danger  of  any  abdominal  operation. 
The  surgeon  undertakes  it  with  the  greatest  confidence,  and  it  entails  no  danger, 
practically,  to  life  in  the  hands  of  a  skillful  man.  He  thinks  there  is  no  oper- 
ation on  the  pelvic  organs  which  gives  such  brilliant  results.  The  incision 
should  be  short,  and  all  the  adhesions  of  the  uterus  separated.  An  ordinary 
tenaculum  is  useful  to  steady  the  uterus.  A  short,  half-curved,  spear-pointed 
needle,  without  cutting-edges,  is  to  be  preferred.  The  stitches  should  be  half 
an  inch  apart,  and  be  buried  half  an  inch  in  the  tissue  of  the  uterus.  The  first 
stitch  should  catch  a  few  fibres  of  the  posterior  surface  of  the  rectus  muscle, 
to  prevent  the  formation  of  a  dead  space  between  the  peritonaeum  and  the 
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under  surface  of  the  muscle  ;  the  second  stitch  takes  only  the  parietal  perito- 
naeum. The  first  stitch  should  enter  the  uterus  a  line  or  two  posterior  to  the 
level  of  the  uterine  cornua.  The  abdominal  wound  is  closed  with  through- 
and-through  silk-gut  stitches,  with  a  running  catgut  stitch  in  the  fascia  of  the 
rectus  muscle. — T lie  American  Gynaecological  and  Obstetrical  Journal,  May, 
1899. 

George  R.  Southwick,  M.D. 

Epileptic  Eye-Strain. — This  term  the  writer  considers  well  applicable  to 
those  cases  where  eye-strain  is  supposed  to  be  the  cause  of  epileptic  seizures. 
It  seems  a  very  logical  conclusion  that  eye-strain  might  produce  an  epileptic 
convulsion. 

When  we  consider  the  complicated  arrangement  of  the  nerves  of  the  iris 
and  ciliary  processes,  I  do  not  believe  that  the  direct  effort  that  is  made  by 
the  eye  to  produce  normal  refraction  causes  an  epileptic  attack  ;  but  the  con- 
tinued effort  that  is  put  on  the  filaments  of  the  nerves  of  accommodation  in 
course  of  time  sets  up  a  reflex  condition  of  the  sympathetic  system  that  pro- 
duces the  paroxysm,  just  as  it  does  in  other  organs  of  the  body.  The  writer 
reports  the  following  two  cases  of  epileptic  eye-strain  : 

Case  1. — Miss  Z.,  aged  9  years,  came  under  observation  one  year  ago  with 
this  history  :  Epileptic  convulsions  since  4  years  of  age  ;  from  three  to  six 
every  month.  Pupils  dilated  with  atropine  and  convulsions  stopped.  A 
compound  mjTopic  astigmatism  was  corrected  with  lenses.  There  has  been  no 
return  of  the  epilepsy  at  the  time  of  the  present  writing. 

Case  2. — A  girl,  8  years  of  age,  had  frequent  epileptic  attacks  since  three 
years  of  age  ;  the  correction  of  a  compound  hyperopic  astigmatism  caused  a 
complete  cessation  of  the  attacks  for  the  past  five  months.  "  It  is  fair  to  say 
that  the  good  results  of  belladonna  in  these  cases  was  due  only  to  the  power 
it  had  to  dilate  the  pupil  (and  paralyze  the  accommodation),  and  it  was  lost 
as  soon  as  the  effect  passed  off." — C.  M.  Capps,  A7".  Y.  Med.  Jour. 

Wm.  Spencer,  M.D. 

A  New  Case  of  Purulent  Ophthalmia  in  an  Adult  cured  by  the  em- 
ployment of  a  concentrated  solution  of  permanganate  of  potash.  Viau's 
method  of  treatment  consisted  in  the  cauterization  of  the  conjunctiva  of  the 
eyelids  with  a  10  per  cent,  strength  solution  of  permanganate  of  potash,  and 
to  employ  cataplasms,  changed  every  two  hours,  in  association  with  hot  lotions 
of  boric  acid.  In  less  than  nine  days'  time  the  discharge  from  the  right  eye 
had  ceased,  though  a  small  corneal  ulcer  had  formed.  The  cauterizations 
were  discontinued,  and  antiphlogistic  treatment  was  applied  with  success. 
In  the  left  eye  this  disease  was  checked  within  three  days'  time  after  the  in- 
stitution of  the  treatment. — Viau,  Toulon,  Kecueil  a"  Ophthalmologic 

Wm.  Spencer,  M.D. 

Bilateral  Iritis  of  Malarial  Origin. — A  case  of  double  iritis  with  the 
exacerbations  following  malarial  attacks  is  reported  by  Pechin.  The  right 
eye  was  affected  after  an  attack  of  intermittent  fever,  and  five  or  six  years 
later  the  left  eye  suffered  a  similar  disturbance.  The  interesting  part  of  the 
case  is  that  the  other  portions  of  the  eyes  had  apparently  escaped. 

For  explanation  the  author  offers  the  fact  that  while  the  capillaries  may  be 
filled  with  the  plasmodia  the  larger  vessels  may  be  free  from  them. — Recucil 
J  Oplithahnologic 

Wm.  Spencer,  M.D. 
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On  the  Pathogenesis  of  Boric  Acid. — Dr.  J.  Evans  in  treating  a 
patient  with  cystitis  prescribed  from  ten  to  eighteen  grs.  of  boric  acid  daily 
internally.  After  three  weeks  the  patient  became  affected  with  an  erythema, 
beginning  at  the  neck,  extending  onto  the  face,  and  soon  involving  the  entire 
head.  All  the  affected  parts  presented  subcutaneous  oedema  and  dermatitis, 
with  formation  of  fine  scales.  There  was  simultaneously  a  swelling  of  the 
salivary  glands.  The  hair  from  the  scalp  and  the  rest  of  the  body  fell  off  so 
rapidly  that  in  fifteen  days  the  patient  was  wholly  bald.  On  leaving  off  the 
remedy  complete  recovery  followed.  The  writer  has  noted  the  same  symp- 
toms in  other  patients  taking  boric  acid.  He  has  also  noted  onychia  and 
splitting  of  the  nails.  (Kobert — Lehrbuch  der  Intoxikationen,  p.  300 — citing 
different  writers  on  the  innocuousness  of  boric  acid  internally,  doubts  this  very 
much  himself.  Forster  and  Schlenker  have  demonstrated  by  extensive  and 
very  reliable  investigations  on  man  that  from  daily  ingestion  of  3  grs.  of  boric 
acid  the  absorbing  powers  of  the  digestive  intestinal  tract  are  lowered,  and  a 
desquamation  of  epithelium  and  secretion  of  a  great  deal  of  mucus  is  brought 
about.)  These  points  will  be  of  service  in  treating  affections  of  the  hair  and 
nails. — Journal  Beige  <T Ilomoeopati hie,  No.  4,  Vol.  vi. 

Frank  H.  Pritchard,  M.D. 

Arsenic  and  Melanoderma.—  Drs.  Enriquez  and  Lereboullet  in  the 
wards  of  Brissaud,  in  Paris,  have  noted  in  a  patient  who  had  taken  Fowler's 
solution  for  a  year,  that  he  presented  a  generalized  brownish  discoloration  of 
the  skin,  which  absolutely  simulated  Addison's  disease.  The  absence  of  the 
characteristic  asthenia  and  the  somewhat  speckled  appearance  of  the  coloration 
served  to  exclude  this  disease,  and  led  to  a  diagnosis  of  poisoning  by  arsenic. 
And,  indeed,  after  leaving  off  the  drug  there  was  a  marked  improvement, 
which  rendered  it  quite  probable  that  this  was  the  cause.  Other  cases  have 
been  published  and  similar,  notably  by  Mathieu. — Ibidem. 

Frank  H.  Pritchard,  M.D. 

Action  of  Kali  Bichromicum  on  the  Organs  of  Digestion.— Dr.  Th. 
Ord  states  that  the  profound  action  which  kali  bichromicum  has  on  the  di- 
gestive tract  and  the  similar  grave  states  which  it  cures  are  undoubtedly 
caused  by  a  specific  elective  influence,  for,  except  the  ulcers  of  the  mouth  and 
oesophagus,  the  action  is  the  same  whether  it  be  given  by  the  mouth,  hypo- 
dermatically  or  intramuscularly.  The  mucous  membranes  present  every 
grade  of  inflammatory  change,  from  simple  catarrh  to  the  most  extensive  and 
perforating  ulcerations.  Thus  we  have  catarrhal  inflammatory  affections  of 
the  throat,  which  become  ulcerative,  with   tonsillitis  and  an  associated  exu- 


142  The  Hahnemannian  Montlihj.  [February, 

date,  which  resembles  that  of  diphtheria  ;  or  there  are  "punched  out"  ulcers 
on  the  tonsils,  with  caseous  exudation.  In  these  cases,  clinically,  kali  bi- 
chromicum  has  shown  great  curative  power.  In  the  stomach  its  first  effect  is 
an  irritative  gastritis,  with  salivation  and  vomiting  of  a  watery,  sour  fluid  ; 
this  latter  soon  becomes  bilious  and  yellow.  If  the  influence  of  the  drug 
become  more  intense,  great  quantities  of  thick  and  tough  mucus  are  secreted 
and  vomited.  The  tongue  is  then  thickly  coated,  yellow  or  white,  especially 
on  the  posterior  portion.  In  the  first  irritative  stages  a  specific  action  on  the 
mucous  membrane  of  the  tongue  is  noticeable.  In  one  case  there  was  a  nar- 
row brown  stripe  from  the  tip  to  the  base  of  the  tongue,  which  increased  as 
the  remedy  was  continued,  with  a  sensation  as  of  a  thread  on  the  posterior 
portion  of  the  tongue.  This  disappeared  as  soon  as  the  drug  was  discontinued, 
and  reappeared  as  soon  as  it  was  taken  again.  The  curative  action  of  this 
remedy  in  these  states,  with  functional  disturbances  and  serious  lesions  of  the 
stomach  and  duodenum,  particularly  ulcers,  has  been  demonstrated  by 
authorities  of  both  schools.  In  ulcer  of  the  duodenum  there  is  a  striking 
similarity  between  that  produced  by  this  drug  and  the  ulcer  that  follows  ex- 
tensive burns.  Congestion  of  the  liver,  with  periodic  attacks  of  bilious  vomit- 
ing, have  both  been  caused  and  cured  by  kali  bichromicum,  but  they  are  not 
associated  with  discharges  of  bile  per  rectum,  but  bilious  vomiting  and  slimy 
passages.  In  the  liver  fatty  degeneration,  similar  to  that  of  ars.  and  phos. , 
has  been  observed,  yet  clinical  evidence  of  its  value  here  is  wanting  as  yet. 

In  the  intestines  all  lesions  from  simple  catarrh,  wTith  sensitiveness  of  the 
abdomen  to  cold,  to  acute  enteritis,  with  violent  pain  and  bloody,  slimy  stools, 
have  been  produced  and  cured.  Dysentery,  especially  the  chronic  form, 
which  is  worse  mornings  after  rising,  often  with  insufficient  control  of  the 
sphincter  ani,  have  been  caused  and  cured  by  this  remedy. — Zeitsclirift  ties 
Berliner  Vereines  Homoeopatltischer  jErzte,  Hft.  ii..  Bd.  xviii. 

Frank  H.  Pritchard,  M.D. 

Mercurius  Sulphuricus  in  Pleural  Effusions. —Dr.  R.  Haehl  reports 
the  case  of  a  middle-aged  man  who,  pale  and  with  slight  evening  rise  of  tem- 
perature, presented  a  pleural  effusion,  filling  the  whole  left  cavity.  Iodium 
3x  and  bryonia  6x  were  given,  without  success.  After  having  taken  mercu- 
rius sulphuricus  for  eight  days  the  effusion  had  decreased  one-half.  Later 
sulphur  was  to  be  administered. — IlomoeopatJiische  Monatsblaetter,  No.  11, 
1899.  (In  the  homoeopathic  pharmacopoeias  there  are  this  remedy,  the  sul- 
phide, as  well  as  the  sulphate,  cinnabar,  and  a  black  sulphuret,  athiops 
mineral  is.) 

Frank  H.  Pritchard,  M.D. 

Kali  Bichromicum  in  Diseases  of  the  Respiratory  Tract. — Dr.  Th. 
Ord  finds  this  drug  to  have  a  specific  action  on  the  organs  of  respiration, 
which  has  been  demonstrated  by  provings  on  men  and  animals,  as  well  as  ob- 
servations made  on  workmen  at  chrome  works.  Nasal  catarrh,  with  secretion 
of  thick  and  tenacious  mucus  or  yellow  scabs,  has  frequently  yielded  to  kali 
bichromicum.  Many  cases  of  tuberculous  and  syphilitic  ulcers  of  the  septum 
have  been  cured  by  it.  In  the  larynx,  trachea  and  bronchi  the  initial  stage 
of  action  resembles  the  first  stage  of  bronchitis  and  laryngitis,  a  dry  inflamed 
mucous  membrane,  with  burning,  distress  on  breathing  and  a  tickling  cough. 
This  is  soon  followed  by  swelling  of  the  mucous  membrane,  and  secretion  of 
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the  well-known  fibrinous  and  tenacious  mucus,  which,  when  the  action  is  in- 
tensified, becomes  muco-purulent,  and  an  acute  bronchitis  becomes  a  chronic 
catarrh.  In  both  cases  kali  bichromicum  has  been  a  very  useful  remedy.  In 
some  cases  the  exudate  is  membranous,  with  whitish  threads,  which  follow 
the  finer  bronchi.  The  similarity  to  the  false  membranes  of  croup,  and  even 
true  diphtheria,  is  very  pronounced.  In  some  cases  of  diphtheria,  if  well 
selected,  it  has  undoubtedly  been  of  signal  service.  Here  it  resembles  mere, 
bin.  and  mere,  cyanatus,  though  the  bichromate  has  a  greater  tendency  to 
invade  the  larynx.  When  the  characteristic  stringy  mucus  is  secreted  the 
remedy  is  often  indicated. — Zeitschrift  des  Berliner  Vereines  Homceopathischer 
uErzte,  lift,  ii.,  Bd.  xviii. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Sciatica. — In  the  French  journal  L  Art  Medical,  No.  8, 
1899,  the  therapeutics  of  sciatica  are  presented  thus: 

Aconitum. — In  sciatica  following  exposure  to  cold,  or  where  the  seizure  has 
been  preceded  by  chills  and  fever,  or  the  pains  are  acute,  lancinating  or  be- 
numbing. This  is  a  type  of  congestive  neuralgia,  the  pains  being  usually 
worse  nights  and  aggravated  by  movement — (G.  Bonino),  Primi  Stud!  di 
Materia  Medica,  1893,  p.  58 — "  drawing  pains  in  the  thighs  extending  down 
to  the  knees."  Sense  of  torpor,  coldness  and  formication  in  the  lower  ex- 
tremities as  though  paralyzed. 

Belladonna. — Great  sensitiveness  along  the  course  of  the  sciatic  nerve  ;  the 
least  touch,  even  the  contact  of  the  clothing,  causes  intense  pain  ;  the  posi- 
tion must  frequently  be  changed,  the  pains  being  worse  nights  ;  the  patient 
tries  to  sleep  but  cannot ;  amelioration  from  heat  and  by  the  limb  sweating. 

Bryonia. — Aggravation  from  the  least  movement ;  relief  from  lying  on  the 
affected  side,  the  pains  being  acute  and  piercing.  In  cases  of  long  duration 
there  is  atrophy  of  the  limb. 

Colocynthis. — Acute  lancinating  pains,  with  shooting  pains  in  the  sacral 
region,  extending  into  the  hip,  thence  into  the  knee,  and  from  the  knee  to 
the  heel.  They  are  worse  nights ;  the  pain  is  constant,  with  acute  paroxysms, 
the  limb  seeming  to  be  benumbed.  The  pain  is  also  worse  from  cold  and 
motion,  ameliorated  by  warmth  and  rest.  Here  it  resembles  bryonia.  (In 
one  case  where  it  cured  there  was  an  inclination  to  bend  over  and  double-up 
with  the  pain,  in  order  to  find  relief.^ 

Ferrnm. — Violent  pains  at  night  force  the  patient  out  of  bed  and  to  walk 
about  ;  though  he  can  scarcely  put  his  foot  to  the  floor,  yet  he  feels  relieved 
in  walking  about.  The  legs  are  stiff  and  heavy,  the  feet  swollen,  there  is 
general  anaemia  and  emaciation,  loss  of  appetite  and  great  weakness.  (Fer- 
rum  is  a  valuable  remedy  in  some  cases.  It  will  succeed  when  others  fail  I 
once  observed  a  case  where,  after  an  allopathic  physician  failed  to  relieve,  the 
patient  cured  himself  by  pouring  two  papers  of  carpet  tacks  into  a  jug  of 
hard  cider.  He  then  drank  the  cider  by  the  glass  three  times  a  day  until  he 
was  cured,  which  was  not  long.  A  domestic  remedy  in  Sweden  is  milk  boiled 
with  nails.  In  northern  Ohio,  a  pint  of  Catawba  wine  is  poured  over  a 
handful  of  shingle  nails,  and  they  are  permitted  to  macerate  for  several  days. 
The  resulting  iron  preparation,  probably  a  combination  of  the  acetate  and 
tartrate,  is  then  drunk  as  a  remedy  in  sciatica  and  anaemia.) 

Jodium. — Pain  which  shoots  from  the  foot  into  the  upper  portion  of  the 
limb  with  a  sensation  of  muscular  contraction  ;  the  limb  is  very  much  colder 
than  the  rest  of  the  body.     The  soles  of  the  feet  are  very  sensitive. 


144  The  Halmemarmian  Monthly.  [Feb.,  1900. 

Magnesia  Phosphorica. — Impossible  to  remain  in  bed  at  night ;  he  mnst  be 
up  the  whole  time  ;  the  pain  comes  in  violent,  lightning-like  attacks.  There 
are  two  other  remedies  :  rhus  tox.  and  arsenic,  which  should  not  be  omitted. 
The  action  of  ars.  and  cuprum  arsenicosum  on  the  sciatic  nerves  is  character- 
istically elective.  Sieffert  recommends  high  dilutions,  yet  I  have  cured  cases 
with  the  second  decimal,  one  gr.  ter  die.  Puhlmann — Uandbuch  der  Hnmce- 
qpathischen  Praxis,  p.  479 — recommends  it  in  cases  where  the  pains  appear 
typically  at  night  (chinin.  arsen.).  He  advises  the  fifth  dec.  dil.  Towards 
midnight  the  pains  become  almost  unbearable,  there  is  great  restlessness, 
from  the  burning,  tearing  pains  which  oblige  the  patient  to  move  the  limb 
often  in  order  to  get  relief,  but  the  pains  are  increased  by  vigorous  motion. 
Rhus  has  also  a  certain  degree  of  restlessness,  while  the  pain  at  first  is  ag- 
gravated, with  subsequent  relief,  then  later  to  become  worse  again. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Neurasthenia. — Dr.  Donner,  in  a  recent  paper  on  neuras- 
thenia and  its  treatment,  placed  great  weight  on  the  value  of  arg.  nitricum. 
Thence  may  be  placed  successively,  in  the  order  of  their  importance,  platina 
where  the  disease  is  due  to  excessive  work  ;  especially  in  women  and  hys- 
terics. Phosphor,  acid  and  ignatia  are  also  often  indicated,  the  latter  in 
women.  Nuxvoin.  and  natr.  mar.  are  especially  of  value  in  the  digestive 
disturbances  of  neurasthenics.  The  latter  is  also  useful  in  a  number  of  other 
nervous  diseases.  As  neurasthenia  is  nearly  always  combined  with  anaemia 
and  chlorosis,  the  iron  compounds  are  best  associated,  naturally,  in  homoeo- 
pathic form  ;  fur  example,  ferrum  phos. ,  ferrum  citricum,  ferrum  oxydula- 
tum  rubrum.  —  Riuista  Omiopatica,  No.  2.  Anno  xlv. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Whooping  Cough.— Dr.  Carder  thinks  that  though 
drosera  is  the  remedy  most  often  used  in  pertussis,  yet  it  is  not  the  typical 
one  :  rather  would  he  regard  corallium  rubrum  as  such  (Teste).  He  follows 
with  chelidonium  to  complete  the  cure,  though  not  until  the  attacks  have 
ceased,  for  if  used  too  soon  it  will  aggravate.  Drosera  and  corall.  may  be 
alternated.  Passiflora  inearnata  has  served  him  better  than  bell.,  con., 
hyos..  etc..  which  have  nightly  aggravations  in  those  cases  where  the  attacks 
are  worse  of  nights.  Two  drops  are  taken  after  each  attack  of  coughing,  yet 
not  more  than  six  to  twelve  during  any  one  night. 

Cuprum  in  violent,  spasmodic  coughing,  where  the  child  becomes  cyanotic 
and  the  lips  violet,  with  muscular  twitchings,  is  of  value. 

Ambra  grisea  in  pertus-is  with  eructations.  In  a  case  with  this  symptom, 
where  no  remedy  appeared  to  help,  ambra  grisea  3x  in  twenty  days  cured 
the  child.  Coccus  cacti  is  indicated  where  the  child  wakes  up  with  a  violent 
attack  of  coughing.  Frequently  the  child  will  have  two  coughing  seizures, 
one  after  the  other,  where  mere.  corr.  will  be  indicated.  The  third  stage, 
with  its  nervous  cough,  requires  generally  hyos.  and  puis.  Here  a  change  of 
air  does  good. — Homeeopatisk  Tidskrift,  No.  10,1899.  Osier  states  whooping 
cough  to  be  one  of  the  most  deadly  diseases  in  childhood ;  not  from  its  imme- 
diate effects,  but  rather  from  its  tendency  to  waken  any  latent  tuberculous 
deposits  in  the  lungs.  I  have  found  it  a  disease  to  be  respected  and  carefully 
watched. 

Frank  H.  Pritchard.  M.D. 
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GELSEMIUM  SEMPERVIRENS,  AIT. 

BY  M.  W.  VAN  DENBTJRG,  M.  D. ,  MOUNT  VERNON,  N.  Y. 

(Read  before  Westchester  County  Medical  Society,  Jan.  31, 1900.) 

This  is  not  intended  to  be  an  exhaustive  paper  on  this  well- 
known  remedy,  either  from  a  historical,  pathological  or  thera- 
peutic standpoint. 

The  aim  is  to  call  attention  to  some  of  the  more  important 
things  that  a  practical  man  wants  to  know,  and  to  illustrate  the 
views  of  the  two  schools. 

First,  there  are  two  names  for  this  drug :  g-e-1-s-e-m-i-u-m  and 
g-e-1-s-e-m-i-n-u-m.  The  first  is  the  one  most  usually  accepted 
and  used  in  the  United  States.  The  other,  I  have  been  told,  is 
in  common  use  in  Great  Britain,  and  is  said  to  be  derived  from 
the  Italian  gelsomino. 

Gelse'mium  sempervirens,  or  yellow  jasmine,  grows  com- 
monly in  low  ground,  from  Virginia  southward,  climbing  by 
its  twining  stem  to  considerable  height  in  trees  and  over  bnshes. 
It  is  also  cultivated  as  an  ornamental  shrub.  As  its  name  indi- 
cates, it  is  perennial,  and  in  the  far  South  evergreen,  with  beau- 
tiful shining  leaves,  and  many  small,  showy  yellow  flowers, 
from  an  inch  to  an  inch  and  a  half  long,  in  the  axils  of  the  op- 
posite leaves.  The  bark  of  the  root  is  the  part  used  in  medi- 
cine. 

This  plant  belongs  in  the  same  large  group  (Loganiacea?)  as 
spigelia. 
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Our  allopathic  and  eclectic  friends  use  the  drug  to  some  ex- 
tent. 

Bartholow  ("  Materia  Medica  and  Therapeutics,"  1890)  says  : 

"  In  moderate  doses,  gelsemium  causes  a  feeling  of  languor 
and  mental  calm,  slowing  of  the  heart  and  drooping  the  eye- 
lids ;  in  larger  doses,  great  muscular  weakness,  paralysis  of  the 
levators  of  the  lids,  double  vision,  vertigo,  slow  and  feeble  heart- 
action,  and  labored  respiration,  in  consequence  of  a  paretic 
state  of  the  respiratory  muscles,  while  sensibility  to  pain  and 
touch  are  much  reduced. 

"  In  lethal  doses,  the  respirations  are  labored,  shallow  and  ir- 
regular; the  heart  weak,  feeble  and  intermittent;  the  skin 
usually  covered  with  profuse  perspiration,  but  there  are  no 
evacuations.  It  is  impossible  to  open  the  eyes ;  vision  is  lost : 
the  pupils  are  widely  dilated,  and  cease  to  respond  to  light. 
The  jaw  drops,  the  tongue  is  paralyzed.  Death  occurs  from 
asphyxia,  and  the  action  of  the  heart  continues  after  respiration 
ceases.  Unconsciousness  comes  on  from  imperfect  aeration  of 
the  blood,  and  convulsions  never  occur."     (P.  615-616.) 

Dr.  Hare  ("  Practical  Therapeutics,"  1895)  says  :  "  Gelsemium 
paralyzes  the  spinal  cord,  particularly  on  its  sensory  side,  al- 
though the  motor  side  is  certainly  ultimately  depressed.  Death 
in  toxic  cases  is  caused  by  centric  respiratory  failure,  and  is  al- 
most simultaneous  cardiac  arrest."     (P.  194.) 

Dr.  Potter  ("  Hand-book  Materia  Medica  and  Therapeutics," 
1897)  says :  "  Gelsemium  is  a  powerful  depressant  from  central 
action  on  the  spinal  cord."  He  gives  the  same  objective  symp- 
toms as  Bartholow — the  staggering  gait,  labored  respiration, 
ptosis,  slow  and  feeble  heart-action,  and  a  decided  lowering  of 
bodily  temperature. 

Of  course  our  friends  have  learned  very  little  from  the  toxic 
action  of  the  drug  for  its  application  in  disease. 

Bartholow  says  :  "  It  is  indicated  in  those  maladies  in  which 
an  exaltation  of  function  has  taken  place  in  the  motor  and  sen- 
sory spheres.  In  inflammatory  states  of  the  meninges  of  the 
brain  and  spinal  cord.  (P.  617.)  In  neuralgia  of  the  tifth  pair, 
and  in  intercostal  and  sciatic  neuralgias;  convulsive  and  spas- 
modic coughs  ;  in. acute  inflammations  of  the  lungs  and  pleura; 
in  pelvic  disorders  of  women;  in  some  cases  of  remittent  and 
typho-malarial  fevers ;  in  pruritus  and  eczema."    But  his  indica- 
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tions  for  its  use  are  extremely  vague  and  unsatisfactory.  In  all 
cases  he  recommends  that  it  be  given  "  until  its  characteristic 
effects  begin  to  appear."     (P.  618.) 

Potter  says  :  "  It  is  indicated  in  all  conditions  of  exalted  nerve- 
function,  and  contra-indicated  wherever  there  is  a  weak  heart." 
His  list  of  diseases  is  in  all  points  similar  to  Bartholow.  He 
further  says:  "It  is  not  suitable  to  low  fevers,  and  has  not  suf- 
ficient power  as  a  depressant  to  be  of  much  use  in  sthenic 
forms."     (P.  290.) 

Hare,  as  usual,  doubts  everything  anyone  else  recommends, 
and  has  no  suggestions  of  any  value  himself. 

This  book,  one  of  the  latest  products  of  allopathic  therapeu- 
tics, is  about  as  barren  in  positive  help  to  the  physician  as  any 
book  of  seven  hundred  pages  could  well  be.  It  is  pessimistic, 
derogatory  and  dubious  from  cover  to  cover,  and  may  well  stand 
for  an  effete  system  in  its  last  stages.  He  says  nothing  good 
that  has  not  been  said  much  better  by  others ;  while  the  un- 
certainty of  most  of  his  indications  might  well  be  classed  along 
with  those  of  an  "  Indian  doctor." 

From  this  let  us  now  turn  to  the  homoeopathic  materia  med- 
ica  and  therapeutic  use  of  the  drug.  Allen  gives  thirty-four 
provers  and  sources  for  the  symptoms  he  records. 

Unfortunately  there  is  not  enough  history  given  in  each  or 
any  of  these  cases  to  draw  an  intelligent  conclusion  as  to  the 
circumstances  of  administration.  And  this  is  a  grievous  omis- 
sion, if  one  goes  to  Allen  for  an  intelligent  insight  into  the 
provings. 

Still  he  professes  to  give  only  pure  symptoms,  or  drug  effects, 
and  no  "  cured  symptoms." 

Hering  gives  Allen  as  authority,  and  adds  a  long  list  of  ref- 
erences to  cured  cases  and  symptoms,  covering  a  wide  range  of 
homoeopathic  literature  and  publications.  He  says  the  drug 
was  introduced  by  Dr.  Henry  in  1852. 

As  far  as  the  symptoms  are  concerned,  perhaps  no  drug  has 
been  more  frequently  and  thoroughly  studied  by  homoeopathic 
physicians  with  a  view  of  reforming  the  symptom-list.  The 
Boston  Materia  Medica  Club,  the  Baltimore  Materia  Medica 
Club,  and,  if  I  mistake  not,  a  medical  club  in  Philadelphia, 
have  each  presented  us  with  revised  lists.  The  Boston  Club 
proposed  to  admit  only  those  symptoms  that  have  appeared  in 
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at  least  two  provers.  The  Baltimore  Club  took  practically  the 
same  ground,  and  in  addition,  condensed  many  similar  expres- 
sions. The  result  was  a  symptom-list  that  might  have  stood  for 
any  one  of  several  drugs,  so  general  did  it  become. 

I  propose  in  the  remainder  of  this  paper  to  give,  for  the  most 
part,  only  personal  experience,  and  see  how  it  agrees  with  these 
methods  of  improvement  of  materia  medica. 

I  have  not  used  gelsemium  in  erethric  cases  as  a  rule,  as  is 
recommended  by  our  allopathic  confreres. 

•  In  the  grippe,  I,  in  common  with  most  others,  have  found 
it  a  potent  remedy.  But  it  has  its  own  field  here,  as  everywhere. 
In  those  cases  marked  by  profound  prostration,  slow,  full  pulse, 
much  pain  in  the  head,  especially  the  forehead ;  and  in  the  back, 
especially  in  the  small  of  the  back ;  and  in  all  the  limbs,  with  de- 
sire to  close  the  eyes,  to  lie  down  and  to  be  let  alone,  with  great 
disinclination  to  muscular  exertion  of  any  kind ;  face  dull-red ; 
eyes  bloodshot;  throat  sore  and  raw;  head  stuffed,  and  with 
or  without  a  watery  catarrhal  cough;  with  a  feeling  that  a  rod 
is  a  mile  long,  and  a  quarter  of  a  mile  an  impossible  journey? 
such  cases  are  always  helped  by  gelsemium. 

I  usually  use  the  first  tenth,  about  one-fourth  drachm  to  half 
a  glass  water ;  for  adults,  a  teaspoonful  every  quarter  hour  un- 
til the  headache  lessens,  then  every  hour  until  pain  is  all  gone 
from  every  part.  If  the  case  is  taken  within  two  hours  of  the 
attack,  which  is  often  sudden,  a  teaspoonful  every  ten  minutes 
for  two  to  four  hours  will  often  abort  the  case  entirely,  the 
patient  only  feeling  depressed  for  three  or  four  days  subsequent 
to  the  attack.     All  this  is  readily  founded  on  the  provings. 

I  have  not  used  gelsemium  in  pneumonia  nor  in  pleurisy,  so 
cannot  say  whether  it  is  useful  or  not. 

A  few  years  ago  I  noted  these  symptoms  in  Hering: 
"  Pharyngeal  inflammation,  with,  pain  on  swallowing,  shooting  up 
into  the  ear."  "  Catarrhal  deafness,  with  pain  from  throat  to  mid- 
"  Earache    from    cold."       "  Coryza   in    changeable 
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weather,  with  inflammation  of  upper  part  of  throat,  and  shooting 
pains  into  the  ear  when  swallowing."  These  symptoms  are 
marked  in  Hering  by  one  heavy  stroke,  which  means,  "  Symp- 
toms verified  by  cures."  None  of  these  symptoms  occurred  in 
provers,  hence  none  are  found  in  Allen,  and  we  must  conclude 
that  they  are  only  such  symptoms  as  have  been  cured  by  use  of 
t/ie  drug. 
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This  is  the  class  of  symptoms  that  all  our  reformer  friends 
have  decided  to  throw  out  without  mercy.  And  this  is  the 
result  of  giving  them  a  trial,  as  far  as  I  am  concerned.  In  all 
cases  of  catarrhal  colds,  with  pain  streaking  to  the  ear  on  swallowing, 
I  have  not  failed  to  relieve  the  case  in  a  single  instance.  This 
symptom,  which  doubtless  arises  from  an  inflammation  of  the 
Eustachian  tube  that  has  extended  from  the  throat  to  the  mid- 
dle ear,  and  hence  threatens  otitis  media,  has  not  failed  in  a  sin- 
gle case  to  be  relieved,  and  the  ear  trouble  aborted. 

Again,  earache  in  children,  "  with  increased  pain  on  swallow- 
ing" has  in  all  cases  yielded  to  this  drug. 

Besides  this,  nearly  every  case  of  earache  has  been  helped 
by  gelsemium,  if  it  was  neuralgic  or  catarrhal ;  but  I  am  inclined 
to  think  that  most  of  the  apparently  neuralgic  cases  were  ca- 
tarrhal. 

Again,  in  the  beginning,  parenchymatous  tonsilitis  or  quinsy 
is  almost  always  accompanied  by  pain  shooting  into  the  ear  on 
swallowing. 

In  all  such  cases,  if  the  remedy  was  given  during  the  first  six 
to  ten  hours,  the  case  was  aborted  completely,  no  pain  or 
soreness  remaining  after  twelve  to  twenty- four  hours;  and  I 
have  known  cases  cured  in  three  hours.  But  it  is  rare  to  get 
a  case  early  enough  for  that.  In  all  of  these  cases  I  give 
enough  of  the  lx,  or  the  tincture  in  water,  to  render  it  dis- 
tinctly opalescent,  and  repeat  dose,  one  teaspoonful,  very,  very 
often,  until  the  head  begins  to  swim  and  the  eyes  blur ;  then 
less  often  until  pain  is  all  gone.     This  in  adults. 

In  children  I  give  lx  or  2x  until  ease,  and  generally  sleep,  is 
produced. 

The  use  of  gelsemium  in  quinsy  is  comparable  to  silicea  and 
to  hepar  sulphuricum.  I  have  aborted  cases  with  silicea,  but 
much  less  quickly.  A  silicea  case,  I  would  suppose,  might  differ 
in  not  being  so  rapid  in  its  onset,  and  in  less  feverishness.  The 
hepar  case  is  possibly  distinguished  by  greater  tenderness  between 
periods  of  swallowing.  But  my  first  reliance  is  usually  on  gel- 
semium. If  pus  has  formed,  as  is  usually  the  case  after  twenty- 
four  hours,  I  begin  with  gelsemium  to  reduce  the  swelling,  and 
follow  with  hepar  or  silicea  to  hasten  resolution. 

In  neuralgia  I  have  not  used  gelsemium  very  much.  This 
is  true   of  the  various  forms  of  facial  neuralgia,  because   in 
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mezereum,  spigelia  and  aconite  I  have  usually  found  sufficiently 
good  remedies. 

In  lumbago  I  have  found  gelsemium  often  useful,  but  not 
uniformly  so.  If  much  prostration  is  present,  it  rarely  fails. 
The  same  is  true  in  cases  of  inflammation  of  the  sciatic  nerve. 
In  meningitis  I  have  always  used  other  dru^s.    In  paralvsis  from 
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cold,  which  is  in  my  experience  rare,  but  of  which  I  have  seen 
two  cases,  I  used  gelsemium  in  one,  with  apparent  benefit.  In 
the  other  I  used  agaricus.  but  did  not  learn  the  result,  as  the 
patient  came  from  a  distance.  In  apoplexy,  in  a  very  severe 
case  of  paralysis,  first  on  the  left,  followed  in  a  few  hours  by 
paralysis  of  the  right  side,  entire  loss  of  motion  and  speech, 
with  only  power  for  some  weeks  to  move  eyes  and  eyelids, 
and  very  difficult  swallowing,  food  was  given  to  the  patient 
lying  on  the  side,  liquid,  and  only  a  little  at  a  time.  The 
bladder  and  bowels  were  partially  under  control  after  a  few 
days,  but  not  at  first :  consciousness  was  never  completely  lost, 
but  the  mind  was  very  hazy  and  confused:  the  pulse  was  slow, 
large,  and  intermittent  at  first,  afterwards  very  rapid  and  very 
small. 

Intercurrent  remedies  were  used  from  time  to  time — aconite, 
arsenicum,  cimicifuga,  and  some  others — but  gelsemium  was 
the  main  drug  from  the  first.  The  patient,  a  woman  near  60 
years,  ultimately  regained  the  use  of  speech,  of  the  upper  limbs 
and  of  the  mind.  The  lower  limbs  showed  some  symptoms  of 
improvement,  but  she  never  could  step  one  foot  ahead  of  the 
other.     Ultimately  she  entirely  lost  the  use  of  the  legs. 

She  is  still  living,  after  four  or  five  years,  in  good  general 
health,  clear-headed  and  free  from  pain.  She  never  had  neu- 
ralgic pain  for  any  length  of  time  during  her  partial  recovery. 
Once  or  twice  there  were  intimations  of  it,  but  they  at  once 
yielded  in  a  few  hours  to  the  use  of  gelsemium,  and  an  occa- 
sional dose  of  the  same  for  a  few  days  after  improvement. 

I  have  used  gelsemium  in  other  and  less  severe  cases  of 
apoplexy  with  good  results.  I  would  consider  it  especially  in- 
dicated in  the  very  painful  neuralgias  that  often  follow  an 
apoplectic  seizure. 

I  have  used  gelsemium  in  a  few  cases  of  malarial  fever. 
There  is  more  or  less  aching  all  over:  usually  it  is  a  well- 
marked  symptom  :  the  chill  and  fever  are  generally  only  moder- 
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ate,  and  there  is  little  or  no  sweat.  The  most  prominent  symp- 
tom is  the  utter  prostration,  with  desire  to  lie  still  and  be  1*  + 
alone,  which  is  out  of  all  proportion  to  the  other  symptoms. 
Such  cases  seldom  fail  to  be  benefited  by  gelsemium. 

One  other  thing  remains  to  be  mentioned  in  which  I  have 
found  I  could  depend  on  gelsemium.  Hering  gives,  with  one 
heavy  stroke  before  it,  "  A  peculiar  action  of  the  heart  as  if  it 
attempted  to  beat  but  failed  to  do  so,  the  pulse  intermitting 
each  time."  And,  "  Fears  that  unless  she  keeps  moving  her 
heart  will  stop  beating,  with  fear  of  death."  These  symptoms, 
in  a  patient  with  valvular  insufficiency  and  cardiac  dilatation 
accompanied  by  hypertrophy,  were  usually  relieved  by  gels. 
3x  to  6x. 

A  contrary  state  in  the  same  patient,  where  it  seemed  as 
if  her  heart  would  stop  beating  if  she  moved  at  all,  was  always 
relieved  by  digitalis  4x  to  12x. 

In  both  symptoms  there  was  more  or  less  hysteria,  in  all 
probability  ;  but  the  case  is  still  living,  and  still  subject  to 
these  attacks  at  various  times.  Its  efficiency  has  been  demon- 
strated in  several  other  cases  having  the  same  peculiar  sensa- 
tions, and  gelsemium  may  be  depended  upon  to  relieve.  The 
symptoms  given  are  not  in  Allen's  "  Cyclopaedia."  I  would  be 
exceedingly  glad  to  learn  of  other  symptoms  of  gelsemium  that 
have  been  verified  in  practice,  especially  in  inflammation  of  the 
lungs  or  pleura,  or  in  cerebro-spinal  meningitis. 


WOUNDS  OF  THE  ABDOMEN,  WITH  REPORT  OF  A  CASE. 

BY    GUSTAVE    A.    VAN    LENNEP,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Sept.,  1899.) 

In  looking  over  the  literature  of  penetrating  wounds  of  the 
abdomen,  I  was  struck  with  the  dearth  of  articles  pertaining 
strictly  to  this  subject.  A  perusal  of  the  "  Index  Med."  for  the 
last  five  years  shows  some  forty  pamphlets,  the  majority  of 
which  appeared  in  Indian  journals  that  were  not  accessible. 
Of  the  remaining  cases,  a  number  were  obtained  somewhat 
similar  to  the  one  on  which  this  paper  is  based.     It  is  not  my 
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intention  to  take  up  your  time  with  a  discourse  on  the  surgery 
of  the  gastro-intestinal  system,  but  simply  to  report  the  follow- 
ing case,  which,  on  account  of  its  unusual  features,  may  be  of 
some  interest  to  the  members  of  this  Society  : 

L.  G.,  a^ed  10  years,  was  brought  to  the  Hahnemann  Hos- 
pital  on  July  7th,  having  fallen  through  a  skylight  some  twenty 
minutes  before.  When  seen  he  was  found  to  be  in  a  condition 
of  extreme  shock,  with  almost  continuous  efforts  at  vomiting. 
On  the  right  side  of  the  abdomen,  just  inside  the  anterior 
superior  spine  of  the  ilium,  was  a  wound  about  two  inches  in 
length,  through  which  protruded  the  greater  portion  of  the 
small  intestines ;  at  each  effort  to  vomit,  more  coils  would  be 
forced  out,  until  the  opening  had  become  choked  and  the 
extruded  portion  was  partially  strangulated.  To  cap  the 
climax,  the  protruding  mass  was  wrapped  up  in  a  piece  of  old 
blanket — the  handiest  object  found  by  sympathizing  friends — 
plentifully  covered  with  dirt.  The  muscles  of  the  upper 
thigh,  anterior  surface,  and  the  soft  tissues  over  Poupart's  liga- 
ment, were  badly  torn,  from  which  there  was  free  haemorrhage, 
the  wound  extending  down  to  and  just  grazing  the  femoral 
vessels.  It  appeared  as  if  a  piece  of  glass  had  struck  the 
upper  part  of  the  thigh,  cut  through  the  skin  and  muscles  in 
an  upward  direction,  and  entered  the  belly  obliquely.  Xo 
fragments  of  glass  were  found  in  the  wound.  AVhile  hurried 
preparations  were  being  made  for  operation,  infusion  was  per- 
formed, a  quart  of  normal  saline  solution  being  thrown  into 
the  left  median  basilic  vein.  This  brought  up  the  pulse  at 
once,  and  ether  was  administered.  The  opening  into  the  abdo- 
men was  so  tight  it  was  impossible  to  introduce  the  finger,  or 
even  to  make  out  the  extent  of  the  wound  by  sight  or  feel. 
Accordingly,  a  straight  incision  was  made  along  the  linea 
semilunaris,  as  for  an  appendectomy,  the  finger  introduced  into 
the  belly,  brought  out  at  the  original  wound,  and  the  two  cuts 
united.  This  gave  us  plenty  of  room  for  manipulation,  and 
freed  the  gut  from  its  strangulated  condition.  The  latter,  after 
being  thoroughly  douched  with  sterile  saline  solution  and 
warmed  up  with  hot  towels,  was  carefully  examined,  and,  no 
injury  being  discovered,  was  returned  into  the  abdomen.  The 
right  half  of  the  abdominal  cavity  was  filled  with  blood-clots, 
hemorrhage  having  come  from  divided  vessels  in  the  muscles 
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of  the  walls;  these  were  removed  and  the  cavity  washed  out 
with  a  saline  solution,  allowing  about  a  pint  of  the  fluid  to  remain 
in  the  belly.  The  upper  portion  of  the  wound  was  closed  with 
a  continuous  suture  of  catgut,  layer  by  layer,  leaving  an  open- 
ing at  the  site  of  the  original  cut,  through  which  iodoform 
gauze  was  packed  into  the  abdominal  cavity.  The  lacerated 
parts  below  Poupart's  ligament  were  allowed  to  heal  by  granu- 
lation. Temperature  at  close  of  operation  was  97.8°;  pulse, 
138.  That  evening  the  bowels  were  moved  by  an  enema  of 
glycerin  and  water,  and  next  day  his  temperature  was  99°  ; 
pulse,  104. 

Five  days  later,  the  boy  having  run  an  uneventful  course,  he 
was  again  etherized,  the  gauze  pack  removed  from  the  abdo- 
men and  the  wound  closed  with  a  continuous  catgut  suture. 
It  was  impossible  to  approximate  the  fascia  and  muscle  at  the 
lower  portion,  on  account  of  the  extensive  laceration  of  these 
structures;  as  a  result,  a  weak  spot  is  left  in  the  scar,  inviting 
the  formation  of  a  hernia,  and  necessitating  the  constant  wear- 
ing of  a  flat,  hard-rubber  truss.  He  was  discharged  from  the 
hospital  on  the  twenty-third  clay.  At  the  time  of  writing  the 
wound  has  healed,  he  has  gained  some  twelve  pounds  in  flesh, 
and  is  enjoying  excellent  health. 

A  similar  case  is  reported  by  Ross  {British  Med.  Journal, 
April  24,  1897,  p.  1024).  The  patient,  a  sailor,  wTas  stabbed  in 
the  abdomen,  sustaining  a  wound  in  the  region  of  the  right  rec- 
tus, severing  the  epigastric  artery.  Eighteen  inches  of  intestine 
protruded,  coated  with  sand  and  gravel;  there  was  also  a 
penetrating  wound  of  the  thorax  over  the  heart.  "  This  man 
within  a  month  made  a  good  recovery,  without  a  rise  of  tem- 
perature or  any  untoward  symptoms." 

In  a  case  reported  by  N.  Caine  [British  Med.  Journal,  August 
14.  1897,  p.  400),  there  was  a  self-inflicted  wound,  nine  inches 
long,  done  with  a  razor,  extending  from  above  the  symphysis 
pubis  to  two  inches  above  and  to  the  right  of  the  umbilicus ; 
through  this  opening  there  protruded  the  stomach,  omentum, 
transverse  colon,  and  all  the  small  intestines.  These  were 
uninjured,  replaced,  and  the  man  discharged  perfectly  well  at 
the  end  of  eight  weeks. 

In  Wyeth's  case  [Med.  News,  January  4,  1896)  of  extensive 
laceration  of  the  abdomen  by  a  bull's  horn,  the  wound  was  on 
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the  left  side,  live  inches  long,  extending  from  one  inch  above 
Poupart's  ligament  upward  and  backward,  and  through  it  pro- 
truded about  fifteen  feet  of  intestine.  Wyeth  did  not  see  the 
patient  till  nine  hours  after  the  accident,  when  he  cleansed, 
replaced  the  gut,  and  closed  the  wound,  using  a  gauze  drain  at 
the  lower  end.  The  man  recovered,  and  at  the  end  of  two  years 
atter  the  operation  was  none  the  worse  for  his  accident,  with 
the  exception  of  a  small  ventral  hernia  at  the  site  of  the  drain. 

What  should  be  the  management  of  a  case  of  evisceration  ? 
Haemorrhage,  of  course,  is  the  first  condition  requiring  imme- 
diate attention;  fortunately,  however,  it  is  rarely  fatal,  the 
bleeding  vessels  contracting  or  being  compressed  in  the  open- 
ing by  the  extrusion  of  the  gut  or  omentum,  which  takes  place 
rapidly.  The  possibility  of  a  hidden  haemorrhage  into  or 
within  the  abdomen,  however,  should  always  be  borne  in  mind, 
and  this  was  the  alarming  symptom  in  our  case.  It  is  advisa- 
ble to  replace  the  protruded  viscera  as  soon  as  possible:  if  for 
any  reason  this  procedure  is  delayed,  they  should  be  douched 
with  hot  saline  solution  and  protected  by  hot  towels,  wrung 
out  of  a  1  to  10,000  solution  of  bichloride  of  mercury.  As  a 
rule,  it  is  best  to  provide  some  drainage.  Particularly  is  this 
necessary  if  there  has  been  extensive  soiling  of  the  peritonaeum. 
Either  the  wound  should  be  packed  with  iodoform  gauze,  run- 
ning into  the  intestinal  coils  in  all  directions,  and  a  secondary 
suture  practiced,  or  a  small  gauze  or  wick  drain  should  be 
employed  at  one  angle,  to  be  removed  two  or  three  days  after 
the  operation,  and  renewed  until  the  discharge,  if  there  is  any, 
ceases. 

After  an  extensive  laceration,  the  patient  is  better  kept  in 
bed  three  or  four  weeks,  or  until  firm  union  has  been  estab- 
lished, and  when  allowed  to  get  up  should  wear  some  support 
— a  belt,  or,  preferably,  a  flat,  hard-rubber  pad  protecting  the 
scar,  held  in  place  by  a  spring. 

The  two  causes  of  death  consequent  to  such  an  injury  are 
shock  and  peritonitis. 

In  the  case  reported  above  there  is  no  doubt  in  my  mind 
that  the  infusion  performed  at  the  time  of  the  operation  saved 
this  boy's  life,  as  his  condition  was  such  that  there  were  grave 
fears  of  his  dying  on  the  table. 

There  were  no  symptoms  in  the  after  course  to  lead  us  to 
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believe  that  he  suffered  from  any  great  degree  of  peritonitis, 
the  bowels  were  moved  readily  with  enemata,  the  pulse,  while 
high  immediately  following  the  operation,  gradually  came 
down,  and  the  temperature  remained  within  a  safe  range. 
While  not  positive  that  the  protruding  intestines  had  been 
rendered  perfectly  aseptic  before  their  replacement,  we  had 
enough  confidence  in  the  absorptive  power  of  the  peritonaeum 
to  feel  that  it  would  take  care  of  any  degree  of  infection  that 
remained.  Moreover,  a  septic  peritonitis  would  hardly  be 
looked  for  without  a  wound  of  the  gut,  and  escape  of  faecal 
matter  among  the  intestinal  coils. 

The  after-treatment  was  that  usually  following  a  laparotomy, 
with  the  exception  that  ice  was  kept  on  the  abdomen  continu- 
ously for  the  first  48  hours.  Whether  this  had  any  bearing  on 
his  recovery  I  am  not  able  to  say ;  it  seemed  to  give  him  con- 
siderable relief,  and  certainly  produced  no  deleterious  effect.  It 
is  the  treatment  usually  followed  at  the  Hahnemann  Hospital. 


CONSERVATIVE  OPERATIONS  ON  THE  TUBES  AND  OVARIES. 

BY   JAMES   H.    THOMPSON,    M.D.,    PITTSBURGH,    PA. 
(Read  before  the  Homoeopathic  Medical  Society.  State  of  Penna.,  Phila.,  Sept.,  1899.) 

We  live  in  a  period  of  unprecedented  advancement  along 
the  line  of  enlightened  progress,  and  it  is  pleasing  to  note  that 
the  gynaecological  conservatism  is  awakening  from  the  lethargy 
and  considered  the  highest  aim  of  surgery,  and  now  the  dis- 
tinctive attitude  of  the  newer  and  better  surgery  as  contrasted 
with  the  widely  prevailing  radical  methods  of  the  last  decade. 
As  women  possess  organs  which  man  has  not,  and  as  the  parts 
— physiological  and  social — that  she  plays  in  life  differ  from 
those  played  by  man,  we  should  expect  to  find  her  afflicted 
with  a  certain  number  of  diseases  peculiar  to  her  which  are 
dependent  upon  her  anatomy,  physiology,  and  mode  of  life. 

Conservatism  is  the  effort  to  spare  as  much  as  possible  of 
the  pelvic  organs  during  an  operation,  and  to  conscientiously 
avoid  the  removal  of  any  organ  or  portion  of  an  organ  that  is 
sound,  as  well  as  of  organs  or  parts  which,  though  not  sound, 


156  The  Hahnernannian  Monthly.  [March, 

are  deemed  capable  of  regeneration.  An  argument  in  behalf 
of  conservatism  can  be  found  in  a  report  by  Dr.  AY.  M.  Polk 
("  Are  the  Tubes  and  Ovaries  to  be  Sacrificed  in  all  Cases  of 
Salpingitis  ?").  By  his  repeated  demonstrations  and  earnest 
insistence  upon  the  possibility  of  restoration  of  function  in 
diseased  adherent  tubes  and  ovaries,  and  of  the  functional 
value  of  opened  and  amputated  tubes,  he  has  helped  to 
lay  the  foundation-stones  for  the  important  conservative  gynae- 
cological work  in  the  immediate  future.  Conservatism  is  the 
general  attitude  of  all  true  surgery  on  account  of  the  value  of 
the  structures  involved.  Ovary  and  tubes  are  no  longer  re- 
moved en  masse  for  purely  technical  reasons ;  but  a  diseased 
tube  or  part  of  a  tube,  a  diseased  ovary  or  part  of  an  ovary, 
is  removed  by  itself,  each  without  interfering  with  the  other. 

The  importance  of  the  conserved  structures  to  the  welfare  of 
the  patient,  and  with  the  healthy  performance  of  her  functions 
in  the  recurring  monthly  fluxes,  ovulation  and  the  possibility 
of  conception  lie,  though  the  woman  may  be  unconscious  of 
it,  some  of  the  deepest  wellspriugs  of  her  future  happiness. 
The  removal  of  the  sexual  organs  in  woman  is,  in  many 
instances,  similar  to  the  effect  produced  in  a  corresponding 
operation  upon  a  man,  disturbing  her  physical  balance  and 
bringing  on  a  wretched  state  of  confusion.  It  is  still  a  matter 
for  future  demonstration  whether  or  not  their  sequelae  are  in 
all  cases  obviated  by  leaving  in  one  or  both  ovaries  when  the 
uterus  and  tubes  are  removed  and  menstruation  so  checked. 
C.  Schroder  stated  that  one  of  his  reasons  for  the  preservation 
of  part  of  an  ovary  was  to  preserve  the  function  of  ovulation, 
even  if  it  were  accompanied  by  but  a  theoretical  possibility  of 
conception. 

It  is  probable  that  the  ovaries,  like  the  liver  and  thyroid 
gland,  modify  the  blood  circulation  through  them,  and  add  to 
the  blood  some  peculiar  product  of  their  metabolism.  It  may 
be  that  this  wretched  state  of  confusion,  and  some  of  the  climac- 
teric symptoms,  are  due  to  the  loss  of  this  substance  from  the 
system.  It  has  been  clearly  demonstrated  that  when  one 
ovary  is  removed  the  other  undergoes  a  compensatory  hyper- 
trophy, increasing  both  in  size  and  weight;  the  follicles  mature 
and  wither  more  quickly,  and  the  medullary  portion  increases. 
Their  changes  begin  within  the  two  months  after  the  operation, 
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and  in  three  or  four  months  the  remaining  ovary  becomes 
nearly  double  its  original  size.  Since  the  ill-effects  of  castra- 
tion in  women,  whether  the  structures  are  diseased  or  not,  arc 
often  so  disastrous,  it  becomes  a  question  of  paramount  impor- 
tance to  determine  whether  we  can  in  any  way  substitute  the 
lost  ovarian  tissue ;  and  to  this  end  E.  Knauer  has  shown  that 
the  ovaries  may  be  completely  severed  from  their  normal  sur- 
roundings and  successfully  transplanted  either  to  a  part  of  the 
broad  ligament  or  between  the  muscles  of  the  abdominal 
wall. 

The  important  conclusion  may,  therefore,  be  drawn  that  the 
ovaries  may  be  transplanted  even  to  a  distant  point,  differing 
widely  from  the  normal  habitat,  where  they  will  not  only 
grow,  but  will  continue  to  develop  normal  Graafian  follicles. 
It  still  remains  to  be  shown  whether  these  follicles  rupture, 
and  of  what  use  transplanted  ovaries  may  be  with  animal 
economy.  R.  Chrobak  has  tried,  in  the  second  line  of 
experimental  substitution  of  the  lost  ovarian  tissue,  that  of 
feeding  to  the  women  deprived  of  their  ovaries  one  of  the 
various  organic  juices,  and  in  a  few  cases  with  distinctly 
encouraging  results.  The  ovaries  of  cows,  dried  and  pul- 
verized, and  made  into  tablets  containing  0.2  grain  of  ovarian 
substance  each,  were  used,  two,  three,  or  even  four  tablets  a 
day.  The  thyroid  glands  of  sheep,  treated  similarly,  have 
been  used,  and  share,  too,  in  some  mysterious  manner,  in  the 
processes  of  general  metabolism.  The  result  of  broader  clini- 
cal observations,  associated  with  careful  microscopical  examina- 
tions of  tissues  removed,  is  a  further  reason  for  the  advance 
made  in  conservatism,  in  the  more  intelligent  discrimination 
experienced  in  regard  to  pelvic  diseases. 

There  is  the  best  clinical  evidence  to  show  that  even  a  small 
bit  of  ovarian  tissue  left  behind,  or  the  stump  of  an  amputated 
tube,  may  not  only  perform  its  ordinary  functions,  but  may  even 
contribute  and  carry  an  ovum  to  be  lodged  in  the  uterus,  and 
go  through  the  evolutions  of  a  normal  pregnancy.  Old  ideas 
no  longer  command  respect  simply  because  they  come  to  us 
with  the  sanction  of  years.  It  is  advisable,  in  removing  par- 
ovarian cysts  in  which  it  is  frequently  possible  by  a  simple,  care- 
fully conducted  dissection,  to  extirpate  the  cyst,  leaving  behind 
the  otherwise  unaffected  structures.     So  extremely  important 
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are  the  ovaries  that,  if  the  circumstances  justify  it,  even  a  small 
piece  of  sound  ovarian  tissue  should  be  preserved.  No  age 
limit  can  be  set  upon  the  utility  of  the  ovaries  until  it  has  been 
demonstrated  that  the  internal  secretion  also  ceases  with  the 
menopause,  a  conclusion  which  is  for  the  present,  at  least,  ap- 
parently at  variance  with  the  clinical  facts. 

Having  removed  one  ovary,  and  when  the  opposite  ovary  ap- 
pears perfectly  sound  and  normal  in  size,  consistence,  color  and 
outlines,  I  in  all  cases  leave  it,  in  a  young  woman.  If  it  is  en- 
larged, and  there  is  reason  to  suspect  disease,  I  remove  it. 

In  extra-uterine  pregnancy,  tubal  diseases,  parovarian  cysts, 
in  hystero-myomectomy,  hematoma,  dermoid  cysts  and  ovarian 
abscess,  there  is  no  reason  whatever  for  the  sacrifice  of  the 
ovary  in  removing  a  diseased  or  mutilated  tube.  While  an 
ovarian  cystoma  commonly  involves  the  entire  ovary  in  such  a 
manner  as  to  prevent  the  isolation  of  any  definite  portion  of 
normal  ovarian  tissue,  in  exceptional  cases  a  part,  and  it  may  be 
even  the  greater  part,  of  the  ovary  may  be  found  unaffected  by 
cvstic  defeneration  at  the  base  of  the  tumor. 

In  order  to  secure  pregnancy  it  is  not  necessary  to  preserve 
the  ovaries  and  the  uterine  tubes  in  pairs,  as  Kelly  has  shown 
by  an  operation  where  he  removed  the  right  tube  and  left  ovary 
in  March,  1895,  pregnan}^  occurring  in  September  of  the  same 
year,  and  the  patient  had  her  first  child  in  June,  1896.  In 
November,  1897,  he  had  to  remove  the  left  tube  for  a  ruptured 
extra-uterine  pregnancy.  It  must  be  borne  in  mind,  however, 
that  there  are  other  causes  than  the  disease  of  the  adnexa  which 
conspire  to  keep  down  the  percentage  of  pregnancies,  as,  for 
example,  the  fact  that  many  of  these  patients  are  single,  or,  if 
married,  the  husband  has  gonorrhoea. 

From  what  is  written  in  the  contents  of  this  paper,  I  make 
the  following  condensed  statement : 

The  surgeon  must  ever  bear  in  mind  that  his  relationship  to 
his  patient  is  not  dissolved  with  the  simple  successful  perform- 
ance of  an  operation. 

1.  He  must  consider  whether  the  pelvic  ailments  are  sufficient 
to  justify  operation. 

2.  He  is  called  upon  to  decide  whether  the  symptoms  the 
patient  complains  of  are  dependent  upon  pelvic  lesions  or  are 
merely  coincident  with  them. 
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3.  Whether  the  remote  sequela  of  operative  interference  may 
not  be  even  more  distressing  to  the  patient  than  the  present 
pains. 

These  topics  will  be  found  fully  discussed  by  A.  Hager,  II. 
C.  Coe  and  Dr.  William  Goodell,  as  to  the  effects  of  castration 
on  women,  in  "  Symptoms  versus  Anatomical  Cure  after  Gyn- 
aecological Operations." 

One  of  the  reasons  why  it  is  difficult  to  get  at  some  of  the 
remote  results  of  such  an  operation  as  castration,  for  instance, 
from  the  moral  standpoint,  is,  that  women  are  naturally  reti- 
cent about  matters  of  sex.  Again,  it  must  be  remembered  that 
many  of  these  operations  are  performed  upon  poor  women  and 
those  of  the  lower  class  who  are  ignorant  and  wholly  unused 
to  protesting  against  injury  of  any  sort,  and  who  accept  life  as 
it  comes. 

In  weighing  the  effects  of  castration  we  dare  not  leave  out 
of  sight  the  common  feeling  that  this  particular  operation  is  a 
degradation  to  women,  and  that  the  majority  of  physicians  and 
all  laymen  look  upon  women  deprived  of  their  ovaries  as  un- 
sexed.  My  own  experience  only  serves  to  confirm  my  opinion 
that  the  castration  of  women  is  often  a  direct  cause  of  domestic 
unhappiness,  and  that  it  has  been  repeatedly  used  by  men  as  a 
good  reason  for  breaking  off  engagements,  and  for  the  violation 
of  marriage  vows  and  the  abandonment  of  wife  and  children. 

The  scarcity  of  literature  on  remote  results  is  somewhat  sur- 
prising, owing  to  the  many  surgeons  who  do  not  study  their 
cases  for  several  years  after  operation  in  order  to  learn  the 
effects  of  extirpation  of  the  pelvic  organs.  We  ought  now, 
with  a  greater  lapse  of  time  and  an  abundance  of  cases,  to  be 
in  a  position  to  answer  all  important  questions  as  to  the  rela- 
tionship between  the  various  abdominal  diseases  and  the  re- 
mote sequelae  induced  by  the  operation,  invasion  of  the  peri- 
toneal cavity. 

I  do  not  propose  to  make  an  exhaustive  investigation  of  this 
subject,  but  refer  you  to  one  of  the  first  systematic  investiga- 
tions of  this  sort,  made  by  T.  Spencer  Wells,  of  London  ("  Ova- 
ries and  Uterine  Tumors,"  1882).  It  is  computed  that  by  his 
successful  ovariotomies  he  gave  back  a  sum  total  of  thousands 
of  years  of  life  to  women,  not  to  mention  the  numerous  children 
born  to  those  in  whom  he  was  able  to  conserve  one  ovary. 
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In  conclusion,  I  will  say,  as  a  general  rule  laid  down,  when 
the  disease  affects  only  a  portion  of  a  structure,  the  diseased 
portion  should  be  removed  and  as  much  as  possible  of  the 
sound  tissue  left,  and  if  these  organs  are  removed,  the  reason 
for  the  extirpation  must  be  grounded  in  the  actual  conditions 
of  the  organ  itself. 

Cysts  of  the  ovary  are  most  frequently  observed  during  the 
period  of  sexual  activity,  yet  it  is  undoubtedly  true  that  not 
only  do  the  germs  of  many  of  these  tumors  date  from  foetal 
life,  but  that  the  actual  formation  of  the  neoplasm  has  often 
begun  at  that  time,  to  remain  latent  until  it  receives  some  im- 
pulse which  causes  it  to  develop.  This  certainly  occurs  in  the 
case  of  dermoid  cysts,  and  many  observations  tend  to  show  that 
it  also  occurs  with  proliferous  glandular  and  papillary  cysts. 

The  idea  of  conservatism  is  the  willingness  to  try  to  save 
tissue,  and  particularly  so  as  the  gynaecologists  are  trying  to 
save  every  part  of  ovarian  tissue  that  is  healthy.  It  seems  to 
be  the  turn  in  the  surgical  affairs  just  now  to  puncture  and  to 
cut  out  cysts  rather  than  to  remove  ovaries  en  masse.  The 
claim  is  reasonable  that  a  patient  has  saved  to  her  organs 
that  are  necessary,  and  the  sacrifice  once  made  is  now  de- 
plored. 

In  the  traditions  of  general  surgery,  and  its  best  principles 
all  point  toward  conservatism  as  its  highest  goal,  there  are  no 
reasons  for  making  any  exceptions  to  these  rules  in  the  special 
field  of  gynaecological  surgery.  This  most  radical  procedure 
must  be  carefully  guarded  by  operating  only  upon  suitable  and 
stringent  indications.  In  young  women,  when  the  ovaries  are 
not  diseased,  they  must  be  left  in  the  pelvis,  confining  the  enu- 
cleation to  the  tubes  and  uterus.  The  removal  of  the  uterus 
with  the  tubes  and  ovaries  is  to  be  recommended,  because  with- 
out the  ovaries  it  is  a  useless  organ,  which  may  of  itself,  at  a 
later  date,  become  the  source  of  such  serious  disturbances  as  to 
require  its  removal.  In  almost  all  pelvic  inflammatory  cases 
the  uterus  is  traceable  as  the  avenue  of  infection,  and  the  re- 
tention of  the  same  often  insures  the  persistence  of  a  leucor- 
rhceal  discharge,  protracted  haemorrhages,  and  a  sense  of  weight 
and  pelvic  discomfort  which  seriously  mar  the  results  of  the 
operation.  The  backward  displacement  of  the  uterus  onto  the 
pelvic  floor,  when  robbed  of  its  adnexa,  may  also  cause  distress 
and  obstruction  of  the  rectum. 
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But  we  must  recognize  and  combat  the  different  pelvic  dis- 
eases if  we  would  bring  comfort  to  these  patients  and  obliter- 
ate a  stigma  that  dims  the  lustre  of  our  great  art,  gynecologi- 
cal surgery. 


ON  THE  METHODS  OF  SECURING  ANTISEPSIS  IN  CORNEAL  OPERATIONS. 

BY  GEO.    W.    STEWART,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  Phila.,  Sept.,  1899.) 

It  is  somewhat  surprising,  in  view  of  the  vast  revolutionary 
stride  recently  achieved  by  modern  surgery,  a  stride  made 
possible  only  by  the  perfection  of  an  antiseptic  technique,  that 
the  question  of  a  safe,  prompt  and  efficient  method  of  securing 
antisepsis  in  ophthalmic  operations  is  as  yet  in  a  measure  unde- 
termined. That  the  conjunctival  sac  contains  bacteria,  inordi- 
nate both  in  number  and  variety,  is  definitely  understood.  That 
in  corneal  operations  their  removal  is  a  necessary  sine  qua  non 
is  likewise  undisputed,  but  the  adoption  of  a  method  most  re- 
liable and  certain  in  securing  this  desirable  condition  remains 
unaccomplished,  as  evidenced  by  the  total  want  of  unanimity 
on  the  subject  by  writers  and  operators  the  world  over.  The 
reasons  for  this  uncertain  attitude  are  not  difficult  to  ascertain. 
From  our  present  state  of  knowledge,  perfect  asepsis  can  only 
be  achieved  by  the  employment  of  either  chemical  or  thermic 
means.  In  the  choice  of  any  one  particular  agent,  its  effect  in 
known  germicidal  strength  upon  the  various  tissues  must  first 
be  accurately  observed.  The  differences  in  susceptibility  to 
irritation  between  the  skin  and  mucous  membranes  and  be- 
tween mucous  membranes  of  different  regions  must  be  carefully 
studied.  The  dangers  resulting  from  actual  chemical  change 
within  the  tissues  or  the  inducing  of  destructive  inflammations 
are  effects  of  the  gravest  importance. 

All  antiseptic  agents  in  minimum  germicidal  strength  are 
irritating  in  some  degree,  and  on  some  structures  more  so  than 
others.  Diluted  or  weakened  beyond  their  germicidal  power, 
their  efficiency  in  the  production  of  asepsis  falls  distinctly  below 
that  of  boiled  water. 

In  general  surgery,  the  chief  object  is  to  obtain  a  sterile  sur- 
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face  at  the  site  of  operation ;  this  can  be  very  effectually  se- 
cured by  vigorous  scrubbing,  and  the  employment  of  one  or 
more  of  the  various  antiseptic  agents  at  command.  The  pro- 
duction of  a  moderate  irritation,  or  even  slight  cutaneous  de- 
struction, is  by  no  means  a  formidable  menace  to  success.  In 
ophthalmic  surgery,  however,  the  reverse  obtains.  Vigorous 
scrubbing  is  obviously  inconsistent,  the  selection  of  antiseptic 
agents  is  reduced  to  one  or  two,  and  even  these  must  be  diluted 
to  a  germicidal  strength  of  questionable  utility  to  insure  against 
undue  reaction. 

The  obstacles,  therefore,  in  the  way  of  securing  a  perfect 
asepsis  in  the  eye  by  means  of  the  ordinary  measures  are  ad- 
mittedly very  great.  The  conjunctival  and  corneal  structures 
exhibit  a  remarkable  tendency  to  react  from  contact  with  even 
the  mildest  and  safest  dilutions  of  the  most  reliable  chemical 
antiseptics.  When  it  is  considered  that  even  slight  irritations 
not  infrequently  become  serious  impedimenta  in  the  course  of 
corneal  repair,  the  importance  of  excluding  every  agent  that  is 
liable  to  induce  reaction  to  any  great  extent  must  not  be  un- 
derrated. 

That  effort  has  been  constantly  and  systematically  directed 
towards  the  discovery  of  more  perfect  measures  there  is  no  de- 
nying, with  the  result,  moreover,  of  an  excessively  gratifying 
reduction  in  the  visual  mortality.  To  what  extent  this  result 
may  be  due  to  a  more  perfected  cleanliness,  rather  than  to 
germicidal  agents,  remains  to  be  considered. 

Among  the  usually  employed  chemical  disinfectants,  bichlor- 
ide of  mercury  ranks  pre-eminently  as  the  one  most  universally 
in  use.  I  am  convinced,  however,  that  its  utilization  in  oph- 
thalmic surgery  is  based,  in  a  certain  sense,  more  upon  a  long 
familiarity  with  its  antiseptic  properties  and  extensive  employ- 
ment in  operations  on  other  regions  of  the  body  than  upon  a 
conviction  of  its  sound  practical  value  in  corneal  surgery.  Ex- 
periments have  conclusively  demonstrated  that  the  most  fre- 
quently employed  solutions  of  bichloride  of  mercury  under  all 
conditions  do  not  manifest  constant  germicidal  power;  its  action 
ofttimes  is  merely  to  inhibit  germ  growth — an  action  the  value 
of  which  is  as  yet  practically  undemonstrated.  Its  inefficiency 
as  a  cutaneous  germicide,  even  after  immersion  for  twelve  min- 
utes in  a  solution  so  strong  as  1-500,  can  with  sufficient  accuracy 
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be  shown.  That  it  unites  chemically  with  the  tissue  albumins 
to  form  the  albuminate  of  mercury  is  well  known,  which,  while 
it  may  inhibit  germ  growth  by  encapsulation,  becomes  likewise 
a  factor  in  the  establishment  of  distressing  irritation.  Its  value 
as  an  antiseptic  depends  entirely  upon  the  strength  of  the  solu- 
tion, and  in  a  solution  sufficiently  strong  to  exhibit  its  germ- 
icidal powers  its  irritant  powers  are  inevitably  manifested. 
From  the  experiments  of  Geppert,  Behring,  Schill,  Abbott, 
Fischer,  and  others,  we  are  taught  that  certain  of  the  staphy- 
lococci resist  the  influence  of  a  1-3000  hot  solution  of  the  sub- 
limate for  more  than  twenty-five  minutes,  and  that  others  arc 
not  always  destroyed  even  after  subjection  to  a  1-1000  solution 
for  fifteen  minutes.  While  weaker  solutions  may  undoubtedly 
possess  germ-destroying  powers,  a  proportional  length  of  time  in 
which  to  exhibit  their  action  is  necessarily  imposed,  and  this  it 
has  been  shown  extends  over  periods  ranging  from  minutes  to 
days.  Finally,  solutions  of  bichloride  of  mercury  weakened  to 
1-10,000,  when  brought  in  contact  with  fresh  wounds  invariably 
cause  a  well-defined  necrosis,  easy  of  determination  under  the 
microscope. 

Concerning  other  disinfecting  agents,  such  as  chlorine  water, 
formaline,  cyanide  of  mercury,  Panas'  solution  of  biniodide  of 
mercury,  etc.,  not  generally  in  use,  but  still  employed  by  some 
operators,  there  is  little  to  be  said,  inasmuch  as  they  have  all 
been  found  distinctly  irritating  in  strength  sufficient  to  procure 
antisepsis,  or  of  no  practical  value  as  germicides  for  ophthalmic 
purposes  when  weakened  to  a  moderate  .degree  of  safety. 

Presuming  an  operation  on  the  cornea  to  have  been  performed 
with  the  requisite  degree  of  skill  and  knowledge,  there  yet  re- 
mains between  absolute  failure  and  success  in  some  degree  the 
all-important  and  essential  requisite,  to  wit,  a  prompt  and  early 
union  of  the  corneal  wound.  Before  the  theory  of  asepsis  be- 
came converted  into  an  axiom,  the  ever-immanent  and  constantly 
interposing  contingencies  in  the  way  of  this  desirable  issue  were 
difficult,  if  not,  indeed,  impossible,  to  surmount.  With  the  evo- 
lution and  adoption  of  methods  for  securing  antisepsis,  fear  of 
these  contingencies  has  given  place  to  a  reasonable  confidence 
and  assurance  of  success.  All  things  being  equal,  the  primary 
union  of  a  corneal  wound,  without  undue  reaction,  can  almost 
with  absolute  certainty  be  predicated. 
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The  exact  role  enacted  by  chemical  germicides  in  this  extra- 
ordinary progress  in  ocular  surgery  is  not  difficult  to  ascertain, 
if  the  foregoing  statements  concerning  their  action  be  carefully 
analyzed. 

It  has  been  definitely  determined  that  germicides  in  general, 
and  corrosive  sublimate  in  particular,  are  valuable  as  antisep- 
tics only  in  solutions  of  known  strength  sufficient  to  destroy  or 
inhibit  the  growth  of  pyogenic  organisms.  Such  solutions, 
while  available  in  other  regions,  cannot  with  impunity  be  in- 
stilled into  the  conjunctival  sac,  even  in  minimized  intensity, 
without  the  dangers  of  resulting  irritation.  And,  furthermore, 
solutions  of  minimum  strength  if  not  irritating  are  certain  to 
become  powerless  as  germicides  by  copious  dilution  with  the 
lachrymal  secretions. 

It  becomes,  therefore,  abundantly  evident  that  ocular  asepsis 
can  never  be  even  comparatively  secured  through  reliance 
solely  upon  solutions  of  the  chemical  disinfectants. 

An  additional  deterrent  to  the  employment  of  sublimate  solu- 
tions resides  in  the  certainty  of  microscopic  necrosis  ensuing 
when  presented  to  fresh,  surfaces.  Unlike  the  possibilities  of 
simple  irritation,  this  danger  is  not  minimized  bv  the  strength 
of  the  solution.  AVhile  the  presence  of  such  necrotic  tissue  may 
not  actually  prevent  tlie  union  of  the  corneal  incision,  the  perils 
of  delay  and  hindrance  set  up  by  its  presence  are  sufficiently 
adequate  to  absolutely  disqualify  its  use. 

The  common  practice  among  many  surgeons,  notably  those 
of  Xew  York,  of  instilling  a  solution  of  1-5000  bichloride  of 
mercury  immediately  prior  to  cataract  extraction  is  mentioned 
only  to  be  unhesitatingly  condemned. 

There  being  no  known  means  whereby  the  conjunctival  sac 
can  be  rendered  completely  germ  free,  ophthalmic  surgery 
must  perforce  of  necessity  content  itself  with  only  an  approxi- 
mation to  a  perfectly  aseptic  state.  Chemical  disinfectants 
being  excluded  for  the  reasons  enumerated,  a  serviceable  asep- 
sis is  achieved  only  by  means  of  copious  irrigation  with  steril- 
ized solutions  unirritating  in  quality,  of  which  the  salt  (sodium 
chloride)  solution  0.6  per  cent,  is  inlinitely  to  be  preferred. 
This,  combined  with  a  gentle  wiping  of  the  everted  lids  and  ad- 
jacent conjunctival  structures,  so  diminishes  the  number  of 
bacteria  present  as  to  render  the  danger  of  wound  infection 
from  this  source  practically  null. 
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The  possible  danger  of  wound  infection,  however,  is  by  no 
means  eliminated  when  an  approximately  aseptic  state  of  the 
conjunctiva  is  all  that  is  attempted.  There  still  remains  to  be 
disinfected  the  external  integument,  brow,  margins  of  the  lids, 
and  lashes,  canaliculi,  lachrymal  sac,  instruments,  dressing, 
the  hands  and  person  of  the  operator  and  assistants,  pillows, 
towels,  etc.  In  short,  the  all-inclusive  environment  of  the  pa- 
tient before,  during  and  subsequent  to  the  operation  should 
receive  the  most  searching  antiseptic  treatment,  to  avoid  car- 
rying infection  into  the  wound.  Only  after  this  has  been  sci- 
entifically accomplished  can  we  talk  or  write  of  aseptic  surgery 
in  relation  to  corneal  operations.  The  methods  employed  for 
the  purpose  are  the  very  accurate  ones  commonly  in  vogue,  and 
are  too  well  known  to  require  discussing. 

The  treatment  of  cutting-instruments  obviously  necessitates 
the  utmost  care  and  precision,  inasmuch  as  their  delicate  edges 
are  readily  damaged  by  subjecting  them  to  the  process  ordi- 
narily employed  for  the  sterilization  of  instruments.  Plunging 
them  momentarily  in  boiling  water,  subsequently  in  alcohol, 
and  scrupulously  cleansing  them  with  sterile  cotton  dipped  in 
alcohol,  will  suffice  to  render  them  perfectly  aseptic  and  pre- 
serve uninjured  their  cutting  edges. 

Again,  as  a  source  of  infection  the  lachrymal  duct  is  too  fre- 
quently overlooked.  With  the  dressings  applied  after  opera- 
tion, the  puncta  are  more  inverted  and  brought  into  closer  rela- 
tion with  the  corneal  wound.  Should  undue  reaction  ensue, 
the  lachrymal  and  conjunctival  secretions  become  temporarily 
checked,  and  drainage  through  the  canaliculi  is  thereby  sus- 
pended. Under  these  circumstances  the  direction  of  drainage 
may  easily  become  reversed,  and  the  eye  receive  back  again  a 
multitude  of  infectious  germs  that  under  ordinary  conditions 
are  being  continuously  flushed  in  the  lachrymal  sac.  Thorough 
disinfection  of  the  sac  before  operation  suggests  itself,  therefore, 
as  a  simple  and  logical  procedure  to  prevent  the  introduction  of 
infection  from  this  fertile  source. 

To  recapitulate.  An  ideally  perfect  aseptic  state  of  the  con- 
junctival sac  is  impossible  to  obtain. 

Chemical  germicides  are  absolutely  valueless  as  such  in 
strength  that  may  with  safety  be  employed  in  corneal  opera- 
tions. 
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The  inevitable  necrosis  on  the  surface  of  fresh  wounds  fol- 
lowing exposure  to  the  influence  of  sublimate  solutions  in  any 
strength  imperatively  excludes  its  employment  during  the 
making  or  healing  of  corneal  wounds. 

An  approximate  asepsis  of  the  conjunctival  sac  can  with  cer- 
tainty and  safety  be  obtained  only  by  thorough  and  liberal  irri- 
gation with  sterilized  salt  solution. 

A  rigid  and  painstaking  antiseptic  technique  should  attend 
the  performance  of  all  operations  of  the  cornea. 

In  conclusion.  To  many  it  may  seem  rather  an  exaggeration 
of  the  danger  to  reopen  the  discussion  of  antisepsis  at  this  late 
date  and  urge  the  plea  for  more  stringent  precautionary  meas- 
ures. Some  very  recent  operations  in  Continental  Europe  con- 
vince me,  however,  that  carelessness  and  inaccuracy  respecting 
ocular  asepsis  can  supersede  sound  judgment,  even  in  high 
places. 


THE  SURGICAL  SIDE  OF  OBSTETRICS. 

BY   D.    C.    KLINE,    M.D.,    READING,    PA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  Sept.  27,  1899.) 

The  watchword  everywhere  at  the  close  of  the  nineteenth 
century  is  progress  ;  progress  in  all  the  arts  and  sciences.  We 
progress  in  our  manner  of  living,  progress  in  our  methods  and 
manner  of  travel,  progress  in  our  implements  of  war,  on  both 
land  and  sea ;  hence  make  war  more  destructive  and  terrible, 
therefore  of  shorter  duration.  We  progress  in  the  prompt 
administration  of  law  and  justice;  progress  in  the  practical 
application  of  theology  and  religion  to  the  present-day  needs, 
thereby  endeavoring  to  protect  our  weaker  and  downtrodden 
Cuban  brothers. 

Now,  why  should  we  not  make  greater  progress  in  our 
methods  and  manner  of  protecting  our  suffering  wives  and 
sisters,  and  this  particularly  after  they  have  marched  through 
a  nine-months'  travail  and  entered  into  a  battle,  not  with  the 
purpose  of  destroying  life  (as  in  other  battles),  but  with  the 
hope  of  giving  forth  a  human  life  ?  Here  we  should  be  ready 
and  willing  to  pat  forth  our  every  energy,  and  bring  into  action 
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our  every  faculty,  thus  giving  them  every  possible  attention 
and  aid.  We  have  not  as  yet  come  to  consider  obstetrics  with 
that  serious  care  which  the  subject  deserves.  We  constantly 
hear  so  much  of  higher  and  more  thorough  education  for  the 
medical  student,  with  additional  examining  boards  to  stand 
midway  between  the  colleges  and  the  State  (all  of  which  is 
proper),  and  yet  allow  a  poor  woman's  life,  as  well  also  that  of 
her  offspring,  to  be  jeopardized  during  one  of  the  greatest 
ordeals  of  her  life  by  the  attendance  of  an  ignorant  and  illit- 
erate midwife — one  who  knows  absolutely  nothing  of  anatomy 
or  physiology;  a  woman  who  entertains  no  conception  of 
asepsis  or  antisepsis;  one  who  has  never  spent  a  day  in  any 
institution  of  learning,  with  the  idea  of  preparing  herself  or 
receiving  any  instruction  in  the  art  or  science  of  obstetrics. 
This  we  believe  to  be  radically  wrong,  and  a  halt  should  be 
called ;  no  one  should  be  allowed  to  practice  the  art  of  obstet- 
rics except  they  have  been  properly  and  scientifically  educated 
and  licensed  for  that  particular  branch  of  medicine.  We 
would  not  consider  it  rational  to  allow  a  class  of  uneducated 
men  or  women  to  practice  surgery,  who  have  received  no  special 
training  in  that  branch  of  medicine. 

As  previously  stated,  we  are  progressing  in  other  avenues  of 
life,  and  likewise  have  we  advanced  in  the  art  of  obstetrics ; 
nevertheless,  there  is  room  for  vast  improvement;  wre  must 
come  to  regard  obstetrics  as  surgical  in  character.  The  lying- 
in  room  should  be  cleaned  and  prepared  in  much  the  same 
manner  as  though  an  important  surgical  operation  was  to  be 
performed.  The  bed  and  bedding  should  be  clean,  patient 
bathed,  bowels  emptied,  genital  organs  scrubbed  and  disin- 
fected; in  brief,  everything  arranged  and  done  aseptically. 
We  are,  however,  moving  in  the  right  direction.  Our  patients, 
as  well  as  physicians,  are  coming  to  understand  and  appreciate 
the  decided  advantages  of  hospital  facilities;  and  why  not? 
The  uterus  is  an  exceptionally  secreting  organ,  and  we  are  almost 
certain  to  have  lacerations  or  abraded  surfaces ;  hence  would  it 
be  at  all  irrational  to  deal  with  an  obstetrical  case  with  nigh 
the  same  strict  care  that  we  do  in  abdominal  sections?  With  a 
competent  trained  nurse  and  a  little  extra  effort  the  patient 
can,  of  course,  receive  much  the  same  attention  in  a  comfort- 
able home  as  in  the  hospital,  just  as  other  surgical  operations 
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can  be  done  in  private.  And  jet  we  all  prefer  the  hospital, 
believing  that,  as  a  rule,  our  patients  are  safer  with  the 
thoroughly  aseptic  surroundings,  and  removed  from  home 
environments. 

It  is  a  self-evident  fact  that  many  physicians  do  not  have 
hospital  advantages,  or  even  the  assistance  of  trained  nurses. 
Here  allow  me  to  suggest  that  you  can  readily  instruct  an 
intelligent  woman  to  be  of  great  service  to  you.  Select  one  in 
your  community,  and  teach  her  yourself  to  give  the  douche, 
enemas,  bathe  the  patient,  use  the  catheter,  take  and  record 
the  temperature  and  pulse ;  make  her  understand  the  difference 
between  being  "  socially  or  aesthetically  clean  and  surgically 
clean,"  and,  after  a  little  practice,  you  will  be  surprised  to  find 
what  a  valuable  assistant  she  will  prove  to  be.  (This  manner 
of  training  is,  of  course,  only  suggested  to  render  assistance 
where  a  thoroughly-trained  nurse  cannot  be  secured.) 

The  average  physician  should  go  to  an  obstetrical  case  pre- 
pared to  cope  with  almost  any  emergency  that  may  arise;  his 
obstetrical  bag  should  at  least  contain  forceps,  chloroform, 
ergot,  hypodermic  syringe,  brandy,  veratrum  viride,  morphia, 
needles,  catgut,  silk  and  wire  sutures,  dull  curette,  dressing 
forceps,  sound,  catheter,  bichloride  tablets,  carbolic  acid, 
boracic  acid,  scissors,  iodoform  gauze  and  powder,  plain  sterile 
cotton  and  gauze,  vaselin,  or,  what  is  preferable,  boiled  soap ; 
fountain  syringe,  and  rubber  sheeting,  unless  he  is  aware  that 
the  family  possess  the  two  last-named  articles. 

Immediately  after  delivery  the  perineeum  should  be  exam- 
ined, and,  if  there  be  a  slight  laceration,  it  can  easily  be 
repaired  at  once  by  any  physician  who  is  competent  to  deliver 
a  woman  or  worthy  of  being  called  doctor;  if  one  or  two 
sutures  will  remedy  the  injury,  it  can  readily  be  done  without 
an  anesthetic,  if  repaired  immediately,  while  the  parts  are 
somewmat  benumbed  from  excessive  pressure  and  stretching ; 
even  slight  lacerations  should  be  remedied.  If,  however,  the 
laceration  is  extensive,  extending  well  back  or  into  the  bowTels, 
a  few  hours'  rest  would  preferably  be  given  the  patient,  compe- 
tent assistance  secured,  convenient  and  proper  accommodations 
made ;  then  an  anaesthetic  administered  and  a  competent  oper- 
ator secured.  Before  repairing  a  lacerated  perineum,  wre  should 
examine  the  cervix  to  see  if  any  lacerations  exist,  and  remedy 
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these  first,  if  they  be  at  all  extensive.  Prior  to  these  operative 
measures  for  either  cervix  or  perinreum,  however,  it  is  good 
practice  to  use  the  intra-uterine  douche  or  dull  douche  curette, 
and  thus  remove  all  clots  and  debris;  this  will  aid  contractions 
and  lessen  the  amount  of  lochia  to  follow  which  must  pass 
over  the  repaired  parts  and  may  disturb  union.  In  fact,  if  the 
intra-uterine  douche  or  dull  douche  curette,  with  a  suitable 
disinfectant,  were  used  more  frequently  following  labor,  we 
would  not  only  lessen  the  amount  of  lochia,  but  many  times 
save  our  patients  from  an  endometritis,  causing  an  ugly  leucor- 
rhceal  discharge,  and  many  of  the  slight  cervix  lacerations 
would  be  repaired  by  Nature  instead  of  the  surgeon. 


THE  SANITARY  USE  OF  WATER. 

BY    SILAS   GRIFFITH,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pa.,  Philadelphia,  Sept.  27, 1899.) 

Water,  as  found  in  Nature.  Sparkling  in  the  diamond  dew- 
drop  ;  flowing  from  the  fountain  as  clear  as  crystal ;  rolling  in 
the  mighty  ocean  waves;  rising  in  gentle  vapors  from  the 
earth  and  sea  up  to  the  cloud-regions,  there  to  be  distilled, 
condensed  and  aerated,  ready  to  be  distributed  to  the  earth 
again  in  form  of  rain. 

Cloud  Water  is  pure,  natural  water,  and  because  of  its  purity 
is  a  ready  absorbent;  it  becomes  contaminated  as  it  falls  in 
rain,  especially  in  the  beginning,  for  it  becomes  partially 
charged  with  impurities  from  the  atmosphere,  even  before  it 
reaches  the  earth. 

Pare  Water  is  the  most  essential  requisite  in  the  way  of  nour- 
ishment that  can  enter  the  human  system.  About  90  per  cent, 
of  our  food  supply  is,  in  fact,  only  water.  All  drinking-water 
which  is  at  all  doubtful  should  be  subjected  to  chemical  analysis 
and  to  microscopical  examination,  but  the  only  absolute  test  is  the 
physiological  test. 

Spring  Water. — Spring  water  is  only  as  good  as  the  source 
from  which  it  comes.  It  percolates  through  sand  ;  but  at  the 
same  time  it  frequently  takes  up  mineral  substances,  especially 
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carbonate  of  lime,  which  cannot  be  digested  nor  assimilated  by 
the  vital  organs  of  the  body.  Therefore,  when  it  gets  into  the 
blood  by  weak  action  of  the  kidneys  it  incrustates  in  the  joints, 
mnscles  and  nerves,  and  causes  rheumatism  and  premature  old 
age. 

Slow  Sand  Filtration  for  the  Water  Supply  of  Large  Cities. — On 
a  large  scale  the  slow  sand-filtration  process  is  the  most  effect- 
ive plan  of  purifying  water,  in  the  absence  of  distillation.  In 
slow  sand  filtration  the  bacteria  are  removed  by  an  organic, 
slimy  pellicle  which  forms  on  the  surface  of  the  sand  under  the 
water.  After  a  few  days  or  weeks  the  pellicle  becomes  so 
thick  as  to  clog  the  flow,  and  the  surface  of  the  sand  must 
be  scraped  off  and  a  new  surface  exposed.  This  process  re- 
moves bacteria  almost  entirely,  but  it  does  not  remove  mineral 
impurities  nor  sewage ;  this  latter,  however,  is  partially  burned 
up  by  the  oxygen  contained  in  the  water,  while  in  distilled 
water  the  oxj^gen  is  entirely  driven  off*  and  must  be  replaced 
artificially,  but  the  mineral  impurities  by  distillation  are  left 
behind  in  the  still  to  be  thrown  away,  and  are  thus  entirely 
removed. 

Boiled  Water. — In  the  process  of  boiling  water  the  oxygen 
escapes  and  the  dregs  remain,  although  it  does  destroy  germs; 
filthy  water  supply  should  not  be  tolerated. 

Filtered  Water. — Individual  domestic  filters  of  the  most  ap- 
proved kind  are  often  of  decided  benefit  for  clearing  water  for 
special  purposes,  but  in  the  present  state  of  sanitary  science 
the  best  are  not  considered  continuously  germ-proof. 

Distilled  Water. — Water  to  be  distilled  by  a  new-process  water- 
still  is  placed  in  the  retort  or  boiler,  and  as  steam  is  generated  it 
separates  from  the  dregs,  which  are  left  in  the  boiler,  and  the  pure 
steam  is  condensed  and  becomes  water  again.  A  very  important 
part  of  the  process  is  re-oxygenating  it  with  pure  air,  in  order 
to  make  it  a  perfect  drinking-water.  It  is  perfectly  free  from 
all  germs. 

The  Alum  Treatment. 

For  Treating  the  Water  Supply  of  Large  Cities. — A  method  of 
filtering  impure  water  much  advocated  now  by  interested  par- 
ties is  the  alum  process.  In  this  a  solution  of  alum  is  mixed 
with  the  water,  which  by  acting  on  the  lime  and  other  matter  is 
decomposed  and  makes  a  light  flocculent  precipitate  which  re- 
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quires  a  long  time  to  settle,  and  in  doing  so  tangles  up  the 
bacteria  and  other  impurities,  and  afterwards,  when  forced 
through  a  bed  of  sand,  leaves  these  impurities  behind.  This 
is  a  more  rapid  process  than  that  of  sand  nitration,  and  if  it 
were  possible  to  exactly  apply  and  distribute  the  precise  quan- 
tity of  alum  requisite,  it  might  be  reasonably  safe,  although 
even  then  slight  traces  of  this  extremely  deleterious  substance 
would  be  likely  to  remain. 

But,  as  a  matter  of  fact,  this  exact  supply  and  distribution 
cannot  be  secured,  because  the  amount  of  lime  and  other  salts 
and  bacteria  vary  in  the  same  day,  and  even  from  hour  to  hour. 
So  that  the  quantity  of  alum  will  either  be  insufficient  to  re- 
move all  the  impurities  from  every  portion  of  the  water,  and 
an  absolutely  equal  distribution  of  the  alum  cannot  be  secured, 
so  that  the  bacteria  will  come  through  freely,  or  else  an  excess 
of  alum  will  have  to  be  used,  and  that  will  appear  in  the  filtered 
water,  and  if  used  for  drinking  habitually  and  constantly, 
serious  impairment  of  health  will  result.  It  is  said  that  fish  will 
not  live  in  water  so  treated. 

As  such  waters  are  not  only  unsanitary,  but  also  extremely 
destructive  to  steam  boilers,  it  is  to  be  hoped  that  the  medical  as 
well  as  the  engineering  profession  may  take  cognizance  of  this 
proposed  plan  for  the  employment  of  these  patented  devices,  and 
insist  upon  Slow  Sand  Filtration,  which  is  now  almost  univer- 
sally in  use  in  the  great  cities  of  the  world,  and  has  been  thor- 
oughly tested  by  more  than  fifty  years'  practical  experience. 

Artesian  Well  Water. — Many  persons  think  artesian  well 
water  is  the  purest,  but  this  is  often  a  great  mistake.  It  is  also 
a  common  notion  that  a  deep  well  or  a  bored  well  is  an  artesian 
well,  while  shallow  wells  or  dug  wells  are  not;  but  this  is  also 
a  mistake. 

An  artesian  well  is  one  which  is  carried  down  through  an 
impermeable  stratum  of  clay  or  rock,  which  thus  forms  a 
water-tight  roof  over  the  source  of  supply.  This  may  be  50  feet 
or  3000  feet;  it  is  an  artesian  well,  all  the  same.  This  imper- 
meable roof  slopes  off  to  higher  ground  in  one  direction  or 
another,  often  for  hundreds  of  miles,  and  finally  reaches  the 
surface.  The  rainfall  gets  under  the  roof,  which  may  be 
sandy  beneath  and  resting  upon  another  water-tight  stratum, 
and  so  fills  this  space ;  and  when  a  well   is  bored  down  the 
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water  rises  and  frequently  overflows ;  but  the  water  is  liable 
to  be  charged  with  impurities  and  gases,  especially  under 
strong  pressure  down  below,  while  the  source  of  supply  itself 
may  be  only  a  few  miles  away,  where  the  stratum  dips  rapidly, 
and  these  impurities  thus  run  down  these  channels  and  taint 
the  water.  Frequently,  when  such  a  well  is  started,  even  of  a 
very  good  quality  of  water,  the  continuous  flow  for  a  few 
months  or  years  will  gradually  bring  down  mineral  contamina- 
tion or  other  impurities,  and  the  quality  of  the  water  will  rap- 
idly deteriorate.  These  wells  are  often  carried  through  several 
strata  before  a  good  supply  is  reached. 

Living  springs,  so  called,  are  usually  in  character  somewhat 
similar,  breaking  through  strata  at  the  foot  of  a  hill.  A  few 
years  ago  a  mountain  valley  in  Switzerland  was  infected  with 
typhoid  fever.  Shortly  afterward  this  disease  appeared  with 
great  virulence  iu  another  valley  many  miles  away,  and  totally 
out  of  communication  with  the  other.  The  inhabitants  pro- 
cured their  drinking-water  from  a  splendid  spring  in  the  neigh- 
borhood, while  the  other  valley  was  drained  by  a  creek  which 
disappeared  in  the  mountain.  Investigations  made  by  the 
government  resulted  in  showing  that  a  saline  solution,  when 
poured  into  the  creek  in  the  one  valley,  appeared  in  a  day  or 
two  in  the  spring  water  of  the  other;  but  the  filtration  between 
was  so  perfect  that  solutions  of  boiled  starch  poured  into  the 
creek  where  it  disappeared  could  not  be  detected  by  the  iodine 
test  in  the  water  of  the  spring;  and  yet  the  typhoid  bacilli 
obviously  went  through  freely.  This  may  be  the  case  also 
with  the  water  of  artesian  wells. 

The  only  absolute  test  for  the  purity  of  the  water  is  the 
physiological  one,  for  the  most  brilliant  and  transparent 
waters  are  often  the  most  dangerous.  The  typhoid  bacillus 
has  never  been  detected  in  ordinary  running  water,  and  the 
same  is  true  of  other  pathogenic  bacteria.  When  water  is 
known  to  be  unwholesome  or  grossly  polluted,  the  source  of 
supply  should  be  changed.  Slow  sand  filtration  for  large  cities 
is  a  guarantee  to  some  extent  against  accidental  or  sporadic 
infection. 

Conclusion. — Taking  the  case  of  sanitary  water  service,  then, 
in  its  broadest  aspects,  it  may  be  said  that  domestic  filters  are 
frequently  useful  in  a  limited  sense  only,  and  for  temporary 
use. 
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That  artesian  water  or  spring  water  varies  with  the  souree  of 
supply. 

That  creeks  or  rivers  with  a  large  population  along  their 
banks  are  unfit  sources. 

That  distilled  water,  however  pure,  must  be  thoroughly 
oxygenated  by  sterilized  air  in  order  to  be  perfect  drinking- 
water. 

The  death-rate  of  a  city  largely  determines  the  quality  of 
the  water  used.  The  appearance  of  the  water  is  no  proof  of 
its  sanitary  quality. 

Muddy  water,  like  that  of  the  Mississippi,  may  be  highly 
sanitary,  while  that  of  a  lagoon  may  be  as  clear  and  sparkling 
as  crystal,  and  yet  be  laden  with  death. 

For  clearing  or  purifying  the  water-supply  of  large  cities 
the  system  of  slow  sand  filtration  as  practiced  in  London  and 
Hamburg  is  the  only  method  which  has  thoroughly  stood  the 
test  of  experience.  The  habitual  use  of  alum,  of  hydrochlorate 
of  lime,  or  any  such  caustic  or  corrosive  chemicals,  is  totally 
inadmissible. 

Far  more,  even,  than  pure  air  is  pure  water  requisite  for 
civilized  man,  and  it  is  the  imperative  duty  of  our  honored 
profession,  to  which  all  look  for  safe  sanitary  counsel,  to  hold 
fast  to  and  teach  the  truth,  and  point  out  the  dangers  which 
inevitably  follow  the  violation  of  Xature's  immutable  laws. 


SOME  UNUSUAL  ABDOMINAL  CASES. 

BY   WALTER    STRONG,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Penna,,  Phila.,  Sept.,  1899.) 

1.  Displaced   and  movable   horse-shoe  kidney  of  the  right 
side,  with  absence  of  kidney  upon  the  left  side. 

2.  Extensive  abdominal  adhesions  involving  the  stomach,  the 
result  of  repeated  abdominal  operations. 

3.  Removal  of  a  large  ovarian  cyst  under  cocaine,  with  some 
observations  upon  the  sensitiveness  of  the  peritoneum. 

4.  Extensive  deposit  of  fatty  tissue  upon  the  inner  surface  of 
the  peritonaeum,  simulating  an  abdominal  tumor. 
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5.  Caesarian  operation. 

6.  Poro-Caesarian  operation. 

7.  Traumatic  displacement  of  the  liver. 

8.  Traumatic  displacement  of  the  spleen,  splenorrhaphy, 
with  report  of.  the  result  three  years  after  operation. 

Abdominal  surgery  furnishes  us  with  a  great  variety  of  cases, 
many  of  which  are  unusual  and  of  special  interest,  and  it  has 
occurred  to  me  that  possibly  a  few  such  cases  might  prove  of 
interest  to  the  members  of  this  Society.  You  have  so  frequently 
had  your  attention  called  to  long  lists  of  the  more  common  ab- 
dominal operations  that  I  am  going  to  eliminate  all  such  from 
this  paper,  and  present  for  your  consideration  the  essential  de- 
tails of  a  few  unusual  abdominal  operations. 

All  of  the  cases  here  reported  were  operated  at  the  "Women's 
Homoeopathic  Hospital,  Philadelphia,  and  to  save  unnecessary 
repetition  I  might  explain  that  it  is  my  custom  to  conduct  all 
such  operations  under  strict  aseptic  precautions,  normal  salt 
solution  being  employed  for  all  solutions,  mops  and  irrigation. 
Previous  to  operation  the  bowels  are  thoroughly  cleansed  by 
a  brisk  purgative  (licorice  powder),  after  which  the  patient  re- 
ceives no  medical  treatment  other  than  the  homoeopathically 
indicated  remedy.  At  the  close  of  each  operation  the  abdomi- 
nal cavity  is  irrigated  with  sterile  normal  salt  solution  at  a  tem- 
perature of  110°,  and  the  abdomen  then  closed  with  it  full  of 
this  solution,  which  is  rapidly  absorbed  into  the  circulation, 
thus  reducing  the  attending  shock  and  the  patient's  thirst  to  a 
minimum.  Following  operations  a  high  rectal  injection  of  salt 
solution  is  given,  by  means  of  a  rectal  tube,  every  three  to  four 
hours,  until  flatus  is  expelled,  when  feeding  by  stomach  is  com- 
menced. Stitches  are  removed  upon  the  tenth  day,  and  patient 
is  kept  in  recumbent  position  for  one  month  following  opera- 
tion, thus  most  effectually  guarding  against  the  formation  of  a 
ventral  hernia.  For  the  following  histories  I  am  indebted  to 
our  resident  surgeon,  Dr.  Russell,  who  has  been  my  first  assist- 
ant during  the  past  eight  years  : 

Displaced  and  Movable  Horse-shoe  Kidney  of  the  Bight  Side, 
with  Absence  of  Kidney  vpon  the  Left  Side. — Mrs.  C,  aged  22 
years;  white;  married;  American.  Admitted  to  the  Women's 
Homoeopathic  Hospital  October  19,  1898.  Family  history 
good,  and  patient  has  always  enjoyed  good   health.     Has  had 
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one  child,  two  years  ago,  after  an  easy  and  short  labor.  Dur- 
ing the  past  three  years  has  complained  of  a  lump  in  the  right 
side  of  the  abdomen;  this  lump  is  very  sensitive  to  touch,  and 
the  least  exertion  upon  part  of  patient  causes  much  pain  and 
distress  in  abdomen,  the  pains  being  of  a  sharp,  drawing 
character,  and  always  aggravated  by  motion.  Bowels  regular 
and  urine  normal.  Has  been  in  two  other  hospitals  for  treat- 
ment of  the  present  trouble,  and  at  each  of  these  institutions  no 
diagnosis  was  made.  Examination  reveals  a  firm,  regular, 
movable  mass  upon  the  right  side  of  the  abdomen,  extending 
slightly  to  the  left  of  the  median  line  and  just  above  the  level 
of  the  umbilicus ;  is  very  sensitive  to  touch  and  freely  movable  ; 
impulse  from  aorta  transmitted  distinctly.  Diagnosis  at  this 
time  reserved,  and  exploratory  incision  advised  and  accepted. 

Operation  on  October  24th.  Ether.  Incision  made  in  me- 
dian line  from  the  umbilicus  upwards,  abdominal  cavity 
opened;  examination  through  this  opening  reveals  a  firm, 
round,  regular  mass,  located  beneath  the  posterior  peritonaeum 
and  freely  movable  beneath  it.  Abdominal  opening  enlarged, 
intestines  displaced  to  the  left  and  posterior  peritonaeum  in- 
cised, mass  drawn  forward  and  inspection  reveals  a  peculiarly 
shaped  kidney;  in  fact,  there  are  two  kidneys  joined  together, 
end  to  end,  in  the  form  of  a  horse-shoe ;  the  connecting  bridge 
of  tissue  is  quite  dense  and  appears  to  be  of  kidney  tissue. 
The  convexity  of  the  mass  is  directed  upward  and  inward,  and 
from  the  inner  margin  of  each  kidney  springs  a  separate  set  of 
blood-vessels  and  two  ureters,  which  latter  remain  separate  and 
distinct,  so  far  as  the  fingers  can  follow.  Careful  examination 
of  the  left  flank  in  the  kidney  region  reveals  an  absence  of  kid- 
ney upon  that  side.  So  we  then  decided  that  we  had  a  most 
unusual  condition  to  deal  with,  and  only  one  line  of  treatment 
appeared  to  be  indicated.  The  kidneys  were  now  returned  to 
their  abnormal  position  upon  the  right  side,  and  by  means  of 
several  silk  sutures  were  firmly  attached  to  the  underlying 
muscles;  peritonaeum  was  then  stitched  together  over  them  by 
means  of  a  continuous  silk  suture,  and  the  abdomen  closed 
without  drainage. 

Following  operation  there  was  nothing  of  importance  to 
note,  convalescence  being  rapid  and  uninterrupted,  and  no 
trouble  with  the  function  of  the  kidneys.     Patient  discharged 
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December  2,  1898,  in  a  very  comfortable  condition.  Examina- 
tion at  time  of  discharge  reveals  the  mass  located  deep  in  the 
right  side  of  the  abdomen,  is  immovable,  and  only  slightly  sen- 
sitive upon  firm,  deep  pressure. 

This  was  certainly  a  most  unusual  case ;  in  fact,  so  far  as  I 
have  been  able  to  learn,  it  is  absolutely  unique  in  surgical  his- 
tory. Even  horse-shoe  kidneys  are  very  uncommon,  and  where 
found  they  are  usually  located  one  upon  either  side  of  the  spinal 
column  and  connected  by  a  thin  band  of  tissue.  But  in  this 
case  we  had  both  kidneys  located  upon  the  right  side,  and  even 
in  this  abnormal  position  they  were  freely  movable,  while  the 
connecting  band  was  very  firm  and  dense,  appearing  to  be 
composed  of  true  kidney  tissue.  Under  the  existing  conditions 
I  am  not  surprised  that  a  diagnosis  before  operation  was  im- 
possible. It  was  no  doubt  a  congenital  condition,  and  caused 
neither  pain  nor  discomfort  until  it  became  movable  and  drew 
upon  its  attachments.  The  relief  obtained  was  nothing  more 
than  Ave  would  ordinarily  expect  after  the  usual  operation  for  a 
movable  kidney. 

Extensive  Abdominal  Adhesions  Involving  the  Stomach  the  Result 
of  Repeated  Abdominal  Operations. — Miss  T.,  aged  19  years  ; 
white ;  single ;  American.  Admitted  to  Women's  Homoeo- 
pathic Hospital  February  3,  1899.  The  family  history  was 
poor,  there  being  tuberculosis.  Patient  enjoyed  excellent 
health  until  three  years  ago,  when  she  was  operated  upon  at 
another  hospital  for  appendicitis,  which  operation  only  gave 
temporary  relief  and  necessitated  a  second  operation  four 
months  later.  The  exact  character  of  this  second  operation  is 
not  clear,  and  I  have  been  unable  to  learn  its  exact  nature,  but 
in  it  the  incision  was  made  in  the  median  line,  so  that  it  was 
probably  of  an  exploratory  nature.  This  second  operation  also 
failed  to  give  the  desired  relief,  and  the  patient  grew  gradually 
but  steadily  worse,  experiencing  constant  pain  and  distress 
in  the  abdomen,  and  persistent  vomiting,  together  with  an 
inability  to  thoroughly  empty  the  bowels.  So  severe  did  these 
symptoms  become  that  she  finally  submitted  to  another  opera- 
tion, which  was  performed  about  twelve  weeks  previous  to 
coming  under  my  care.  This  operation  was  for  the  purpose  of 
breaking  up  intestinal  adhesions,  but  was  unsuccessful.  Upon 
admission  to  the  hospital,  an  examination  revealed  a  greatly 
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distended  abdomen,  which  was  everywhere  sensitive  to  the 
touch,  but  especially  so  on  the  right  side — patient  also  suffer- 
ing from  persistent  retching  and  vomiting,  which  distressed  her 
very  much ;  also  inability  to  expel  flatus  or  focal  matter.  The 
patient  was  put  upon  liquid  diet  and  medical  treatment,  but 
without  any  improvement.  Finally  her  condition  became  so 
desperate  that  we  advised  operative  interference,  to  which  pa- 
tient readily  assented.  Operation  March  18th.  Ether.  Ab- 
dominal incision  slightly  to  the  right  of  the  old  scars.  After 
much  difficulty  entrance  was  obtained  into  the  abdominal 
cavity,  where  we  found  that  adhesions  existed  in  every  direc- 
tion and  between  everything.  Abdominal  opening  was  now 
extended  from  the  pubis  to  the  ensiform  cartilage,  and  then 
commenced  a  systematic  separation  of  all  the  adhesions. 
Where  not  too  dense  they  were  simply  torn  apart,  but  in  many 
places  it  was  necessary  to  divide  them  between  a  double  liga- 
ture, and  in  several  instances  it  was  found  necessary  to  repair 
rents  in  the  intestines.  The  adhesions  of  the  intestines  to  the 
old  appendicitis-scar  upon  the  right  side  were  very  firm  and 
dense,  as  were  also  those  to  the  upper  portion  of  the  median 
scar;  at  this  point  there  existed  very  firm  adhesions  between 
the  stomach  and  the  scar,  and  it  was  with  much  difficulty  that 
a  separation  was  effected.  Finally,  after  a  lengthy  and  tedir 
ous  operation,  all  the  adhesions  were  divided,  and  then  a  sys- 
tematic search  was  made  for  all  rawT  surfaces,  which  were 
dusted  with  sterile  aristol,  as  advocated  by  Meyer,  after  which 
the  abdomen  was  closed  in  the  usual  manner.  The  shock  fol- 
lowing this  lengthy  operation,  which  had  lasted  nearly  three 
hours,  was  quite  considerable,  but  patient  gradually  rallied 
and  an  uneventful  convalescence  was  established.  The  vomit- 
ing ceased  and  bowels  commenced  to  move  naturally  ;  patient's 
general  condition  improved  so  much  that  she  was  discharged 
on  June  12th,  in  apparent  perfect  health.  This  was  certainly 
a  most  desperate  case,  and  well  illustrates  the  value  of  aristol 
in  the  treatment  of  intestinal  adhesions,  without  which  I  am  of 
the  opinion  we  could  not  have  secured  so  happy  a  result, 

Removal  of  a  Large  Ovarian  Cyst  under  Cocaine,  with  Some 
Observations  upon  the  Sensitiveness  of  the  Peritonaeum. — Mrs.  M., 
aged  61  years;  white;  married;  German.  Admitted  to 
Women's  Homoeopathic  Hospital  October  22,  1898.     Family 
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history  fair,  two  sisters  having  died  of  tuberculosis.  Puberty 
at  17.  Married  at  29.  Xo  children  or  miscarriages.  Patient 
has  had  a  persistent  cough  since  a  child,  it  having  developed  fol- 
lowing an  attack  of  measles.  Has  been  troubled  with  asthma 
since  30  years  of  age,  but  the  attacks  have  not  been  severe 
until  three  years  ago.  Menopause  at  49.  During  the  past  two 
years  has  experienced  a  heaviness  upon  the  right  side  of  abdo- 
men. About  three  months  ago  patient  noticed  an  increase  in 
the  size  of  the  abdomen,  which  has  enlarged  rapidly  during 
the  past  two  months.  Complains  of  much  pain  and  distress  in 
abdomen ;  also  from  severe  asthmatic  attacks,  which  prevent 
patient  from  assuming  the  recumbent  position ;  has  frequent 
fainting  spells  ;  appetite  poor  ;  loss  of  flesh  as  well  as  of  strength. 
Upon  admission,  patient  is  very  much  emaciated,  extremely 
weak,  pulse  weak  and  irregular,  breathing  much  oppressed. 
Examination  of  abdomen  reveals  the  usual  signs  of  a  large 
ovarian  cyst,  which  occupies  the  entire  abdomen  and  is  pressing 
everything  upwards  against  the  diaphragm.  Examination  of 
chest  shows  mitral  lesion  and  asthma.  Patient's  general  con- 
dition was  such  that  a  general  anaesthetic  was  out  of  the  ques- 
tion, so  after  plainly  stating  the  existing  conditions  to  the  pa- 
tient she  agreed  to  an  abdominal  operation  under  cocaine, 
which  I  advised,  but  patient's  condition  was  such  that  even  the 
most  sanguine  amongst  us  hardly  dared  hope  for  a  successful 
termination  of  the  operation.  Operation  October  24th.  Co- 
caine injected  at  three  points  in  the  proposed  line  for  the  median 
incision,  and  at  several  times  during  the  operation  a  few  drops 
were  added  to  the  cut  surfaces — the  total  amount  of  cocaine 
employed  in  the  operation  being  only  one  drachm  of  a  2-per- 
cent, aqueous  solution,  representing  exactly  one  grain  of  cocaine. 
The  abdominal  incision  was  made  with  absolutely  no  pain  to 
the  patient.  Some  adhesions  between  intestines  and  sac  were 
readily  broken  up,  the  contents  of  the  cyst  were  slowly  drawn 
off  with  a  trocar,  after  which  the  cyst-sac  was  delivered  from 
the  abdominal  cavity  and  the  pedicle  ligated  in  two  sections. 
Abdominal  toilet  completed  and  wound  closed  with  nine  silk- 
worm-gut sutures,  dry  aseptic  dressings  applied,  and  patient 
returned  to  ward.  Time  of  operation,  sixteen  minutes.  Pulse 
before  operation,  83  ;  after  operation,  116.  Following  opera- 
tion patient  seemed  to  improve,  the  wound  healed  kindly,  and 
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all  of  the  sutures  were  removed  upon  the  eighth  day.  Upon 
November  2d  patient  had  a  severe  attack  of  syncope,  from 
which  she  never  thoroughly  recovered,  and  grew  gradually 
weaker,  dying  at  6  p.m.,  November  4th. 

To  me  this  was  a  most  interesting  and  instructive  case.  The 
mere  fact  of  performing  an  abdominal  operation  with  my  pa- 
tient conscious  was  a  novel  experience.  The  patient,  according 
to  her  own  statement,  did  not  suffer  much  pain  at  any  stage  of 
the  operation.  Dividing  the  abdominal  walls  was  absolutely  pain- 
less. The  separation  of  the  adhesions  caused  some  slight  pain, 
while  the  traction  upon  the  pedicle  and  the  tying-off  was  the 
most  painful  portion  of  the  operation.  While  operating,  I  made 
some  mental  notes  upon  the  sensitiveness  of  the  non-cocainized 
peritonaeum.  I  discovered  the  parietal  peritonaeum  to  be  but 
slightly  sensitive  to  either  touch  or  incision,  while  the  perito- 
naeum covering  the  intestines  and  various  organs  was  quite  sen- 
sitive to  even  touch.  I  also  found  the  peritonaeum  to  be  very 
sensitive  to  heat,  water  at  a  temperature  of  110  degrees  being 
quite  painful,  and  from  my  experience  in  this  single  case  I  can 
readily  understand  the  confusion  which  exists  at  present  re- 
garding the  sensitiveness  of  this  delicate  membrane.  The  op- 
eration well  illustrates  the  great  possibilities  of  local  anaesthesia, 
and  we  were  all  very  much  surprised  to  learn  that  such  a  formid- 
able operation  could  be  carried  out  painlessly  with  the  use  of 
such  a  small  amount  of  cocaine  as  a  single  grain.  At  a  future 
time  I  hope  to  be  able  to  present  further  details  upon  the  use 
of  cocaine  in  connection  with  abdominal  surgery. 

Extensive  Deposit  of  Fatty  Tissue  upon  the  Inner  Surface  of  the 
Peritonmum  Simulating  an  Abdominal  Tumor. — Mrs.  E.,  aged  51 
years ;  white ;  widow  ;  German.  Admitted  to  Women's  Honue- 
opathic  Hospital  November  6,  1896.  Family  history  of  tuber- 
culosis and  syphilis.  Puberty  at  16  years  of  age.  Has  had 
four  children  and  no  miscarriages.  Enjoyed  excellent  health 
until  three  years  ago,  since  when  she  has  been  troubled  with 
diarrhoea  and  pains  in  abdomen.  Pain  in  abdomen  very  severe 
at  times,  and  always  made  worse  by  least  exertion.  Upon  ad- 
mission, examination  revealed  a  well-nourished  woman  with  a 
large,  prominent  abdomen ;  heart,  lungs  and  kidneys  are  nega- 
tive. Palpation  of  the  abdomen  reveals  a  large  semi-solid  mass 
in  the  ri^ht  side  of  the  abdominal  cavitv,  immovable  and  some- 
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what  painful  to  pressure ;  transmits  aortic  impulses  very  plainly. 
Also  has  much  pain  and  sensitiveness  all  over  the  abdomen 
upon  deep,  firm  pressure,  which  pain  is  usually  referred  to  two 
points  high  up  upon  the  right  side  of  abdomen.  Pressure 
causes  some  nausea,  and  is  immediately  followed  by  a  desire 
for  stool.  Patient  was  kept  under  observation  until  November 
-4th,  and  as  the  pain  appeared  to  increase,  an  exploratory  op- 
eration was  suggested  and  accepted.  Operation  November  25th. 
Ether.  Incision  in  median  line  midway  between  umbilicus  and 
ensiform  cartilage ;  upon  opening  the  abdomen  we  discovered 
a  large  mass  of  fatty  tissue  growing  from  the  inner  surface 
of  the  anterior  parietal  peritonoeum,  which  was  excised,  and 
bleeding  points  caught  with  deep  stitches.  Then  making  a 
further  examination  of  the  abdominal  contents,  we  discovered 
that  the  liver  in  the  region  of  the  gall-bladder  was  one  mass  of 
adhesions ;  abdominal  opening  was  enlarged,  and  these  adhe- 
sions broken  up,  revealing  a  greatly  distended  gall-bladder, 
which  was  completely  filled  with  gall-stones.  Gall-bladder 
brought  to  the  surface  and  incised,  evacuating  a  large  amount 
of  bile  and  pus,  together  with  a  large  assortment  of  gall-stones; 
after  all  these  stones  had  been  removed  we  discovered  three  stones 
wedged  in  the  common  bile-duct  which  were  finally  removed; 
the  edges  of  the  gall-bladder  were  then  stitched  to  the  edges 
of  the  abdominal  wound,  and  its  interior  packed,  after  which  the 
abdominal  opening  was  closed.  Convalescence  uninterrupted, 
and  patient  discharged  on  February  7th,  at  which  time  there 
still  remained  a  fistula,  which  required  another  operation  for 
closing  in  May.  After  operation  we  counted  the  stones  which 
were  saved,  and  found  166,  the  largest  the  size  of  a  shellbark 
and  the  smallest  the  size  of  a  large  grain  of  rice,  the  weight  of 
which  wTas  420  grains. 

The  growth  of  fatty  tissue  in  this  case  was  a  most  unusual 
condition — one  which  I  had  never  seen  before,  and  one  for 
which  I  have  been  looking  ever  since.  Upon  examination  it 
gave  the  exact  impression  of  a  semi-solid  abdominal  growth, 
and  was  well  calculated  to  puzzle  the  most  expert.  As  soon  as 
we  found  this  condition  we  at  once  had  explained  the  growth; 
but  there  still  remainded  the  pain  to  account  for,  and  this  led 
me  to  further  explore  the  abdominal  cavity,  with  the  result 
already  stated.     Of  course,  I  claim  no  credit  for  the  fortunate 
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termination  of  this  operation;  I  simply  started  with  the  idea  of 

exploring  for  the  cause  of  the  trouble,  and,  in  fact,  I  was  only 
fortunate  enough  to  make  one  of  those  lucky  surgical  blunders 
which  we  all  meet  with  occasionally.  The  gall-bladder  was 
greatly  distended  and  suppurating,  in  fact  at  one  point  was 
almost  ready  to  break;  and  with  it  all  there  was  no  evidence  of 
jaundice,  a  fact  which  renders  the  case  all  the  more  interesting. 
Ccesarian  Operation. — Mrs.  B.,  aged  26  years ;  colored  ; 
married;  American.  Admitted  to  Women's  Ilomceopathir 
Hospital  November  24,  1897.  Family  history  good.  Patient 
always  enjoyed  good  health,  but  had  Pott's  disease  during  child- 
hood. Had  a  miscarriage  at  second  month  one  year  ago. 
Upon  admission  patient  was  in  advanced  stage  of  labor,  with  a 
history  of  its  having  started  forty-eight  hours  previously;  no 
physician  was  called  until  the  morning  of  admission  to  our 
hospital,  and  he,  upon  examination,  recommended  that  she  be 
removed  to  a  hospital  for  treatment,  which  proposition  was  not 
accepted  until  evening.  Examination  revealed  a  vertex  presen- 
tation, together  with  a  very  much  contracted  pelvis,  in  which 
the  sacrum  was  very  prominent.  Measurements  with  pelvimeter 
were  as  follows  :  Anteroposterior  six  and  one-half  inches  (6J), 
spines  nine  inches  (9),  crests  ten  inches  (10).  Patient's  general 
condition  fair,  very  nervous  and  somewhat  weak.  Caesarian 
operation  advised  and  accepted.  Operation  at  6.40  p.m.  Novem- 
ber 24th.  Ether.  Abdominal  incision  from  pubis  to  ensiform 
cartilage;  peritonaeum  divided  the  same  length.  Uterus  deliv- 
ered from  the  abdominal  cavity,  the  base  of  uterus  now  encircled 
with  a  heavy  rubber  cord,  abdominal  cavity  protected  by  means 
of  sterile  towels.  Six-inch  vertical  incision  now  made  in  the 
anterior  wall  of  uterus;  living  child  delivered,  together  with 
placenta  and  membranes.  The  uterine  cavity  was  now  thor- 
oughly cleansed  and  sterilized  with  boiling  water  and  live 
steam,  after  which  it  was  closed  by  means  of  seven  interrupted 
sutures  of  very  heavy  silk,  which  were  introduced  into  the 
uterine  walls  just  short  of  the  mucous  lining  of  the  uterus. 
Constricting  cord  of  rubber  was  removed  and  uterine  contrac- 
tions stimulated  by  means  of  manipulations  and  application  of 
hot  towels.  Abdominal  incision  closed  layer  by  layer  and  a 
dry  aseptic  dressing  applied.  The  after-history  of  the  case  is 
unimportant,  excepting  a  small  breast  abscess,  which  was  opened 
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December  10th,  after  which  there  was  no  trouble,  the  mother 
and  babe  being  discharged  January  24th  in  most  excellent 
condition. 

Such  an  operation  is  a  most  simple  affair,  and  if  deliberately 
planned  so  that  all  aseptic  precautions  may  be  observed,  should 
yield  brilliant  results.  To  my  mind  the  safest  plan  is  to  make 
a  liberal  abdominal  incision  through  which  the  uterus  may  be 
delivered,  and  then  the  remainder  of  the  operation  is  com- 
pleted outside  of  the  abdominal  cavity.  A  short  incision  has 
absolutely  nothing  to  recommend  it,  and  materially  increases 
the  danger  of  septic  infection  from  the  contents  of  the  uterus. 
The  operation  can  be  rapidly  performed  after  the  manner  just 
described,  and  with  the  constricting  band  around  the  cervical 
portion  of  the  uterus,  which  is  not  absolutely  essential,  it  is 
practically  a  bloodless  operation.  In  fact,  I  think  the  time  has 
now  arrived  when  this  operation  should  cease  to  be  looked 
upon  as  one  of  last  resort,  and  I  have  no  hesitancy  in  saying 
that  I  consider  it  to  be  safer  than  a  craniotomy,  and  think  it 
should  be  given  the  preference  over  it. 

Poro-Ccesarian  Operation. — Mrs.  M.,  aged  22  years;  white: 
married  ;  American.  Admitted  to  the  surgical  wards  of  the 
Women's  Homoeopathic  Hospital  at  4.30  p.m.,  July  2,  1899. 
Was  married  in  July,  1898  and  menstruated  regularly  until 
September  25,  1898,  when  menses  ceased,  the  usual  symptoms 
and  signs  of  pregnancy  developed,  and  confinement  was  expected 
about  July  7th.  Labor  pains  came  on  about  eleven  o'clock, 
June  29th,  and  the  membranes  ruptured  at  3  a.m.  the  following 
morning;  but  progress  was  very  slow,  and  upon  the  morning  of 
July  2d  several  attempts  were  made  to  deliver  with  forceps 
under  ether,  but  with  no  success,  and  it  was  finally  decided  to 
have  patient  removed  to  a  hospital  for  the  necessary  treatment. 
Admitted  at  4.30  p.m.  ;  patient  in  a  very  weak  and  nervous  con- 
dition, much  nauseated  from  effects  of  ether,  pains  very  severe 
and  almost  incessant.  Examination  reveals  a  vertex  presen- 
tation, severe  lacerations  of  the  cervical  tissues  and  a  much 
contracted  pelvis.  Pelvimeter  measurements  as  follows  :  Spines, 
ten  inches  (10);  crests,  ten  inches  (10);  antero-posterior,  six 
inches  (6),  with  the  sacrum  projecting  like  a  large  mass  into 
the  pelvis  very  low  down.  Feetal  heart  sounds  doubtful.  Ad- 
vised Ca?sarian  operation  and  received  the  necessary  consent. 
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Operation  at  7.15  p.m.  Ether.  Long  median  abdominal  in- 
cision through  the  abdominal  Avails,  delivery  of  uterus  from 
abdomen,  uterine  arteries  under  finger-pressure  of  assistant. 
Longitudinal  incision  through  the  fundus  of  the  uterus  (as  ad- 
vocated by  Fritsch)  with  rapid  delivery  of  the  child,  placenta 
and  membranes.  The  pressure  at  uterine  arteries  by  assistant 
was  most  effectual,  there  being  no  bleeding.  Uterus  failing  to 
show  evidences  of  contracting  it  was  determined  to  remove  the 
uterus  and  appendages,  which  was  accomplished  in  short  order. 
Abdominal  toilet  made,  sutures  introduced  in  the  usual  man- 
ner, dry  aseptic  dressing  applied  and  patient  returned  to  ward. 
Time  of  operation  fifty  minutes.  The  child,  after  being  de- 
livered, made  a  few  feeble  attempts  at  respiration  and  then 
died ;  but  an  examination  of  the  child's  head  explained  this,  as 
it  had  been  literally  crushed  out  of  shape  in  attempts  at  instru- 
mental delivery.  Recovery  from  shock  was  slow  but  complete, 
and  all  progressed  very  favorably  until  the  fourth  day,  when  the 
temperature  went  up  to  105°,  respiration  to  60,  and  the  pulse 
to  140.  Examination  revealed  a  double  lobar  pneumonia,  for 
which  she  received  the  indicated  remedy  (bryonia),  and  the  pa- 
tient gradually  improved,  and  was  discharged  August  5th  in 
excellent  robust  condition.  This  case  is  a  most  excellent  illus- 
tration of  how  much  some  patients  can  stand  and  yet  recover. 
Here  was  a  most  unfavorable  case,  one  which  had  been  greatly 
mismanaged  and  weakened  by  instrumental  manipulations 
which  were  anything  but  gentle,  leading  to  extensive  lacera- 
tions of  the  cervix,  and  yet  the  patient  went  through  the  for- 
midable Poro  operation,  together  with  a  severe  attack  of  pneu- 
monia. The  decision  here  to  remove  the  uterus  was  a  most 
wise  one  in  view  of  the  possibilities  of  its  being  already  in- 
fected, and  while  it  makes  the  operation  a  far  more  difficult 
one  it  is,  I  think,  a  measure  to  be  adopted  in  all  cases  where 
there  is  a  suspicion  of  the  uterine  cavity  having  been  infected. 
And  I  am  of  the  opinion  that  in  a  very  large  degree  the  success 
of  the  operation  in  this  case  was  due  to  the  complete  removal 
of  the  uterus. 

Traumatic  Displacement  of  the  Liver. — Mrs.  A.,  aged  30 
years ;  white ;  married ;  American.  Admitted  to  Women's 
Homoeopathic  Hospital  January  21,  1898.  Family  history 
good.    Patient  always  enjoyed  good  health,  has  had  no  children 
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or  miscarriages.  Shortly  before  being  admitted  to  hospital, 
while  upon  a  step-ladder  cleaning,  the  patient  fell,  and  in  so 
doing  hit  the  right  side  of  the  abdomen  upon  the  blunt  end  of 
a  post.  Upon  admission  patient  in  state  of  extreme  collapse, 
abdomen  distended,  sensitive  and  dull  to  percussion  over  the 
umbilical  region.  Patient  taken  to  ward  and  put  to  bed,  free 
stimulation,  condition  of  patient  gradually  improved  and  shock 
passed  off.  but  the  abdominal  pain  remained.  Farther  examina- 
tion after  patient's  condition  improved  revealed  the  dull  area 
to  be  due  to  a  displacement  of  the  liver,  the  liver  having  been 
dragged  downwards  and  to  the  left.  Gentle  and  long-continued 
manipulations  were  rewarded  by  a  partial  return  of  the  liver  to 
its  proper  location,  where  it  was  retained  by  means  of  the 
judicious  use  of  padding  and  a  firm  abdominal  binder.  Abso- 
lute rest  in  bed  upon  the  back  was  continued  until  all  pain  had 
subsided,  after  which  a  specially  made  abdominal  support  was 
secured,  which  the  patient  still  wears.  Patient  was  finally  dis- 
charged upon  February  11th,  and  since  then  she  has  been 
endeavoring  to  take  things  very  quietly,  with  the  result  that  she 
has  had  very  little  trouble. 

This  case  fully  demonstrates  a  fact  which  is  so  frequently 
lost  sight  of,  and  that  is  that  nature  can  often  repair  a  serious 
injury  in  a  better  manner  than  we.  Here  was  a  very  unusual 
condition,  a  serious  internal  injury  accompanied  with  much 
shock,  which  shock  I  am  free  to  admit  caused  me  to  treat  the 
case  in  the  conservative  manner  in  which  I  did,  and  as  it  termi- 
nated it  is  doubtful  as  to  whether  or  not  an  operation  could 
have  secured  as  good  a  result  as  we  did. 

Traumatic  Displacement  of  the  Spleen.  Splenowhaphy,  with 
Report  of  the  Case  Three  Years  After  Operation. — Mrs.  L.,  aged 
33  years:  white;  married:  Italian.  Admitted  to  Women's 
Homoeopathic  Hospital  October  13,  1896.  Patient  born  in 
Central  Italy,  but  has  been  in  this  country  eight  years.  Xo 
history  of  ever  having  had  malaria,  and  has  always  enjoyed 
good  health.  Has  had  five  children  and  no  miscarriages.  Ten 
days  ago  patient  fell  down  stairs  and  struck  upon  a  bucket, 
striking  left  hypochondrium :  since  then  has  been  confined  to 
her  bed  and  visited  by  a  neighboring  physician,  but  without 
relief.  Upon  admission  complains  of  intense  sharp  pains  in 
the  left  side  of  abdomen,  extending  upwards,  and  aggravated 
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by  motion,  pressure,  or  breathing.  Much  distress  upon  taking 
food,  and  some  vomiting.  Bowels  loose  and  watery  and  ac- 
companied with  much  pain.  Examination  of  abdomen  reveals 
a  large  sensitive  mass  upon  the  left  side  of  abdomen,  extending 
from  under  the  left  ribs  downward  to  a  point  two  inches  below 
the  level  of  the  umbilicus,  and  extending  well  over  beyond  the 
median  line.  Very  sensitive  to  touch  and  freely  movable. 
Diagnosis  of  an  acute  displacement  of  the  spleen  was  made, 
and  patient  put  at  complete  rest.  Patient  insisted  upon  leaving 
hospital  October  28th,  but  returned  six  days  later  worse  than 
ever.  Advised  operation,  either  splenorrhaphy  or  splenectomy 
as  the  condition  demanded,  to  which  patient  consented.  Opera- 
tion November  19th.  Ether.  Incision  through  abdominal 
wall  at  the  outer  border  of  the  left  rectus  muscle  from  the  ribs 
downward  to  the  crest  of  the  ilium.  Examination  revealed  a 
displaced  spleen,  which  was  returned  to  its  proper  position  and 
held  in  place  in  a  manner  which  I  have  already  described  in  a 
former  article  (Hahnemannian  Monthly,  January,  1898),  and 
patient  discharged  cured  December  31st. 

This  was  a  most  unusual  case,  and  one  which  attracted  a 
great  deal  of  attention  at  the  time  of  the  operation,  inasmuch 
as  I  attempted  a  new  operation  which  had  been  but  recently 
suggested  by  several  prominent  Continental  surgeons.  And  it 
is  to  make  a  further  report  upon  this  case  that  I  have  intro- 
duced it  here.  I  have  very  recently  had  the  opportunity  of  ex- 
amining this  patient,  and  I  am  pleased  to  report  that  the  spleen 
is  still  firmly  in  place  and  causing  no  trouble  or  discomfort, 
and  this  in  spite  of  the  fact  that  the  patient  has  been  delivered 
of  a  child  at  full  term  since  the  operation.  So  after  three  years 
time  this  case  is  well,  and  I  think  can  be  safely  recorded  as  a 
permanent  cure. 


Streptococcic  Alveolitis. — Dr.  J.  Seitz  records  a  case  of  streptococcic 
alveolitis  in  a  very  grave  form,  which  closely  resembled  miliary  tuberculosis, 
but  which  ended  in  recoveiy  in  the  sixth  week  of  the  disease.  The  slight 
quantity  of  sputum  which  could  be  obtained  never  contained  any  tubercle- 
bacilli,  but  always  only  streptococci,  to  which  the  disease  was  attributed.  He 
adds  a  record  of  several  other  similar  cases,  and  asserts  the  necessity  of  de- 
veloping the  differential  diagnosis  between  tuberculosis  and  other  especially 
chronic  lung  diseases. — Muenchener  Mediciuisclie  Wochcnsclirift,  No.  48,  1899. 

Frank  H.  Pritchard,  M.D. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAX  BAUN,  M.D. 


OUR  PUBLIC-SCHOOL  SYSTEM. 

It  was  just  after  having  'had  conversations  with  the  parents 
of  several  young  patients,  scholars  in  our  public  schools,  and 
Avith  a  number  of  those  engaged  in  teaching  in  the  same 
schools,  that  we  came  across  the  following  extract  from  an 
article  by  Edw.  Bok  in  the  Ladies'  Home  Journal  for  January, 
1900  :  "  Do  American  men  and  women  realize  that  in  five 
cities  of  our  country  alone  there  were,  during  the  last  school 
term,  over  16,000  children  between  the  ages  of  8  and  14  taken 
out  of  the  public  schools  because  their  nervous  systems  were 
Avrecked  and  their  minds  incapable  of  going  on  further  in  the 
infernal  cramming  system  which  exists  to-day  in  our  schools  ? 
...  It  is  putting  the  truth  mildly  to  state  that  of  all  American 
institutions,  that  which  deals  with  the  public  education  of  our 
children  is  at  once  the  most  faulty,  the  most  unintelligent,  and 
the  most  cruel." 

Never  have  we  uttered  a  more  fervent,  heartfelt  "  Amen  !" 
than  that  with  which  we  greeted  these  trenchant,  truthful 
words. 

We  have  referred  to  this  subject  before.  It  is  one  which 
not  indirectly,  but  directly,  concerns  us  physicians  as  conserva- 
tors of  the  health  of  the  families  which  have  placed  themselves 
under  our  care.  The  specialists  are,  indeed,  called  upon  to 
repair  the  damage  done;  it  is  our  duty  to  arouse  and  direct 
public  opinion  against  methods  which  render  such  repair 
necessary. 

In  combatting  the  present  system  we  are  likely  to  meet  with 
opposition  not  only  from  those  who  stand  as  its  originators  and 
advocates,  but  also  from  many  of  the  parents  themselves. 
These  latter,  although  they  see  but  too  clearly  the  effects,  still 
find  in  the  apparent  amount  of  knowledge  gained  the  gratifica- 
tion of  their  own  ambition  for  their  children.  Realizing  the 
scantiness  of  the  advantages  they  themselves  have  enjoyed, 
they  are  eager  that  their  children  should  have  all  that  they 


1900.]  Editorial  187 

have  lucked.  Who  has  not  witnessed  the  pride  with  which 
some  poor  ignorant  mother  has  referred  to  the  number  and 
difficulty  of  the  studies  required  of  her  son,  or,  as  is  more 
frequently  the  case,  of  her  daughter?  While  this  attitude  may 
in  itself  be  entirely  praiseworthy,  it  is  open  to  very  serious 
question  whether  it  is  conducive  to  the  best  interests  of  those 
most  nearly  concerned.  To  arrive  at  a  correct  standpoint  for 
a  consideration  of  this  question,  it  should  first  be  decided  for 
whose  special  benefit  the  public  schools  exist,  and  for  whom 
they  are  maintained.  Strictly  speaking,  it  must  be  acknowl- 
edged that,  being  supported  by  general  taxes,  the  public- 
school  system  belongs  to  the  community,  and  is  for  all  children 
in  the  community,  the  children  of  the  rich  as  well  as  the 
children  of  the  poor.  But  are  the  needs  and  wants  of  all  the 
same  ?  Does  the  child  of  the  poor  laborer  or  the  poor  washer- 
woman require  the  same  sort  of  education  as  that  which  the 
child  of  the  rich,  or  even  of  those  in  moderate  circumstances, 
will  find  necessary  in  order  properly  to  fill  his  place  in  the 
community  ?  Surely  not.  In  adapting  the  curriculum  to  the 
wants  of  the  one  class,  those  of  the  other  must  in  a  measure 
be  disregarded. 

But  it  may  be  answered  that  this  is  only  a  theoretical  objection, 
since  practically  its  force  is  entirely  destroyed  by  the  higher 
grades  in  the  common  schools  and  by  the  advanced  teaching  in 
the  high  and  normal  schools.  One  moment's  reflection  will 
show  that  under  the  present  system  this  is,  however,  not  the 
case.  It  would  be  were  the  lower  grades  so  arranged  as  to 
provide  a  full,  rounded-out  course  in  what  is  usually  called  a 
common-school  education,  adapted  to  the  wants  of  those  who, 
on  account  of  their  station  and  circumstances  in  life,  are  not 
able  to  continue  to  attend  school  long  enough  to  complete  the 
theoretically  beautiful  and  symmetrical  course.  The  entire 
course  is  a  graded  one,  the  various  stages  of  which  are  so 
closely  connected  that  not  until  it  is  completed  can  a  child  be 
said  to  have  received  the  education  which  the  public  school  is 
supposed  to  give  him.  What  is  the  result?  Numbers  of 
scholars  are  compelled  to  leave  with  a  very  imperfect  knowl- 
edge of  the  essentials  of  an  education  fitted  to  their  environ- 
ments, and  this  not  for  actual  want  of  time,  but  only  from 
want  of  time  in  the  course  as  at  present  arranged.  This  is  a 
piece  of  rank  injustice  to  the  poor,  who  have  no  redress.     For 
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those  who  are  able  to  afford  it,  the  numerous  private  schools 
offer  all  the  advantages  which  are  now  offered  them  in  the 
public  schools,  to  the  detriment  of  the  other  less  favored  indi- 
viduals. The  poor  have  no  relief,  and  therefore  we  maintain 
that  the  public  schools  should  be  for  the  benefit  of  these,  and 
not  for  the  higher  education  of  those  who  are  able  to  seek  it 
elsewhere.  By  arranging  the  instruction  in  the  lower  grades, 
those  containing  scholars  whose  time  of  attendance  is  known 
to  be  limited,  so  that  all  which  is  essential  to  the  requirements 
of  that  class  of  scholars  should  be  given  without  regard  to  a 
possible  completion  in  the  grades  above,  the  symmetry  of  the 
whole  curriculum  might,  indeed,  be  destroyed,  but  the  rights 
of  those  who  need  the  public  schools  would  be  respected. 

When  we  hear  of  such  subjects  as  the  following  being  taught 
in  the  schools  where  the  attendance  is  made  up  principally  of 
the  children  of  foreigners  but  imperfectly  acquainted  with  the 
simplest  forms  of  our  language,  and  entirely  unaccustomed  to 
mental  effort,  we  find  it  tragically  absurd  :  "  What  was  the 
Embargo  Act?"  "Give  the  origin  of  the  various  political  par- 
ties." "Describe  the  rise  of  sectional  feeling."  These  are  some 
of  the  subjects  required  to  be  presented  and  explained  to 
children  from  9  to  10  or  11  years  of  age,  in  a  section  princi- 
pally inhabited  by  Italians  and  foreign  Jews.  Does  this  not 
seem  like  education  (or  educators)  run  mad  ?  Would  not  the 
old  and  now  despised  and  rejected  "  three  R's  "  be  preferable 
to  such  rot  ?  (We  should,  perhaps,  beg  pardon  for  the  use  of 
the  last  rather  inelegant  word,  but  we  are  unable  to  select  any 
other  capable  of  doing  justice  to  the  case.) 

We  do  not  hesitate  to  say  that  we  think  there  is  too 
much  of  so-called  education  at  the  present  time ;  others,  with 
more  influence,  have  said  the  same.  A  little  learning  is  a 
dangerous  thing.  A  partially  advanced  education,  unfitted  to 
the  station  of  the  one  receiving  it,  can  only  be  a  source  of 
danger.  Its  possessor  becomes  unfitted  for  his  surroundings 
and  for  the  duties  which  are  inherent  to  those  surroundings, 
and  on  arriving  at  adult  years  he  becomes  discontented  with 
his  lot,  without  either  the  talent  or  the  mental  development 
necessary  to  enable  him  to  rise  by  his  own  merit.  He  seeks  the 
fault  not  in  himself  (the  superficial  character  of  his  training 
has  unfitted  him  for  self-knowledge),  but  in  the  superior  ex- 
ternal advantages  of  others.     From  the   ranks  of  such  half- 
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educated  malcontents  is  recruited  the  army  of  those  who  will 
always  form  the  greatest  menace  to  the  stability  of  the  social 
fabric. 

Where  talent  and  merit  exist  there  is  always  found  a  way  to 
make  them  count,  as  the  numberless  instances  of  the  achieve- 
ments of  self-made  men  and  women  amply  prove.  Such  make 
their  circumstances,  and  are  not  made  by  them. 

Were  only  the  rudiments  of  an  education  imparted  to  the 
children  of  the  poor,  in  such  a  manner,  however,  as  really  to 
train  the  mind  and  develop  the  intellect,  we  would  have  less 
to  fear  from  the  illogical  oratory  of  the  blatant  nihilist  and 
the  wheedling  imperiousness  of  the  "  walking  delegate." 

Again,  the  system,  apart  from  its  injustice  and  practical  in- 
completeness, is  quite  at  variance  with  the  acknowledged  funda- 
mental principles  underlying  the  real  acquisition  of  knowledge. 
If  there  is  anything  universally  accepted  as  a  truth  by  psychol- 
ogy, it  is  that  for  the  development  of  the  mental  faculties  in 
any  direction  concentration  and  repetition  are  absolutely  requi- 
site. Are  these  at  all  possible  in  the  "  infernal  cramming  sys- 
tem which  exists  in  our  schools  ?"  Can  Ave  expect  any  true 
education  from  the  present  system,  with  its  ever-increasing 
number  of  fads  and  frills  ?  Can  a  mind  be  healthily  developed 
and  trained  when  its  energies  are  being  constantly  frittered 
away  on  a  multiplicity  of  unrelated  subjects,  many  of  them 
necessarily  presented  only  in  a  superficial  manner,  and  without 
that  repetition  which  is  so  essential  to  proper  mental  assimila- 
tion ?  Is  it  to  be  wondered  at  that  so  many  finally  succumb  in 
their  efforts  to  maintain  theis  standing  in  class  ?  Is  it  not 
rather  a  subject  of  astonishment  that  any  survive  ?  Coming,  as 
this  mental  strain  and  exhausting  nervous  trial  usually  does, 
just  at  the  time  when  all  the  forces  of  the  physical  nature  are 
engaged  in  adapting  themselves  to  the  changes  accompanying 
puberty,  could  anything  be  more  cruel  and  more  threatening 
to  the  well-being  and  health  of  future  generations  than  the 
present  system  ? 

Is  the  present  system  necessary  ?  From  what  has  been  said, 
it  is  apparent  that  we  do  not  concede  its  utility  as  a  means  of 
mental  training,  and,  as  far  as  the  practical  side  of  the  ques- 
tion is  concerned,  it  needs  but  a  glance  at  the  subjects  pre- 
sented, the  character  of  the  knowledge  actually  acquired,  and 
the  uses  to  which  it  can  be  put  in  later  life,  to  see  that  from 
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this  point  of  view  it  must  be  regarded  as  a  costly  failure.  The 
attempt  which  seems  to  be  made  to  give  scholars  at  this  period 
of  their  lives  almost  a  universal  conspectus  of  knowledge  can 
only  result  in  weakening  the  power  of  concentration,  and  there- 
with the  power  of  acquisition,  at  the  same  time  that  it  puts  in 
the  place  of  a  solid  knowledge  of  practical  subjects  a  superficial 
acquaintance  with  many  unpractical  facts,  to  be  forgotten  as 
soon  as  possible — the  sooner  the  better,  except  by  those  who 
are  being  trained  to  perpetuate  the  same  absurd  system. 

We  hope  that  interest  in  this  vital  question  may  be  aroused 
in  the  profession  to  the  point  of  actively  antagonizing  the 
cramming  system,  not  only  in  private  but  in  public,  and  that 
wherever  physicians  succeed  in  obtaining  independent  positions 
upon  school  boards  their  efforts  may  be  directed  to  substituting 
a  system  based  upon  acknowledged  laws  of  physiology  and 
psychology,  and  not  upon  the  notions  of  enthusiastic  theorists. 


THE  HAHNEMANN  MONUMENT. 

Dr.  James  H.  McClelland,  after  a  long-continued,  well-sus- 
tained effort,  reports  that  the  United  States  Senate  and  House 
of  Representatives  recently  passed,  practically  unanimously,  a 
bill  granting  a  site  in  Washington,  D.  C,  and  appropriating 
four  thousand  dollars  to  build  the  foundation  for  the  Hahne- 
mann Monument,  and  that  President  McKinley  signed  the  bill. 

The  Site  Commission,  after  protracted  consideration,  finally 
agreed  upon  the  Scott  Circle,  which  is  recognized  as  the  most 
beautiful  and  prominent  site  in  \Vashington. 

Dr.  McClelland,  with  an  assurance  in  keeping  with  his 
splendidly  ambitious  project,  announces  that  the  corner-stone 
will  be  laid  in  May,  1900,  and  that  the  monument  will  be  un- 
veiled and  dedicated  in  June,  1900,  during  the  session  of  the 
American  Institute  of  Homoeopathy. 

Triumphant  over  seemingly  insurmountable  obstacles,  Dr. 
McClelland  is  persistently  forcing  the  monument  to  a  success- 
ful completion,  and  if  his  associates  in  the  profession  will  exer- 
cise but  the  hundredth  part  of  his  continued  self-sacrifice,  every 
dollar  needed  to  pay  for  it  will  be  in  the  treasury  before  June 
1,  1900.  The  monument  is  completed  in  every  detail,  and  it 
will  take  but  a  few  weeks  to  assemble  the  parts  and  erect  the 
same  in  the  city  of  \Vashington  as  a  lasting  honor  to  Hahne- 
mann, to  the  glory  of  the  profession,  and  to  the  adornment  of 
the  National  Capital. 

It  is  time  now  to  do  your  part.  If  you  have  done  so,  do  it 
again,  and  set  an  example  worthy  of  emulation  to  the  laggards. 
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A  Case  of  Mixed  Typhoid  and  Malarial  Fevers.— Dr.  Bevans  reports 
a  rare  case  of  simultaneous  occurrence  of  typhoid  and  malarial  fevers.  This 
patient  was  admitted  to  the  hospital  on  October  4th,  with  a  temperature  of 
102.4°  F. ;  tongue  coated;  abdomen  tender;  the  liver  and  spleen  were  some- 
what enlarged  ;  his  mental  condition  dazed.  By  October  7th  rose  spots  had 
developed,  and  he  was  in  an  active  delirium.  Light  chills  occurred  daily. 
On  the  11th  the  chill  was  prolonged  and  severe.  Malarial  parasites  were  first 
found  in  the  blood  on  that  day.  Delirium  continued  until  the  25th.  The 
temperature,  course  and  symptoms  after  the  13th  were  those  of  typhoid  fever. 
Temperature  reached  normal  on  the  29th,  and  slow  convalescence  took  place. 
The  'k  Widal  "  reaction  was  absent  until  November  9th,  twelve  days  after  the 
temperature  had  become  normal. — New  York  Medical  Record. 

Herbert  P    Leopold,  M.D. 

The  Physiological  Action  of  Heroin.— Dr.  Eugene  Medera  (Italy)  has 
made  some  observations  on  about  fifty  cases,  the  greater  number  of  whom 
were  suffering  from  various  diseases  of  the  respiratory  tract,  while  the  re- 
mainder were  patients  having  no  affection  of  these  organs. 

In  nearly  all  the  patients  the  remedy  was  administered  by  the  hypodermic 
method.  For  this  purpose  he  made  use  of  the  hydrochloride  of  heroin,  for 
the  reason  that  this  preparation  is  very  soluble  in  water.  The  initial  dose 
was  about  8  milligr.  (gr.  \  to  |) ;  this  dose  was  sometimes  increased  to  1 
centrg.  (^  gr.),  with  the  following  effects : 

1.  A  diminution  in  the  frequency  of  the  respiratory  movements.  In  general 
the  diminution  varied  per  minute  between  six  and  eight  respirations. 

2.  Contrary  to  the  experience  of  most  observers,  he  was  able  to  note  a 
diminution  in  the  number  of  arterial  pulsations,  which  commonly  averaged 
seven  or  eight  pulsations  to  the  minute.  This  was  especially  marked  about 
forty  minutes  after  the  injection.  He  was  not  able  to  establish  a  constant  re- 
lation between  the  diminution  of  the  arterial  pulsations  and  the  lessened  fre- 
quency of  the  number  of  respirations. 

3.  Somewhat  less  constant,  yet  sufficient  to  allow  of  formulating  an  opinion, 
were  the  results  obtained  in  regard  to  the  behavior  of  the  blood-pressure.  In 
most  of  the  cases  a  diminution  of  the  pressure  was  observed,  which  often  was 
manifest  within  twenty  minutes  after  the  injection,  but  usually  reached  its 
maximum  in  about  fifty  minutes.  In  general,  it  averaged  from  ten  to  fifteen 
mm.  (There  are  great  difficulties  in  the  exact  valuation  of  the  numbers  given 
by  the  spymomanometer ;  the  average  pressure  in  man  is  from  120  to  150  mm. ) 

4.  He  was  generally  able  to  observe  a  slight  fall  in  the  temperature,  usually 
noticeable  in  about  twenty  minutes,  and  still  more  so  after  thirty  or  forty 
minutes.  On  an  average  it  usually  fell  about  three-tenths  of  a  degree  C. — 
The  Charlotte  Med.  Journal,  January,  1900. 

Herbert  P.  Leopold,  M.D. 
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Is  Cancer  of  Vegetable  Origin?— The  Medical  Times  (February,  1900) 
reviews  the  investigations  of  Fiessinger,  a  country  physician  in  France,  whose 
evidence  seems  to  confirm  the  recent  assertions  of  Bra.  Fiessinger  is  con- 
vinced that  cancer  is  highly  contagious,  being  transmitted  in  families,  and 
even  through  the  medium  of  infected  houses.  He  also  goes  so  far  as  to 
maintain  that  it  is  especially  frequent  in  sylvan  districts,  and  that  the  majority 
of  its  victims  are  found  among  dwellers  and  laborers  in  the  woods,  rather 
than  in  villages  and  large  towns. 

Following  out  his  theory,  M.  Fiessinger  endeavored  to  discover  the  insect 
which  was  a  carrier  of  the  parasitic  cancer  germ — for,  of  course,  such  a  germ 
must  exist.  It  occurred  to  him  that  the  common  canker  [carcinoma,  it  is 
technically  called)  on  the  bark  of  trees  most  nearly  resembles  the  malignant 
neoplasm  so  fatal  to  animals  and  man.  These  morbid  growths  appear  on 
full-grown  trees  as  the  result  of  a  wound,  however  inflicted,  and  it  is  a  fact 
well  known  to  woodsmen  that  they  are  decidedly  contagious,  forest  trees  thus 
affected  being  found  grouped  together,  usually.  Such  excrescences  have  very* 
much  the  appearance  of  cancer,  and  run  in  all  respects  a  similar  course. 
Treatment  is  the  same  in  both  cases — lopping  off  the  diseased  branches,  and, 
in  man,  excision  of  the  infected  tissues. 

A  case  in  which  the  contagion  was  apparently  conveyed  directly  from  the 
vegetable  kingdom  to  man  is  instanced.  A  gardener,  while  pruning  a  can? 
kered  apple  tree,  chanced  to  cut  himself  on  the  lip  with  his  knife.  Before 
long  an  epithelioma  developed  at  the  seat  of  injury,  recurred  after  operation, 
and  speedily  proved  fatal. 

From  a  close  study  of  arboreal  cancer  Fiessinger  concludes  that  it  originates 
in  a  penetration  of  the  bark  by  various  species  of  fungi,  one  of  which  is  known 
as  ncctria  dltlssima.  The  question  next  arose  :  Does  human  cancer  contain 
spores,  and,  if  so,  may  they  not  be  the  same  as  those  of  the  disease  in  trees? 
There  seemed  nothing  to  forbid  the  supposition,  and  quite  lately  it  was  con- 
firmed by  the  researches  of  Bra  and  his  discovery  of  the  alleged  germ  of 
human  cancer.  The  latter,  when  carefully  examined,  turned  out  to  be  iden- 
tical with  the  nectrla  ditisslma.  Inoculation  of  animals  with  the  latter  gave 
rise  to  an  ulcer,  which  gradually  changed  to  genuine  carcinoma.  And,  con- 
versely, Bra  inserted  cultures  from  human  and  animal  cancer  germs  (it  mat- 
tered not  which)  beneath  the  bark  of  trees,  and  produced  the  cankerous 
lesions,  in  which  were  found  spores  of  the  nectrla  ditisslma. 

These  observations,  fanciful  though  they  seem,  are  said  to  have  been  com- 
pletely verified  by  subsequent  investigators. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Heart  Disease  by  Inhalations  of  Carbonic  Acid 
G-as. — Ewart,  of  London  {Therap.  Gaz.,  Dec.  15,  1899),  maintains  that 
this  treatment  brings  within  the  scope  of  Nauheim  therapeutics  a  consider- 
able number  of  cases  that  would  otherwise  be  set  down  as  unfit ;  indeed,  he 
attributes  much  of  the  efficacy  of  the  Nauheim  bath  treatment  to  the  inci- 
dental inhalation  of  carbonic  acid  gas.  Whereas  balnear  treatment  exercises 
its  greatest  influence  over  the  period  of  recuperation,  the  inhalation  treatment 
is  indicated  in  the  stage  of  failing  cardiac  energy.  Ewart  asserts  that  those 
cases  will  derive  most  benefit  in  which  the  elements  of  respiratory  distress  and 
cardiac  pain  predominate. 
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Like  many  otlier  drugs  that  in  large  doses  produce  a  toxic  effect,  carbonic 
acid  gas  has  in  lesser  dose  an  active  physiological  effect.  It  would  seem  that 
none  of  the  gas  inhaled  passes  directly  into  the  blood  stream,  but  by  raising 
the  pressure  in  the  lung  it  prevents  the  liberation  of  some  portion  of  the  same 
gas  already  in  the  blood.  Short  of  the  asphyxial  state  induced  by  large  closes 
of  an  irrespirable  gas,  Ewart  enumerates  the  following  as  the  chief  physiolog- 
ical effects  of  small  doses  inhaled  experimentally  in  moderate  concentration  : 

1.  A  feeling  of  internal  warmth,  and  after  a  time  some  flushing. 

2.  A  strong  desire  to  breathe,  and  particularly  to  breathe  out. 

3.  An  excited  state  of  the  circulation,  which  may  amount  to  throbbing  or 
palpitation. 

4.  A  slight  giddiness,  and  headache  supervening  after  awhile  in  some  sus- 
ceptible subjects. 

5.  General  anaesthesia  is  not  brought  about  by  moderate  inhalations. 

6.  Cutaneous  anaesthesia  has  not  been  obtained  as  a  result  of  the  inhala- 
tion, but  only  by  the  action  of  the  gas  upon  the  skin. 

Side  by  side  with  these  effects  of  the  inhalation  of  carbonic  acid  gas  on  the 
healthy  subject,  Ewartsets  the  observations  of  its  effects  on  patients  with  car- 
diac symptoms.     The  subjective  effects  are  : 

1.  Rapid  diminution  or  cessation  of  cardiac  distress<or  pain. 

2.  A  feeling  of  increased  freedom  of  respiration. 
The  objective  effects  are  : 

3.  A  visible  increase  in  the  depth  of  respiration. 

4.  A  marked  improvement  of  the  pulse. 

5.  An  obvious  improvement  both  in  the  complexion  and  expression  of  more 
than  transitory  duration. 

6.  By  systematic  repetition,  progressive  improvement  in  the  patient's  gen- 
eral condition,  as  well  as  in  the  cardiac  and  respiratory  functions.  Thus  it 
will  be  seen  that  the  direct  effect  upon  the  cardio-vascular  system  is  reinforced 
by  the  greater  range  of  respiratory  movements  which,  so  to  say,  open  up  wider 
channels  by  which  the  blood  may  find  its  way  through  the  lungs. — Med.  Times, 
February.  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Pathology  of  Lobar  Pneumonia  as  a  Basis  for  Treatment.— 
Dr.  Andrew  H.  Smith,  in  presenting  a  paper  with  the  above  title  to  the  New 
York  Academy  of  Medicine,  maintained  that  lobar  pneumonia  was  not  an  in- 
flammation of  the  lung,  but  a  culture  of  the  pneumococcus,  and  that  the 
peculiar  features  of  the  disease  were  dependent  upon  the  special  conditions 
existing  in  the  lung.  He  directed  attention  to  the  presence  of  a  double  cir- 
culation in  the  lung,  and  insisted  most  strenuously  that  pneumonia  has  to  do 
with  the  functional  circulation,  while  the  life  of  the  pulmonary  tissue  is  main- 
tained by  the  nutrient  circulation.  The  growth  of  the  pneumococcus  in  the 
fibrinous  exudate  in  the  air-cell  was  the  essence  of  pneumonia.  In  consider- 
ing the  treatment,  he  dwelt  upon  the  possibility  of  inhibiting  this  germ- 
growth  by  suitable  medication  of  the  blood  from  which  the  exudate  is  derived, 
and  took  the  position  that  owing  to  the  feeble  vitality  of  the  pneumococcus 
and  the  fact  that  the  blood  could  be  saturated  readily  with  such  substances 
as  chloroform,  sodium  salicylate  and  creosote,  it  was  entirely  possible  by  that 
means  to  prevent  the  disease  from  spreading  to  other  air-cells. 
vol.  xxxv. — 13 
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Those  who  participated  in  the  discussion  of  this  paper  disagreed  with  its 
author,  and  expressed  their  continued  belief  in  the  older  theory  that  pneu- 
monia is  a  true  inflammation. — Phila.  Mid.  Jour.,  November  18,  1899. 

F.  Mortimer  Lawrence,    M.D. 

Thrombosis  of  the  Veins  in  Chlorosis.— Dr.  Otto  Leichtenstcrn  calls 
attention  to  the  possibility  of  the  formation  of  thrombi  in  the  veins  in  about 
2  per  cent,  of  clorotic  cases.  His  statistics  show  the  great  predominance  of 
these  in  the  lower  extremities  and  the  cerebral  sinuses.  Pregnane}'  and 
chlorosis  both  favor  their  development.  If  small  or  deep  veins  be  involved, 
then  there  may  be  a  complete  latency  of  the  condition,  due  to  absence  of  the 
pathognomonic  signs,  oedema  and  pain  ;  and  if  deep-seated,  the  pain  may  be 
ascribed  to  fatigue,  a  neuralgia  or  a  myalgia,  and  massage,  exercise  and  gym- 
nastics are  prescribed,  which  particularly  favor  the  appearance  of  the  dreaded 
complication,  pulmonary  wdemn.  If  pain  and  oedema  be  absent,  the  state 
may  be  completely  concealed.  The  consequences  of  this  clinical  latence  of 
chlorotic  thrombosis  of  the  veins  is  illustrated  by  a  case  which  he  observed  : 

A  well-formed,  strong  and  large  young  woman  of  23  years,  who  entered  the 
hospital  on  account  of  pains  in  the  calf  of  the  right  leg  and  popliteal  space, 
which  was  sensitive  to  pressure,  with  complicating  moderate  oedema  of  the 
ankle,  dorsum  of  the  foot  and  lower  portion  of  the  leg.  Chlorosis  in  a 
moderate  grade.  Chlorotic  thrombosis  of  the  poplitas  and  veins  of  the  calf 
was  diagnosed.  She  was  put  to  bed,  the  limb  elevated,  and  cold  compresses 
removed  the  pain  and  oedema  in  a  few  days.  In  a  week  she  scarce^  was  to 
be  kept  in  bed,  demanded  her  discharge,  etc.  Then  one  morning  at  3  a.m. 
she  got  out  of  bed  for  the  first  time  and  walked  to  the  faucet  nearby  to  get  a 
drink.  In  returning  to  her  bed  she  was  suddenly  seized  with  terrible  anguish 
and  dyspnoea;  she  rushed  to  the  window,  threw  it  up.  and  raving  and  strug- 
gling for  air,  cried  out,  and  if  she  had  not  been  forcibly  caught  and  pulled  back 
she  would  have  fallen  out.  Her  face  was  as  pale  as  a  corpse,  her  breathing 
was  deep  and  rapid.  This  terrible  agitation,  with  a  veritable  "  air-hunger," 
lasted  almost  half  an  hour,  when  cyanosis,  sopor  and  the  symptoms  of  pul- 
monary oedema  were  followed  by  death  at  5  a.m. 

Such  a  case  needs  no  comments;  it  teaches  us  to  watch  cases  of  chlorotic 
thrombosis  and  to  keep  them  quiet,  even  after  the  clinical  symptoms  have 
disappeared.  The  necropsy  revealed  the  popliteal  and  veins  of  the  calf 
closely  filled  with  friable,  different-colored  and  adherent  thrombi,  the  femoral 
veins,  on  the  contrary,  empty.  This  complication  has  been  noted  to  occur 
ten  times  in  fifty-two  cases  of  chlorotic  thrombosis,  in  nine  with  an  immedi- 
ately fatal  result,  the  clot  is  so  liable  to  lacerate — more,  indeed,  than  in  any 
other  form  of  thrombosis,  except  in  the  puerperal  variety. — Muenchener 
Medici  nisclie  WbcJienschrift,  No.  48,  1899. 

Frank  H.  Pritchard,  M.D. 

Meningeal  Hemorrhage  with  Kerntg's  Sign. — Dr.  Widal  observed  a 
case  of  meningeal  hemorrhage  where  Kernig's  sign  was  present.  A  man  of 
38  was  suddenly  seized,  while  seemingly  completely  well,  with  an  apoplecti- 
form attack.  Returning  to  consciousness  after  several  hours,  he  presented 
neither  fever,  paralysis  nor  contracture.  He  only  complained  of  an  intense 
headache,  lumbar  pains,  with  slightly  dilated  pupils.  Besides,  Kernig's  sign 
Avas  observed,  which  led  to  a  suspicion  of  a  meningeal  lesion.   Indeed,  while  in 
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the  dorsal  position  he  could  keep  his  legs  extended,  but  if  seated  on  the  edge 
of  his  bed  they  would  ilex  upon  his  thighs.  Five  days  later  the  temperature 
rose  to  38°  C,  and  varied  between  that  and  38.8°  until  death,  which  occurred 
in  syncope  on  the  ninth  day.  During  the  preceding  days  slight  contracture 
of  the  muscles  of  the  back  of  the  neck.  The  necropsy  revealed  a  clot  in  the 
inferior  subarachnoid  space,  which  was  prolonged  downwards  onto  the  pro- 
tuberance, the  bulb,  and  the  anterior  surface  of  the  spinal  cord.  The  spinal 
canal  was  full  of  blood.  This  clot  affected  neither  the  convolutions  of  the  base 
nor  those  of  the  convexity.  This  goes  to  show  that  Kernig's  sign  may  be 
present  without  any  inflammation  of  the  meninges  of  the  convexity  being 
present  ;  indeed,  Dieulafoy  has  of  late  asserted  that  it  was  dependent  on  an 
irritation  of  the  spinal  meninges.  If  it  be  more  often  absent  in  tuberculous 
than  in  the  cerebro-spinal  form,  the  rare  involvement  of  the  spinal  meninges 
in  the  latter  affection  would  explain  this. — Li  Semaine  Medicale,  No.  51, 
1899. 

Frank  H.  Pritchard,  M.D. 

A  Pathognomonic  Symptom  in  Hysteric  Paralysis  of  the  Extremi- 
ties.— Dr.  R.  v.  Hoesslin  in  diagnosing  the  hysteric  nature  of  a  paralysis  has 
the  patient  make  a  movement  with  the  extremity,  as,  for  example,  extension 
or  flexion,  with  exertion  of  a  corresponding  degree  of  resistance  on  the  part  of 
the  examiner's  hand.  Suddenly  the  resistance  is  removed,  while  the  opposing 
movement  is  being  made.  In  a  paralysis  dependent  on  an  organic  lesion  the 
limb  starts  forward  like  a  spring.  On  the  contrary,  in  functional  (hysteric) 
paralysis  the  movement  is  held  back  or  inhibited  at  the  same  moment  that 
resistance  ceases,  and  only  after  a  pause  is  it  continued.  This  depends  on  the 
contraction  of  the  antagonist  muscles.  He  calls  it  paradox  contraction  of  the 
antagonists.  These  two  signs,  the  absent  "  springing  movement"  on  cessa- 
tion of  resistance  and  the  contraction  of  the  antagonizing  muscles,  may  be 
readily  demonstrated  even  in  the  many  muscular  weaknesses  which  precede 
or  accompany  hysteric  paralysis,  even  if  these  groups  of  muscles  are  not 
paralyzed.  If  complete  hysteric  paralysis  be  present  and  the  test  is  impossi- 
ble in  the  affected  limb,  then  other  groups  of  muscles  will  yield  this  reaction. 
— Norsk  Magazin  for  Lcegevidenskaben,  No.  11,  1899. 

Frank  H.  Pritchard,  M.D. 

H^EMATOPHILTA,  WITH  JOINT  MANIFESTATIONS   (H^MARTHROS)  ;    CURED 

by  Injection  of  a  Solution  of  Gelatin.— Dr.  F.  Krause  presented  a  young 
hoematophiliac  of  15  years,  whose  uncle  bled  to  death  after  extraction  of  a 
tooth,  and  who  had  been  affected  much  in  childhood  from  epistaxis,  and  since 
his  eighth  year  had  suffered  from  swelling  of  several  joints  simultaneously. 
On  account  of  the  known  inefficiency  of  treatment  in  such  cases  and  the  ex- 
cellent results  from  injections  of  gelatin  in  aortic  aneurysms,  this  means  was 
tried  with  astonishingly  good  results.  While  previously  the  joint  the  next 
day  after  puncture  and  irrigation  would  be  fully  as  swollen,  and  after  re- 
moval of  the  soaked  dressings  the  blood  would  spurt  out  in  a  stream,  now, 
after  injection  into  the  joint  of  200  ccms.  of  a  1  percent,  solution  of  gelatin  in  a 
salt  solution,  not  another  drop  of  blood  flowed  out.  Later  200  ccms.  of  a  2\ 
per  cent,  solution  were  injected  five  times,  partly  subcutaneously  or  into  the 
joint  itself.  The  patient,  who  had  become  greatly  reduced  in  strength  and 
anaemic,  now  recovered,  and  no  further  haemorrhages  have  since  occurred. — 
Mnencliencr  Mcdic'w ische  Wochemchrift,  No.  47,  1899. 

Frank  H.  Pritchard,  M.D. 
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Traumatic  Rupture  of  the  Bile-Duct. — Garrett  (Kingston,  Ontario) 
reports  a  successful  case  of  rupture  of  the  bile-duct.  The  patient  was  a  well- 
developed  man  of  21  years,  who  was  caught  between  two  heavy  beams  and 
sustained  a  severe  contusion  of  the  upper  part  of  the  abdomen.  There  was 
severe  shock,  followed  by  a  rise  of  temperature  to  101°.  Eleven  days  later 
the  abdomen  was  aspirated  and  six  quarts  of  yellowish-green  fluid  removed. 
A  diagnosis  of  rupture  of  the  gall-bladder  was  made.  Operation  was  deferred 
by  the  family  till  the  twentieth  day.  The  abdomen  meanwhile  was  tapped 
twice,  removing  each  time  four  quarts  of  bile-stained  fluid.  The  usual  in- 
cision for  exposing  the  gall-bladder  was  used,  but  no  rupture  of  that  organ 
or  the  liver-structure  could  be  found.  After  a  most  careful  search  a  slit  in 
the  common  duct  was  discovered,  the  wound  being  revealed  principally  by  air 
pumped  into  the  gall-bladder  by  means  of  an  aspirating  needle  and  a  bulb 
syringe,  the  effect  of  which  was  to  cause  bubbles  to  rise  up  from  the  region  of 
the  foramen  of  Winslow. 

On  account  of  the  numerous  adhesions  and  the  difficulty  of  reaching  the 
bile-duct,  no  attempt  was  made  at  suture.  The  general  abdominal  cavity  was 
excluded  by  a  plain  gauze  pack,  and  a  drainage-tube  inserted  down  to  the 
point  from  which  the  bile  oozed  up.  The  wound  healed  slowly,  and  the  sinus 
closed  in  two  or  three  months.  The  patient  has  gained  in  flesh,  is  perfectly 
well,  and  seems  none  the  worse  for  his  experience. — Annals  of  Surgery, 
February,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Appendicitis. — Richardson  (Boston)  submits  the  following  questions: 

t;  I.  Should  every  case  be  operated  upon  as  soon  as  the  diagnosis  is  made  ?" 

As  a  rule,  the  appendix  should  be  removed  if  the  diagnosis  is  made  in 
the  first  hours  of  the  attack. 

After  the  early  hours  operation  is  advisable:  1.  Tf  the  symptoms  are 
severe,  and  especially  if  they  are  increasing  in  severity.  2.  If  the  symptoms, 
after  a  marked  improvement,  recur.  3.  If  the  symptoms,  though  moderate, 
do  not  improve. 

The  wisdom  of  the  operation  is  questionable  :  1.  In  severe  cases  in  which 
an  extensive  peritonitis  is  successfully  localized  and  the  patient  is  improving. 
2.  In  cases  which  are  at  a  critical  stage,  and  which  cannot  successfully  un- 
dergo the  slightest  shock. 

"  II.  Should  the  appendix  be  removed  in  every  case?" 

It  should  not  be  removed:  1.  In  localized  abscesses  with  firm  walls.  2. 
When  the  patient's  strength  does  not  permit  prolonged  search. 

It  should  be  removed  whenever  the  peritoneal  cavity  is  opened,  unless 
the  patient's  condition  forbids. 

The  appendix  should  be  removed  in  all  cases  as  soon  as  the  inflammatory 
process  has  had  time  to  completely  subside — in  from  two  to  three  months 
after  the  attack.  In  cases  simply  drained,  the  scar  tissue  should  be  excised, 
the  appendix  removed,  and  the  wound  securely  sutured. 

The  author  further  states  that,  as  a  rule,  operation  is  advisable  as  soon  as 
the  diagnosis  is  made  in  the  severe  cases  of  acute  appendicitis  which  are  at- 
tended by  the  initial  symptoms  of  peritoneal  invasion — in  other  words, 
those  seen  in  the  early  hours  of  the  attack.  Furthermore,  this  exploration  is 
demanded  under  the  conditions  of  peritoneal  infections  described  above,  even 
if  the  diagnosis  of  appendicitis  is  not  made,  because  these  symptoms  demand 
intervention  of  themselves,  whether  an  exact  diagnosis  is  made  or  not. 
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On  the  other  hand,  it  seems  questionable  whether  one  should  open  the  ab- 
domen at  the  outset  of  an  appendicitis  of  mild  type,  even  if  the  diagnosis  is 
reasonably  clear  ;  first,  because  the  disease  is  often  so  mild  that  intervention 
is  justified  only  on  the  ground  that  a  trivial  attack  is  likely  to  become  sud- 
denly severe,  which  is  improbable.  If  operated,  practically  all  these  cases 
recover,  but  the  lesion  is  not  grave  enough  to  justify  abdominal  section  until 
repeated  recurrences  demonstrate  invalidism. 

In  doubtful  cases  an  unnecessary  operation  maybe  avoided  by  a  blood-count 
made  at  this  time. 

From  100  cases  of  appendicitis  so  examined,  the  author  draws  the  follow- 
ing conclusions  : 

1.  Leucocytosis  may  be  considered  to  be  a  fairly  constant  symptom  of  ap- 
pendicitis, 

2.  The  presence  or  absence  of  leucocytosis,  or  the  degree  of  leucocytosis, 
without  other  data,  is  not  sufficient  to  determine  the  local  condition  of  the 
appendix  and  its  surroundings. 

3.  In  a  series  of  cases  the  degree  of  leucocytosis  corresponds  roughly  with 
the  degree  of  temperature,  but  in  individual  cases  great  variations  are  found. 

4.  The  degree  of  leucocytosis,  when  considered  in  connection  with  the 
duration  of  the  attack,  is  of  considerable  assistance  in  the  diagnosis  of  the 
local  conditions. 

5.  A  high  leucocytosis  (above  20,000)  on  the  first  or  second  day  of  disease 
suggests  general  peritonitis. 

6.  A  low  blood-count  (below  10,000)  after  the  first  week,  if  accompanied  by 
severe  symptoms,  indicates  general  peritonitis,  and  is  of  grave  prognostic 
significance  ;  but  if  accompanied  by  mild  symptoms  denotes  a  mild  catarrhal 
process  or  walled-ofF  abscess  which  lias  become  subacute  in  character. 

7.  A  high  leucocytosis  (above  20,000)  after  the  first  week  or  ten  days  may 
be  taken  to  indicate  a  local  abscess. 

"  II.  Should  the  appendix  be  removed  in  every  case?" 
Removal  of  the  appendix  is  contra-indicated,  in  the  author's  opinion,  when 
there  exists  an  abscess  that  can  be  drained  through  a  small  incision  in  the 
abdominal  wall.  Exceptions  are,  when  the  abscess  is  one-sided,  when  the 
strength  is  good,  and  when  the  general  peritoneal  cavity  can  be  well  isolated. 
If  the  appendix  is  not  removed,  an  abscess  being  simply  drained,  then  after 
recovery  has  taken  place,  unless  there  is  good  reason  to  believe  that  the  ap- 
pendix has  entirely  sloughed  away,  the  operation  of  appendectomy  should  be 
completed. 

The  author  reports  579  operations,  with  a  mortality  of  12.6  per  cent.  Of 
these,  331  were  acute  operations,  mortality  21.7  per  cent.;  the  remainder,  238, 
were  interval  operations  with  no  mortality.  —  The  American  Journal  of  the 
Medical  Sciences,  December,  1899. 

Gustave  A.  Van  Lennep,  M.D. 

Treatment  op  the  Abdominal  Incision — (Da  Costa). — I  sponge  off  the 
whole  raw  surface  with  alcohol  as  each  layer  is  closed.  I  am  not  at  all  afraid 
to  use  alcohol  on  the  peritonaeum,  and  in  using  it  in  this  way  I  have  a  clean 
wound,  a  dry  wound  and  an  aseptic  wTound.  A  good  way  to  stop  oozing 
haemorrhage  deep  down  in  the  pelvis,  when  packing  does  not  control  it  and  a 
suture  cannot  be  inserted,  is  to  take  a  sponge,  dip  it  in  alcohol,  squeeze  it 
out,  and  put  it  in  the  pelvis.  It  will  keep  the  wound  dry,  clean  and  antiseptic. 
— American  Journal  of  Ohstetrics  and  Gynacology,  January,  1899. 
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Celluloid  Yarn— A  New  Material  for  Sutures  and  Ligatures  — 
Pagenstecher  recommends  a  new  material  for  sutures  and  ligatures.  Act- 
ing upon  the  suggestion  of  Linhart,  Trendelenburg  and  Lawson  Tait.  he  has 
made  use  of  linen  yarn  with  this  modification.  In  order  to  overcome  the 
disadvantages  entailed  by  its  rough  surface,  its  capacity  of  absorption  and 
consequent  increase  of  bulk,  and  the  inclination  of  the  diiferent  threads  to  get 
entangled,  he  impregnated  it  wiih  a  solution  of  celluloid.  It  was  found  that 
by  this  treatment  the  yarn  acquires  great  firmness  and  resistance,  the  surface 
is  smooth  and  brilliant,  and  its  tendency  to  absorb  pus  or  other  secretions 
from  wounds  has  completely  ceased.  The  thread  will  not  unravel  and  ex- 
pand, and  as  the  strength  is  materially  increased  by  the  celluloid,  and  is 
much  greater  than  that  of  silk,  much  finer  threads  can  be  used  without  fear 
of  their  breaking. 

The  material  is  easily  sterilized,  not  being  in  any  way  affected  by  steaming 
vapor  or  boiling,  and  will  stand  any  number  of  sterilizations.  The  author 
has  made  use  of  this  material  exclusively  for  ligatures  and  sutures,  has  used 
it  on  the  bowels,  the  bladder  and  within  joints,  and  expresses  himself  as  ex- 
tremely well  gratified  with  the  results.  The  yarn  is  much  cheaper  than  either 
catgut  or  silk,  can  be  obtained  already  prepared  and  put  in  suitable  packages 
for  use  by  the  surgeon  or  general  practitioner,  or  may  be  secured  in  bulk  for 
hospital  purposes.  —  The  Philadelphia  Medical  Journal,  February,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Ax  Experimental  Research  on  the  Tensile  Strength  of  the  Sci- 
atic Nerve. — Crile  and  Lower  (Cleveland)  publish  a  series  of  experiments 
undertaken  to  ascertain  the  tensile  strength  of  the  sciatic  nerve  under  the 
same  conditions  as  would  exist  during  the  operation  of  nerve  stretching. 
There  were  nine  experiments  on  human  bodies,  done  as  soon  after  death  as 
possible.  The  nerve  was  exposed,  and  by  means  of  an  apparatus  which 
allowed  the  force  to  act  at  right  angles  to  the  thigh,  weights  were  rapidly  ap- 
plied till  the  nerve  ruptured.  With  one  exception,  the  subjects  were  adults, 
and  the  average  weight  required  to  break  the  nerve  was  one  hundred  and 
forty  pounds  and  three  quarters.  On  an  average  it  may  be  said  that  a  loop 
of  the  great  sciatic  would  bear,  for  a  short  time,  nearly  the  entire  weight  of 
the  body.  Out  of  fourteen  cases,  six  broke  at  or  near  the  point  where  the 
hook  was  applied.  Of  the  remaining  eight  cases,  the  nerve  itself  did  not 
break,  but  its  connection  with  the  spinal  cord  and  its  membranes  were  de- 
tached. The  dura  mater  was  torn  near  the  point  where  it  is  prolonged  from 
the  main  sheath  on  to  each  nerve. 

There  were  also  seventy-two  experiments  on  dogs,  which  showed  the  fol- 
lowing:  Total  weight  of  animals,  ljTSGi  pounds;  total  of  sciatic  tensile 
strength,  2.507  pounds;  average  ratio  of  weight  of  dog  to  tensile  strength  is 
as  3  to  4. — New  York  Medical  Journal,  February,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

The  Technique  of  Bassint's  Operation  as  Performed  by  Himself 
— (Andrews). — The  skin  and  fat  are  drawn  up  in  a  fold  7  to  10  cm.  high  trans- 
verse to  Poupart's  ligament,  and  quickly  incised  between  the  operator's  and 
assistant's  hands,  making  an  incision  12  to  18  cm.  long  and  3  or  4  cm.  above 
Poupart's  ligament.  The  aponeurosis  of  the  external  oblique  is  laid  bare  at 
a  single  stroke,  and  the  pillars  of  the  ring  exposed.     The  dissection  of  the 
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external  oblique  is  quickly  made  with  the  handle  of  the  scalpel  until  Poupart's 
ligament  is  exposed  on  its  inner  aspect.  The  cord  mass  is  now  raised  by  blunt 
dissection,  and  any  loose  lobules  of  fat  stripped  up  as  high  as  possible.  The 
isolating  of  the  sac  is  usually  begun  at  the  neck.  It  is  stripped  from  the  cord, 
and  the  neck  of  the  sack  is  detached  from  the  internal  ring  by  loosening  the 
peritonaeum  for  2  cm.  all  around  it.  The  sac  is  now  widely  opened  at  its 
fundus  and  its  whole  interior  inspected.  Adherent  masses  of  omentum  are 
returned  after  careful  haemostasis,  and  only  removed  when  they  are  much 
thickened  and  hardened,  as  in  certain  old  hernias.  If  no  adhesions  are  found, 
a  clamp  is  at  once  placed  as  high  up  as  possible  on  the  neck  of  the  sac.  The 
sac  is  removed  by  tying  a  strong  silk  ligature  around  its  neck  above  the  clamp, 
and  in  large  sacs  the  ends  of  the  ligature  are  passed  through  the  stump  and 
tied  around  the  first  loop.  The  sac  is  now  cut  off  just  outside  the  clamp  and 
the  latter  removed.  The  elastic  peritonaeum  draws  the  stump  well  inside  the 
peritonaeum,  and,  of  course,  the  remainder  of  the  operation  is  outside  the 
peritonaeum. 

The  dissection  of  the  peritonaeum  away  from  the  internal  ring  has  also  the 
effect  of  loosening  the  transversalis  fascia  and  internal  oblique  muscle,  so  that 
the  margins  of  the  ring  are  free  and  even  undermined,  and  are  the  structures 
in  the  Bassini  operation  to  be  included  in  the  first  or  deep  line  of  suture,  in- 
tended to  restore  the  enlarged  ring  to  its  normal  size.  A  forceps,  pointing 
from  the  internal  ring  inward,  is  made  to  grasp  the  transversalis  and  internal 
oblique,  i.e.,  the  blades  grasp  the  whole  of  the  posterior  wall  except  the 
peritonaeum.  This  gives  a  ready  means  of  handling  and  raising  the  structures 
in  placing  the  deep  stitches.  A  flat  director  is  sometimes  used  at  this  stage, 
and  thrust  into  the  internal  ring  to  push  forward  the  posterior  wall  and  to 
steady  it  as  the  needle  enters  its  substance,  and  enables  the  operator  to  pick 
up  the  transversalis  fascia  without  risk  of  puncturing  the  peritoneal  cavity. 

The  insertion  of  this  deep  suture  is  the  essential  and  important  feature  of 
the  operation.  The  bottom  of  the  wound  is  clearly  exposed,  and  the  cord  is 
held  outside  the  canal  by  a  loop  of  silk  clamped  with  an  artery  forceps  to  the 
gauze  covering  the  abdomen. 

The  deep  stitches  are  placed  beginning  very  close  to  the  pubic  bone.  The 
first  one  or  two  may  in  some  cases  include  part  of  the  rectus  muscle  and 
sheath.  Each  stitch  enters  the  transversalis  and  internal  oblique  1.5  cm.  from 
their  lower  margin  and  makes  exit  at  that  margin.  The  needle  then  pene- 
trates the  shelving  edge  of  Poupart's  ligament  from  within  outward.  From 
four  to  six  such  stitches  are  placed  behind  the  cord,  the  last  one  narrowing 
the  internal  ring  until  it  fits  tightly  around  the  cord  and  forceps  blade.  The 
order  of  tying  these  stitches  is  the  opposite  of  their  insertion.  The  upper 
one — that  nearest  the  cord — is  first  adjusted,  and  the  others  follow  downward 
in  succession.  The  distance  between  these  stitches  is  considerable — 1.5  or  2 
cm.  Their  effect  is  not  only  to  restore  the  length  and  obliquity  of  the  canal, 
but  to  invert  the  upper  or  muscular  segment  like  a  Lembert  suture,  and  to 
draw  it  somewhat  behind  the  ligament,  and  not  merely  against  it,  which  gives 
broad  surfaces  of  union. 

The  cord  being  replaced  in  the  repaired  canal,  the  second  suture — that 
reuniting  the  external  oblique  aponeurosis — is  placed  as  follows :  The  outer 
angle  is  lifted  on  a  blunt  hook,  and  two  silk  stitches  arc  placed  here  and  tied. 


200  The  Hahnemannian  Monthly.  [March, 

A  running  or  continuous  suture  is  then  rapidly  inserted  until  the  pillars  of 
the  external  ring  are  reached.  Here  one  or  two  separate  stitches  are  now 
placed  to  bring  it  to  the  proper  size.  This  form  of  suture  is  rapid,  and  gives 
abundant  tension  at  the  two  ends  without  danger  of  puckering  or  shortening 
the  incision.  All  the  arteries  are  now  tied  with  silk,  and  the  skin  is  closed 
by  a  continuous  button-hole  stitch.  Drainage  is  seldom  employed.  The  only 
dressing  is  moist  sublimate  gauze  covered  by  large  masses  of  sublimate  cotton 
enveloping  the  hips,  thighs  and  abdomen,  front  and  back,  and  the  whole  en- 
veloped in  wet  starch-and-lime  bandages  from  the  middle  of  the  thighs  to  the 
middle  of  the  abdomen.  This  dressing  and  the  skin  suture  are  removed  on 
the  eighth  day.  A  light  gauze  dressing  is  applied,  and  the  patient  is  at  once 
allowed  to  leave  his  bed  and  go  home,  with  the  advice  to  remove  the  dressing 
in  a  few  days.  There  are  probably  less  than  5  per  cent,  of  recurrences  after 
two  or  three  years.  No  truss  or  support  is  ever  used,  and  no  limit  to  exercise 
is  enjoined.  The  question  of  recurrence  is  bound  up  with  that  of  stitch- 
abscess.  Primary  union  is  essential  to  success.  Sepsis  prevents  this  union, 
as  in  all  plastic  work. — Medical  Record,  October  28,  1899. 

George  R.  Southwick,  M.D. 

The  Induction  of  Premature  Labor— (Bollenhagen).—  The  writer  de- 
scribes an  excellent  method  of  performing  this  operation  which  seems  free 
from  some  of  the  dangers  of  the  other  methods.  The  best  time  for  the  oper- 
ation is  the  thirty-sixth  week,  as  near  as  it  can  be  determined,  unless  before 
this  the  child  has  grown  large  for  the  pelvis.  The  genital  tract  is  very  thor- 
oughly cleansed  and  made  as  aseptic  as  possible.  The  cervix  is  then  drawn 
down  and  the  canal  wiped  out  with  sublimate.  The  canal  is  then  tamponed 
with  two  or  three  strips  of  iodoform  gauze  saturated  with  a  few  grammes  of 
sterile  glycerin.  The  vagina  is  then  loosely  filled  with  iodoform  gauze.  This 
dilates  the  cervical  canal  and  prepares  the  way  for  the  introduction  of  some 
form  of  colpeurynter  for  further  dilatation.  In  some  cases  the  latter  is  not 
necessary.  Ten  children  were  saved  in  fifteen  cases,  and  it  is  interesting  to 
add  that  these  same  women  had  had  thirty  six  labors,  and  only  six  children 
born  alive,  which  illustrates  the  advantages  of  the  operation. — Zeitxclirift  fur 
Geburtslntlfe  und  GynaJcologie,  vol.  xli.,  H.  3,  1899. 

George  R.  Southwick,  M.D. 

Ureteral  Anastomosis — (Noble) —The  writer  describes  three  methods 
of  performing  this  operation.  Van  Hook's  method,  which  consists  in  ligating 
the  bladder  end  and  invaginating  the  kidney  end  into  the  distal  portion  just 
beyond  the  ligature.  It  is  carefully  sutured  in  this  place  and  buried  extra- 
peritoneally.  The  ends  of  the  ureter  may  be  cut  squarely  and  joined  end  to 
end,  but  there  is  less  danger  of  stricture  and  contraction  if  the  ends  are 
trimmed  obliquely  to  match  each  other  and  then  united  as  recommended  by 
Bove.  The  writer  splits  up  a  little  the  cut  end  of  the  distal  portion,  and  re- 
moves as  much  of  the  mucous  membrane  as  can  be  drawn  out,  which  leaves 
the  outer  part  of  the  ureter  as  a  cuff,  into  which  the  proximal  cut  end  is  in- 
vaginated  and  secured  by  mattress  sutures.  A  small  bougie  passed  into  both 
cut  ends,  down  into  the  bladder  and  out  of  the  urethra,  to  facilitate  removal, 
makes  it  much  easier  to  perform  the  operation  and  to  maintain  the  calibre  of 
the  ureter.  Transplantation  of  the  ureter  into  the  bladder  is  to  be  practiced 
if  it  is  divided  near  enough  for  it  to  be  accomplished  without  too  much  trac- 
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tion  on  the  cut  ends.  No  one  method  of  repair  is  suited  to  fill  cases.  —  The 
American  Gynaecological  and  Obstetrical  Journal,  August,  1899. 

George  R.  Southwick,  M  D. 

The  Treatment  of  Lacerations  of  the  Cervix  After  Delivery — 

(Cashing). — The  writer  states  that,  after  carefully  douching  out  the  vagina  and 
afterwards  drying  it  as  perfectly  as  possible,  the  vagina  is  filled,  by  means  of 
a  teaspoon,  with  a  preparation  that  has  been  a  great  comfort  to  his  patients 
and  of  immense  satisfaction  to  himself.  To  each  ounce  of  freshly  and  prop- 
erly made  oxide  of  zinc  ointment  are  added  a  grain  of  morphine  and  a  grain 
of  cocaine.  The  vagina  is  filled  with  this  mixture,  and  a  large  teaspoonful  is 
also  introduced  into  the  rectum,  which  usually  suffers  more  or  less  in  the  pro- 
cess of  childbirth.  The  presence  of  the  ointment  in  the  vagina,  slightly 
astringent  and  soothing,  favors  healing  by  first  intention,  and  no  vaginal  in- 
jection is  permitted  and  no  manipulations  are  required.  The  gradual  oozing  of 
the  ointment  keeps  the  repaired  perinseum  protected,  and  prevents  any  urine 
from  entering  the  vagina  or  contaminating  the  wound.  (The  free  use  of  the 
ointment,  as  suggested  by  the  writer,  needs  some  care  to  guard  against  an  ex- 
cessive dose  of  morphia.) — American  Journal  of  Obstetrics,. November,  1899. 

George  R.  Southwick,  M.D. 

Inertia  and  Sub-Involution— (Stover). — The  writer  recommends  the 
frequent  observation  of  cases  of  abortion  for  several  weeks  following  the 
puerpcrium,  owing  to  the  frequent  occurrence  of  sub-involution  in  these 
cases.  The  daily  use  of  the  slowest  interrupted  faradic  current  for  fifteen 
minutes  is  of  the  greatest  benefit  to  such  cases  of  sub-involution  as  are 
marked  by  faulty  physiological  action.  There  is  no  hyperplasia.  There  is 
passive  and  less  often  active  hyperemia  and  stasis.  The  effects  of  the  faradic 
current  are  analogous  to  ergot,  but  they  are  more  prompt  and  energetic.  It 
produces  a  sort  of  interstitial  massage,  increases  the  activity  of  the  circula- 
tion, accelerates  absorptive  processes,  and  improves  nutrition.  The  hot-water 
douche,  at  a  temperature  of  115°  F.,  with  a  continuous  flow  for  fifteen  min- 
utes, and  the  elevation  of  the  hips  meantime,  is  also  recommended,  together 
with  an  hour's  rest  in  a  recumbent  position  afterwards.  He  has  also  been 
well  satisfied  with  Tait's  treatment  of  such  cases  with  ergot  and  the  citrate  of 
potash.  The  latter  should  be  given  in  doses  of  from  one-half  to  one  drachm 
three  or  four  times  a  day,  preferably  administered  an  hour  before  meal-time 
with  half  a  pint  of  water. — American  Journal  of  Obstetrics,  November,  1899. 

George  R.  Southwick,  M.D. 

The  After-Treatment  of  Abdominal  Section— (Robb).— He  washes 
out  the  abdominal  cavity  after  every  abdominal  section  with  sterilized  salt 
solution,  and  leaves  300  to  500  c.c.  in  the  abdominal  cavity.  The  patient  is 
then  kept  with  the  head  low  for  twenty-four  hours,  as  advised  by  Clark.  The 
patient  receives,  on  being  put  to  bed  after  the  operation,  an  enema  of  one  ounce 
of  black  coffee,  and  this  is  repeated  every  hour.  Ever}7  three  hours  afterwards 
a  nutritive  enema  is  given,  consisting  of  twenty  grains  of  common  table  salt, 
the  whites  of  two  eggs,  and  one  ounce  each  of  whiskey  and  peptonized  milk. 
He  does  not  use  morphia  or  any  of  its  derivatives  as  a  routine  measure  after 
abdominal  operations.  As  a  rule  the  bowels  were  opened  on  the  second  da}', 
usually  by  giving  two  grains  of  calomel,  and  eight  hours  later  a  high  injection 
of  two  ounces  of  glycerin,  followed  in  two  hours  by  another  injection  of  one 
pint  of  warm  soapsuds. — American  Journal  of  Obstetrics. 

George  R.  Southwick,  M.D. 
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Tuberculosis  of  the  Conjunctiva.— Dr.  T.  L.  Henderson  reports  a  case 
of  tubercular  ulcer  of  tlie  conjunctiva  which  is  of  interest,  because  an  early 
microscopical  examination  of  the  ulcer  might  have  revealed  the  existing  con- 
stitutional condition  before  the  physical  signs  pointed  to  it,  and  possibly  be- 
fore the  disease  had  reached  the  incurable  stage.  The  patient,  a  woman  56 
years  of  age,  had  been  treated  for  an  obstinate  ulcer  upon  the  palpebral  con- 
junctiva, but  had  shown  no  constitutional  symptoms  other  than  a  slight  daily 
rise  of  temperature,  supposed  to  be  malarial.  Dr.  Henderson  curetted  the 
ulcer,  with  the  result  of  healing  it  in  about  a  week.  The  woman,  however, 
died  of  pulmonary  tuberculosis  five  months  after  the  operation  on  the  lid. 

The  microscope  proved  the  ulcer  to  contain  giant  cells,  tubercles  and  tuber- 
cle bacilli.  Bacilli  were  also  found  in  the  patient's  sputum.—  The  American 
Journal  of  Ophthalmology. 

Wm.  Spencer,  M.D. 

Otitis  Media  and  Earache  in  Lobar  Pneumonia  of  Children.— 
The  author  has  observed  a  sufficient  number  of  cases  of  lobar  pneumonia  in 
children  at  the  beginning  of  which  earache  was  a  first  and  predominant 
symptom  to  make  him  think  there  is  some  casual  relation  between  the  two. 
He  reports  a  number  of  cases  as  evidence  of  this,  but  in  none  of  them  did  the 
earache  terminate  in  suppuration.  He  thinks  the  pneumococcus  may  be  the 
cause,  as  it  has  been  found  in  the  discharges  from  suppurative  ears,  or  that 
possibly  the  earache  is  only  a  sympathetic  pain  of  the  chronically  inflamed 
drum,  since  the  initial  earache  nearly  always  occurred  in  ears  which  at  some 
time  or  other  had  been  the  seat  of  an  inflammation. — J.  S.  Meltzer,  Phila. 
Med.  Jour. 

Wm.  Spencer,  M.D. 

The  Ophthalmoscopic  Condition  in  a  Case  of  Pneumonia.— The 
author  describes  interesting  changes  in  the  fundi  of  a  young  man  who  was 
suffering  with  pneumonia. 

From  the  commencement  of  the  attack  the  patient  had  noticed  an  increas- 
ing disturbance  in  his  vision.  A  small  central  part  of  the  field  remained 
clear,  but  all  around  this  area  there  was  marked  indistinctness.  Ophthal- 
moscopic examination  showed  in  both  eyes  five  or  six  round  white  specks 
about  one-half  the  diameter  of  the  pupil,  and  located  right  around  the  macula. 
Two  of  these  white  dots  were  noticeably  elevated. 

The  patient  recovered,  and  six  weeks  later,  when  another  examination  was 
made,  the  fundi  were  found  to  be  normal,  though  the  visual  indistinctness 
persisted  for  a  year.  Axenfeld  and  Goh  have  made  similar  observations  in 
cases  of  pneumonia. — Dr.  Chemnitz,  Fraenkel,  Archw.  fur  Ophthal.,  Bd. 
xlviii.,  Ab.  2. 

Wm.  Spencer,  M.D. 

Protargol. — In  a  series  of  100  cases  Engelmann  used  a  20  per  cent,  solu- 
tion of  protargol,  which  proved  to  be  less  irritating  and  to  be  a  better  bac- 
tericide than  argentic  nitrate.  According  to  Cramer,  in  his  series  of  100 
cases  treated  with  argentic  nitrate,  96  showed  more  or  less  secretion,  some- 
times even  to  the  fifth  day.  In  Engelmann's  series  80  per  cent,  showed  no, 
or  very  little,  irritation,  which  lasted  at  the  most  one  and  a  half  days.  There 
was  no  secondary  catarrh. — Annals  of  Ophthal. 

Wm.  Spencer,  M.D. 
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The  Therapeutics  of  Sabal  Serrulata. — In  a  communication  to  the 
British  Homoeopathic  Society,  Madden  reviews  Hale's  monograph  on  saw- 
palmetto,  and  states  that  his  own  experience  with  the  drug  is  as  yet  very  lim- 
ited. He  has,  however,  cured  one  bad  case  of  nocturnal  enuresis  in  a  boy  of 
13,  though  he  has  utterly  failed  to  cure  two  other  boys  and  one  girl  on  whom 
he  tried  it.  The  dose  used  was  two  or  three  drops  of  the  lx,  three  times  a 
day.  He  is  inclined  to  expect  that  this  drug  is  one  which  will  act  with  vary- 
ing intensity  on  different  patients.  A  drug  which  has  such  a  very  decided 
selective  affinity  to  the  generative  and  urinary  organs  of  both  male  and  female 
provers,  and  can  produce  such  pronounced  effects  upon  them,  of  a  kind  that 
are  constantly  being  met  with  as  the  result  of  disease,  ought  to  prove  of  great 
value  to  those  who  make  use  of  the  homoeopathic  law  of  drug  selection. 

In  the  ensuing  discussion  the  President  of  the  Society,  Dr.  Epps,  mentioned 
two  cases,  one  of  prostatic  trouble  and  one  of  bladder  irritability,  in  which  the 
drug  had  acted  well. 

Dr.  Dudgeon  had  used  sanmetto,  sabal  serrulata  combined  with  sandal  oil, 
for  prostatic  disease  without  effect.  He  had  prescribed  sabal  serrulata  in  two 
cases  of  enlarged  prostate.  One  patient,  a  man  nearly  eighty  years  of  age, 
was  relieved  of  bladder  irritability  and  prostatic  symptoms  generally.  The 
second  case  did  not  report. 

Dr.  Sandberg  gave  the  drug  in  five-drop  doses  of  the  mother  tincture  to  an 
old  gentleman  who  had  suffered  from  enlarged  prostate  and  chronic  cystitis  for 
many  years.  As  the  result  of  an  acute  attack  he  was  unable  to  pass  water, 
and  it  was  necessary  to  use  a  catheter  almost  every  hour.  After  a  month's 
use  of  sabal,  the  intervals  had  increased  to  three  or  four  hours,  and  the  im- 
provement continued  for  the  three  remaining  years  of  his  life. 

Dr.  Dudley  Wright  cautioned  his  hearers  against  disappointment  should 
they  use  the  drug  indiscriminately  for  patients  suffering  from  enlarged  prostate. 
He  had  made  extended  use  of  the  remedy,  and  had  endeavored  to  find  its  ex- 
act sphere  of  action,  especially  with  a  view  to  differentiating  it  from  the  other 
drug  so  extremely  valuable  in  prostatic  cases,  viz.,  picric  acid.  He  concluded 
that  its  action  was  upon  the  generative  organs,  the  testicle,  prostate,  bladder 
and  membrano-prostatic  urethra,  partly  through  the  vascular  system  and  partly 
through  the  nervous.  Its  action  on  the  bladder  was  a  direct  one,  due  to  the 
excretion  of  the  drug  by  the  kidneys.  Contrasting  it  with  picric  acid,  it  had 
nothing  to  compare  with  the  enormous  excitement  caused  by  picric  acid  through 
its  action  on  the  lumbar  cord.  Despondent  patients  were  relieved  by  sabal, 
irritable  ones  improved  under  picric  acid.  The  tincture  should  be  prepared 
from  the  fresh  berries. 
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Dr.  Hughes'  experience  with  sabal  had  been  negative  as  to  good  results. 
Dr.  Green  thought  it  rather  anomalous  that  the  manufacturers  who  were  push- 
ing sabal  serrulata  had  found  it  necessary  to  put  a  little  sandal  oil  in  the  prep- 
aration in  order  to  make  it  efficacious.  He  was  inclined  to  think  its  success 
was  due  to  the  oil.  Sabal  having  been  strongly  recommended  in  chronic  bron- 
chitis with  profuse  expectoration,  he  had  tried  the  drug  in  one  case  with  fair 
results;  the  secretion  was  lessened,  and  fetid  odor  could  hardly  be  detected. 
Dr.  McNish  had  used  the  drug  in  many  cases  without  satisfactory  results.  He 
had  found  other  drugs  like  sandal  oil  much  more  efficacious  in  cases  of  enlarged 
prostate. — Journal  of  the  Brit.  Horn.  Society,   Jan.,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Snake  Poisons  as  Heart  Remedies.— Halbert  states  that  naja  and 
lachesis  are  remedies  which  physiologically  affect  the  pneumogastric,  and 
thereby  depress  the  cardiac  action.  Hence  they  are  used  dynamically  in  cases 
of  great  cardiac  depression  when  there  is  palpitation,  with  a  slow,  weak 
pulse.  The  same  may  be  said  of  crotalus,  inasmuch  as  it  represents  adynamic 
conditions  affecting  the  heart. — Clinique,  Dec.  15,  1899. 

F.  Mortimer  Lawrence,  M.D. 

Valerianate  of  Ammonia  in  Functional  Cardiac  Neuroses. — Ac- 
cording to  Halbert,  valerianate  of  ammonia  in  the  second  or  third  attenuations 
is  one  of  our  most  useful  remedies  in  cardiac  complications  of  functional  and 
neurotic  origin.  In  the  erratic  actions  of  the  heart  associated  with  hysteria 
or  neurasthenia  it  will  bring  about  perfect  functional  activity.  It  will  even 
overcome  pain  in  such  conditions,  and  suppress  neuralgic  crises  which  are 
purely  dependent  on  nervous  perversions.  It  is  also  indicated  in  cases  of  ex- 
haustion from  excessive  mental  strain  when  the  heart  becomes  irritable  and 
weak.  With  this  we  associate  ignatia,  nux  vomica,  valerianate  of  zinc,  coffea 
and  hyoscyamus.  —  Clinique,  Dec.  15,  1899. 

F.  Mortimer  Lawrence,  M.D. 

The  Value  of  Cactus  Grand,  as  a  Heart  Remedy.—  According  to 
Halbert,  the  efficacy  of  cactus  is  still  questioned  by  many.  It  is  most  useful  in 
extreme  organic  conditions  when  a  IC  heart-tonic  "  seems  necessary  ;  even  then 
it  is  most  effective  in  the  minute  dose  repeated  frequently.  The  principal 
symptom  refers  to  a  peculiar  constriction  in  which  cardiac  palpitation  is  gen- 
erally attended  by  symptoms  of  lung  engorgement ;  the  feeling  is  as  if  an 
iron  hand  compressed  the  chest,  and  it  is  peculiarly  associated  with  asthmatic 
attacks,  in  which  the  patient  is  relieved  by  coughing.  Pain  is  an  attendant 
symptom.  Cactus  has  not  sustained  the  reputation  it  held  for  a  long  time  as 
a  safe  cardiac  stimulant,  and  hence  it  is  not  used  as  frequently  as  in  the  past. — 
Clinique,  Dec.  15,  1899. 

F.  Mortimer  Lawrence,  M.D. 

The  Use  of  Agaricin  as  a  Heart  Tonic— In  reviewing  the  heart 
tonics  Halbert,  of  Chicago,  states  that  agaricin  is  advised  by  Goodno  in  cases 
of  dilatation  associated  with  emphysema  of  the  lungs.  It  relates  to  the  heart 
feebleness  incident  to  infectious  diseases.  The  first  decimal  trituration  is 
generally  used.  When  chorea  complicates  the  cardiac  condition,  as  we  fre- 
quently observe  in  young  adults,  it  is  always  indicated.  Then,  too,  it  is 
valuable  in  disturbances  of  the  alimentary  canal,  which  are  often  defined  as 
nervous  dyspepsia.  Nausea  and  loss  of  appetite  are  constant  symptoms. — 
Clinique,  December  15,  1899. 

F.  Mortimer  Lawrence,  M.D. 
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Lilium  Tigrinum  in  Heart  Diseases. — According  to  Halbert  this 
remedy,  though  rarely  thought  of  in  cardiac  disorders,  is  very  useful  when 
the  symptoms  are  associated  with  reflex  uterine  disturbances.  It  therefore 
has  a  greater  affinity  in  its  action  for  the  female.  Palpitation,  attended  by 
faintness,  is  its  chief  symptom,  and  this  invariably  comes  from  uterine  dis- 
turbance. A  peculiar  sense  of  suffocation  or  constriction,  coming  on  from  re- 
flex causes,  is  promptly  relieved  by  this  remedy.  —  Cliuique,  December  15, 
1809. 

F.  Mortimer  Lawrence,  M.D. 

The  Symptomatic  Use  of  Digitalis. — According  to  Halbert,  of  Chicago, 
digitalis,  given  as  a  symptomatic  remedy  in  accordance  with  the  homoeopathic 
principle,  is  most  efficacious.  First  of  all,  it  has  gastric  disturbance  associated 
with  the  cardiac  perversion,  hence  nausea  and  vomiting  arc  present.  The 
cold  surfaces  resemble  the  symptoms  of  camphor.  The  pulse  is  slow  and 
irregular,  showing  cardiac  arythmia  ;  the  cardiac  action  is  increased  by  exer- 
tion, but  the  tension  is  diminished.  There  is  always  a  feeling  of  precordial 
constriction,  with  a  sense  of  anxiety.  Cyanosis  is  generally  present ;  suffoca- 
tion and  dyspnoea  attend  the  extreme  cases.  Digitalis  is  also  a  remedy  which 
corrects  the  perversions  of  the  liver,  when  they  are  associated  with  cardiac 
involvement,  —  Ch'nique,  December  15,  18(.)9. 

F.  Mortimer  Lawrence,  M.D. 

TriE  Medical  Treatment  of  Malignant  and  Other  Obstructive 
Affections  of  the  Stomach. — Dyce  Brown,  after  summarizing  the  possible 
causes  of  obstruction,  considers  the  therapeutic  possibilities  in  each  division  : 

1.  Cancer,  from  the  homoeopathic  standpoint,  is  incurable.  The  treatment 
is  mere  palliation.  If  pain  is  prominent,  such  medicines  as  gelsemium, 
arsenic,  hydrastis  and  conium,  and  ultimately  opiates,  are  indicated.  If  vomit- 
ing is  troublesome,  arsenic,  ipecac,  apomorphia,  hydrastis  and  nux  vomica 
are  useful,  according  to  their  indications. 

2.  In  cicatricial  obstruction,  produced  by  ulcer  close  to  the  pyloric  orifice, 
or  as  the  result  of  swallowing  a  corrosive  acid,  the  therapeutics  are  again 
symptomatic,  and,  as  in  cancer,  careful  diluting  is  necessary. 

3.  The  cases  of  fibroid  thickening  of  the  coats  of  the  stomach,  together 
with  which  may  be  classed  chronic  gastritis,  require  regulation  of  diet  and  the 
medicines  used  by  homoeopaths  to  cure  chronic  thickening  of  mucous  mem- 
brane caused  by  catarrh  in  other  situations.  These  include  arsenic,  hydrastis, 
antimonium  tartaricum  and  crudum,  nux  vomica,  Pulsatilla,  and  also  sulphur, 
calcarea  and  silicea.  These  cases  require  long  and  continuous  treatment,  but 
they  hold  out  every  chance  of  marked  improvement. — Journal  Brit.  Horn. 
Society,  January,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Stigmata  Maidis  in  Interstitial  Nephritis. — In  the  course  of  an  arti- 
cle upon  prostatic  hypertrophy,  Wright,  of  London,  mentions  that  in  cases 
where  the  kidneys  are  affected  with  interstitial  inflammation  and  there  is  di- 
minished excretion  of  urine,  corn  silk  (stigmata  maidis)  is  a  useful  drug.  It 
is  necessary  to  use  a  preparation  from  the  fresh  plant,  as  the  mazeinic  acid, 
upon  the  presence  of  which  its  efficacy  largely  depends,  undergoes  fermenta- 
tion within  twenty-four  hours  of  cutting  the  plant. — Monthly  Horn.  Redecc, 
February  1 ,  1 900. 

F.  Mortimer  Lawrence,  M.D. 
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Clinical  Hints. — Dr.  J.  Evans,  on  account  of  the  favorable  influence 
winch  the  yellow  iodide  of  mercury  exercises  in  syphilis  of  the  liver,  prefers 
this  salt  of  mercury  in  amyloid  degeneration  of  that  organ,  which  he  claims 
he  has  seen  to  affect  favorably. 

Jaborandl  is  frequently  indicated  in  migraine,  when  the  eye  muscles  are  at 
fault. 

Verbena  hastata  is  one  of  the  best  remedies  in  epileps}'. 

Cantharls  in  acute  pleurisy  is  often  a  better  remedy  than  bryonia. 

Camphora  is  a  good  hypnotic  in  neurasthenia,  when  there  is  a  tendency  to 
spasms  or  hysteric  contractions. 

Opium  has  cured  a  case  of  cerebral  pneumonia  in  Dr.  Pierron's  hands. 

Arsenicum  is  of  service  in  neuralgia  with  a  tendency  to  swelling  of  the 
affected  part. 

Bryonia  is  indicated  in  headache  ameliorated  by  pressure. 

Baryta  iodata  (3x),  one  powder  a  day,  rapidly  cured  an  infant  dying  of 
inanition. 

Iodium  is  said  to  be  of  service   in  the  night-sweats  of  consumptives. — 

Journal  Beige  d" Homaopatliie,  vol.  iv. ,  1809. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  the  Grippe. — Dr.  Leon  Simon,  in  the  epidemic  form 
recommends  at  the  beginning  aconite  ;  eupator.  perfol.  when  there  are  con- 
tusive  pains  in  the  limbs,  small  of  the  back,  and  neck  ;  in  these  cases  rhus  tox. 
and  bryonia  are  also  useful.  In  the  catarrhal  form  bry.,  ipecac,  mere.  sol. 
and  hepar  s.  c.  are  of  value  ;  in  the  pneumonic  form  variety  bry.,  phos. ,  tart, 
emet.,  ars.,  ant.  sulph.  auratum  ;  in  the  pleuritic  form  bry.,  sulph.,  canth., 
are  indicated  ;  in  the  intermittent  variety  the  first  triturations  of  chininum 
sulph.  and  ars.  are  to  be  administered  ;  in  the  choleric  form  veratr.  ars., 
mere.  sol.  and  china  will  be  of  service;  in  the  syncopal  form  the  tincture  of 
aconite  and  ars,  album  he  has  found  useful.  In  the  comatose  variety  opium 
Ox  he  has  employed  with  good  results,  while  in  the  albuminuric  form  he  can 
recommend  apis,  ars.,  and  cantharis. — Ibidem. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Flatulency.  — Dr.  Stoneham,  in  flatulency,  regards  as  the 
best  remedies : 

Carbo  Vegctabilis. — Great  distention  and  sense  of  fullness  ;  the  stomach 
feels  distressed  and  heavy,  and  so  tympanitic  that  it  seems  as  if  it  Avould 
burst.  The  flatulence  appears  to  be  equally  distributed  through  the  stomach 
and  bowels,  and  the  patient  passes  a  great  deal  of  gas  both  by  the  mouth  and 
anus,  without  effort,  but  also  without  relief.  The  gas,  however,  does  not  give 
rise  to  colic. 

China. — The  distention  of  the  stomach  is  accompanied  by  eructations  of  a 
bitter  fluid  or  regurgitation  of  food,  which  do  not  relieve.  The  sense  of 
bloatedness  is  ameliorated  by  movement  (the  contrary  of  bryonia).  China  is 
particularly  indicated  in  cases  from  abuse  of  tea,  and  generally  there  is  colic  at 
night.     It  also  will  be  found  useful  in  those  with  nervous  prostration. 

Argintum  Niiricum. — Flatulence  limited  to  the  stomach,  with  eructations 
after  meals,  but  with  difficulty  ;  with  a  feeling  as  though  the  gas  passed  the 
cardiac  orifice  with  difficultly.  When  this  is  overcome,  it  escapes  with  vio- 
lence and  in  great  abundance. 
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Bryonia. — Great  distention  and  sensitiveness  of  the  abdomen,  and  particu- 
larly in  its  upper  portion.  Pinching  pains,  which  hinder  breathing.  The 
least  movement  aggravates  ;  hiccough  and  eructations  immediately  alter  eat- 
ing, which  give  relief. 

Lycopodinm. — But  little  flatulence  in  the  stomach,  but,  on  the  contrary,  a 
great  abundance  of  gas  in  the  intestines,  and  especially  in  the  colon.  It  be- 
comes incarcerated  and  presses  upwards  towards  the  diaphragm.  The  patient 
complains  of  a  sensation  as  though  a  cord  were  compressing  the  waist,  and  a 
disturbing  sense  of  pressure  downwards  upon  the  rectum  and  bladder.  The 
gas  rattles  and  rolls  about  in  the  bowels,  and  there  is  colic,  which  is  accom- 
panied by  emission  of  flatulence  by  the  rectum.  It  is  one  of  our  best  reme- 
dies in  intestinal  dyspepsia. 

Nux  Vomica. — The  epigastrium  is  bloated  up,  but  at  the  latest  up  to  two 
or  three  hours  after  meals,  and  the  patient  complains  of  a  feeling  as  if  a  stone 
were  lying  there,  with  pressure  beneath  the  false  ribs.  At  the  same  time 
there  is  colicky  pain  and  false  urging  to  stool.  There  is  more  colic  and  less 
distention  than  in  lycopodium,  which  it  much  resembles. — IS  Art  Medical, 
No.  9,  1899. 

Frank  H.  Pritchard,  M.D. 

Kali  Nitrtcum  in  Turbidity  of  the  Corpus  Vitreum. — Dr.  E.  Karcher 
observed  a  man  of  58,  a  painter  on  glass,  who  suddenly  noticed  that  his 
vision  became  clouded  ;  an  eye-specialist  diagnosed  a  turbidity  or  a  haemor- 
rhage into  the  vitreous  bod)7.  Kali  nitricum  3x,  ter  die,  in  three  months 
caused  the  effusion  wholly  to  be  absorbed.  Other  remedies  are  am.,  ham., 
kali  iod.,  solanum  nigr. ,  bell.,  cimicifuga,  mercur. ,  phos.  and  sulphur. — 
Leipziger  Populare  Zeitschrift /iter  Homoeopathic,  Nos.  19-20,  1899. 

Frank  H.  Pritchard,  M.D. 

Colciiicum  in  Rheumatism. — Dr.  Mossa  cites  Kafka  as  to  the  value  of 
colchicum  in  acute  articular  rheumatism,  especially  where  the  patient  is  very 
sensitive,  so  that  the  slightest  jar  of  the  bed,  air  or  floor  renders  the  pains 
unbearable.  The  fever  and  pains  exacerbate  during  the  hours  of  the  evening 
and  night,  with  copious  sweats  and  excretion  of  a  scanty  and  thick  urine,  to- 
gether with  insatiable  thirst.  The  larger  joints  are  intensely  red  and  hot, 
while  the  smaller  ones  appear  swollen  and  stiff,  and  even  while  they  are 
most  painful  they  feel  as  if  paralyzed  or  numb.  At  the  same  time,  in  conse- 
quence of  the  fever,  the  respiration  is  much  accelerated  and  the  heart  impulse 
is  greatly  augmented,  so  that  a  possible  complication  of  endocarditis  or  peri- 
carditis is  to  be  feared.  In  such  a  case  colchicum  (3)  acts  much  better  than 
aconite  or  bell.,  for  within  twenty-four  hours  the  most  violent  pains  may  be 
alleviated  and  the  disease  under  control.  Under  such  circumstances  one 
should  frequently  examine  the  thorax,  for  he  has  not  seen  good  results  from 
this  drug  in  endocarditis  nor  pericarditis,  but  rather  then  give  spigelia. 

Colchicum  has  a  special  affinity  for  fibrous  tissues,  including  the  tendons 
and  aponeuroses  of  the  muscles,  the  ligaments,  and  even  the  periosteum.  The 
swelling  caused  by  colchicum  maybe  dark  red  or  even  pale,  and  very  sensitive 
to  pressure  and  movement,  with  a  great  inclination  to  jump  from  one  joint  to 
the  other.  The  evening  and  night  aggravations  are  markedly  pronounced. 
It)  chronic  cases  there  is  weakness  from  lack  of  sleep.  Every  slight  external 
irritation,  as  of  light,  noise,  or  strong  odors,  distress  them,  and  their  pains 
seem  to  them  unbearable.  The  patient  may  suffer  from  violent  cramps  of 
the  muscles  of  the  feet,  and  particularly  of  the  soles  of  the  feet. 
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With  the  acute  rheumatic  symptoms  there  are  violent  cutting  and  piercing 
pains  in  the  chest,  especially  in  the  region  of  the  heart,  with  great  oppres- 
sion and  difficult  breathing — indications  of  value  in  rheumatic  affections  of 
the  chest  and  heart. — AUgemeine  Ilomceopathische  Zeitnng,  Nos.  15 
and  16,  1899.  Goodno— Practice  of  Medicine,  vol.  ii.,  p.  871 — regards  col- 
chicine as  nearly  as  specific  for  articular  rheumatism  as  quinine  is  for  inter- 
mittent malarial  fever.  He  employs  one  grain  of  Merk's  preparation  to  one 
ounce  of  alcohol ;  and,  like  many  other  remedies,  it  often  acts  best  when  given 
almost  to  the  point  of  physiological  action,  the  indication  of  which  is  some 
disturbance  of  the  gastro-intestinal  tract  (nausea,  colic,  loose  movements). 
This  action  may  be  avoided  if  discontinued  for  a  short  time,  and  then  re- 
sumed in  one-half  to  two-thirds  of  its  previous  dose  after  complete  disappear- 
ance of  its  annoying  symptoms.  If  skilfully  employed,  the  pain  and  swelling 
quickly  diminish,  and  the  most  active  cases  are  usually  controlled  within  a 
few  days.  A  little  experience  with  this  remedy  is  necessary  before  one  learns 
to  administer  it  to  the  greatest  advantage.  It  is  necessary  to  continue  the 
general  care  of  the  patient  and  the  medicine  for  at  least  ten  days,  or  the 
symptoms  may  return.  This  statement  applies  equally  to  any  method  of 
treatment.  Of  the  preparation  of  colchicine,  doses  of  three  to  five  drops,  re- 
peated every  two  to  four  hours,  according  to  the  age  of  the  patient,  the  in- 
tensity of  the  pains,  etc.,  is  the  method  he  employs. 

Frank  H.  Pritchard,  M.D. 

China  in  Periodic  Headaches.— Dr.  Berlin  was  consulted  by  a  woman 
of  30  years  who  six  years  previously,  while  nursing  an  infant,  had  been  seized 
by  periodic  headaches  which  since  then  had  not  left  her.  Advised  by  a  phy- 
sician to  wean  the  child,  they  decreased  somewhat  in  severity,  disappeared 
now  and  then  for  a  time,  but  were  sure  to  return  and  to  last  for  weeks.  During 
the  last  two  years  they  had  increased  decidedly  in  intensity,  so  that  for  four  or 
five  weeks  they  would  not  cease.  When  she  came  under  treatment  she  had 
been  suffering  from  an  attack  of  six  weeks'  duration.  The  patient  was  large 
and  robust,  and  though  anaemic  in  appearance  complained  of  none  of  its 
symptoms.  Her  appetite  was  good  ;  her  bowels  and  menses  regular.  The 
pain  was  described  as  stitching,  boring  and  throbbing  in  the  forehead,  tem- 
ples and  vertex,  as  though  the  brain  would  crowd  through  the  skull.  Now 
and  then  most  painful  stitches  would  shoot  across  through  the  brain.  She 
was  extremely  sensitive  to  noises,  music,  and  complained  of  violent  and  par- 
oxysmal vertigo,  especially  if  she  stooped  over  and  then  raised  up.  The  scalp 
was  very  tender  on  contact,  so  that  combing  her  hair  was  almost  impossible. 
The  headache  came  on  promptly  at  nine  in  the  forenoon,  and  between  ten  and 
twelve  became  almost  intolerable,  gradually  to  decrease  from  one  o'clock  in 
the  afternoon,  and  at  two  it  would  have  disappeared.  China  lx  was  given, 
five  drops  four  times  a  day.  In  three  days  the  headache  had  wholly  vanished. 
Four  months  afterwards  she  had  remained  free  from  it.  —  Leipziger  Popu- 
here  Zeitsch rift  f tier  Ilomcvopathie,  Nos.  19-20,  1899. — Such  a  headache  would 
make  one  think  it  of  malarial  origin,  although  many  diseases  have  this  strange 
periodicity  without  being  malarial.  They  seem  to  have  a  "  touch  of  malaria  " 
along  with  the  other  symptoms.  Osier  states  that  this  peculiarity  is  noted  in 
regions  where  there  is  none  of  this  disease.  "Long-lasting  headaches  smell 
of  syphilis,"  says  Ricord. 

Frank  H.  Pritchard,  M.D. 
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THE  DIAGNOSIS  OF  CONTRACTED  KIDNEY. 

BY  FRANK  H.  PRITCHARD,   M.D.,  MONROEVILLE,  OHIO. 

Chronic  interstitial  nephritis  occupies  a  very  broad  place 
amongst  chronic  diseases,  the  kidneys  being  important  de- 
purative  organs,  whose  work  only  in  a  slight  degree  can  be 
taken  up  by  the  other  excreting  organs,  and  when  they  begin 
to  fail,  the  health  suffers.  These  signs  are  not  always  easily 
interpreted,  and,  being  at  times  misleading,  one  may  be  led 
astray  until  examination  of  the  urine,  with  attention  to  the 
heart  and  blood-vessels,  throws  light  on  the  case.  I  consider  a 
knowledge  of  chronic  contracted  kidney  and  its  phenomena 
as  of  foremost  importance  in  the  practice  of  medicine ;  in  fact, 
there  is  no  other  chronic  disease  which  is  as  often  met  with. 
This  may  seem  to  be  a  wild  assertion,  yet,  if  one  be  in  the 
habit  of  examining  the  urine,  heart  and  arteries  of  patients 
methodically  and  carefully,  he  will  be  astonished  how  frequent 
it  is.  Again,  it  is,  to  a  certain  degree,  physiological  at  an  ear- 
lier or  later  age ;  for  old  age,  with  its  senile  and  retrogressive 
changes,  is  our  common  lot.  F.  Hoffmann — Die  Alter sinvolution 
und  ihre  Therapie  ;  Wiener  Medizinische  Presse,  Nos.  26,  27,  28, 
1899 — in  considering  the  laws  of  involution  of  our  body,  claims 
that  these  senile  changes  of  our  organs  do  not  proceed  uni- 
formly nor  harmoniously,  but  irregularly — now  in  this,  now  in 
that  organ — to  reach  a  certain  limit,  according  to  the  hereditary 
predisposition,  the  way  of  living,  and  to  preceding  diseases. 
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Contracted  kidney  ma}7  be  present  for  a  long  time  without 
appearing  to  influence  the  health  or  bring  about  symptoms. 
The  signs  and  symptoms  are  multiple,  and,  unless  intercurrent 
nephritis  intervene,  may  not  of  themselves  suggest  kidney  dis- 
ease. West — "  Some  Clinical  Aspects  of  Granular  Kidney,"  The 
British  Medical  Journal,  !Nbs.  1991,  1992  and  1993,  1899— di- 
vides the  symptoms  into  the  cardio-vascular  and  the  toxemic, 
a  very  convenient  arrangement.  The  former  are  important, 
because  they  often  cause  death  earlier  than  it  might  otherwise 
occur.  The  toxemic  always  develop,  if  the  patient  live  long 
enough.  They  depend  upon  the  wasting  of  the  kidney,  become 
manifest  when  it  has  reached  a  certain  degree,  and  progress 
step  by  step  with  it.  The  cardio-vascular  symptoms  are  more 
or  less  mechanical  or  accidental. 

Cardiac  Symptoms. — Heart  failure  is  often  the  first  symptom 
to  cause  anxiety.  Thus,  a  little  shortness  of  breath  and  palpi- 
tation on  exertion,  with,  it  may  be,  slight  cardiac  pain  or  some 
swelling  of  the  feet,  may  direct  attention  to  the  heart,  which 
is  found  hypertrophied  or  dilated,  and  that  without  obvious 
change  in  the  heart  itself.  The  symptoms  are  usually  gradual 
in  onset,  but  may  come  on  suddenly.  The  pain,  though  usually 
slight,  may  be  severe  enough  to  be  called  angina.  In  elderly 
persons  these  symptoms  might  be  the  result  of  atheroma,  but 
in  middle  life  and  in  the  young  contracted  kidney  is  the  most 
frequent  cause. 

How  many  of  such  patients  come  to  us  with  a  shortness  of 
breath,  a  great  deal  of  pharyngeal  and  bronchial  catarrh,  a  trou- 
blesome cough,  a  sort  of  "  compensatory  bronchitis,"  a  very 
full  and  high-tension  pulse,  or,  if  compensation  be  failing,  an 
irregular  and  weak  pulse,  and  heart  which,  though  dilated, 
seemingly  has  no  valvular  disease,  and  whose  myocardium  is 
still  in  fair  condition.  These  cases  are  often  diagnosed  and 
treated  as  "  heart  cases.''  One  may  even  find  quite  pronounced 
murmurs  at  the  valvular  orifices.  This  will  be  especially  noted 
after  compensation  is  broken  and  the  heart-stretching  does  not 
allow  the  valvular  segments  to  come  together  and  close.  Osier 
speaks  of  a  valvular  incompetency  due  to  a  dilatation  of  the 
heart-muscle,  so  that  the  valve-segments  fail  to  close  an  en- 
larged orifice.  These  murmurs  generally  disappear  after  the 
heart  regains  its  strength.     If  a  patient  be  seen  in  this  state, 
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it  is  so  easy  to  diagnose  a  heart  disease.  Cardiac  symptoms 
are,  however,  not  constant,  even  where  the  heart  is  greatly 
hypertrophied  or  the  valves  diseased. 

An  acute  pericarditis  is,  according  to  West,  a  very  serious 
complication,  possibly  producing  but  few  symptoms,  and  only 
to  be  detected  by  physical  signs,  yet  the  evidence  of  contracted 
kidney  is  generally  plain  enough.  It  may  be  the  first  sign  of 
ill-health,  and,  though  producing  but  few  symptoms,  it  is  a  sign 
that  death  is  near. 

Wood  bridge  states  contracted  kidney  to  be  the  cause  of 
aneurysm  in  6  per  cent,  of  the  cases  observed  at  St.  Bartholo- 
mew's Hospital.  Among  the  vascular  symptoms  are  haemor- 
rhages and  degenerations. 

Haemorrhage. — This  may  take  place  into  any  part  of  the  body, 
but  it  is  in  the  brain  that  its  most  serious  effects  are  noted,  and 
post-mortem  statistics  prove  the  remarkable  frequency  with 
which  contracted  kidney  is  found  associated  with  cerebral  hem- 
orrhage. Dickinson  gives  41  and  Pye-Smith  75  per  cent,  of 
apoplexies  as  due  to  granular  kidney.  We  all  recall  the  heavy 
and  full  pulse  of  apoplexy.  Now  this  is  not  all  due  to  irrita- 
tion of  certain  nerve-centres,  for  these  subjects  will  be  found  to 
have  a  high-tension  pmlse  long  before  the  seizure  occurs.  In 
elderly  persons  due  allowance  may  be  made  for  atheroma,  but 
even  elderly  persons  may  have  granular  kidney  and  a  little 
atheroma,  while  in  middle  life  contracted  kidney  is  the  usual 
cause ;  and  in  the  young  it  may  explain  cerebral  haemorrhage, 
which  would  otherwise  present  great  difficulty.  Thus,  in  Wood- 
bridge's  cases  there  was  one  at  19,  one  at  27,  one  at  30  and  two 
at  37.  0.  Heubner — Die  Chronische  Nephritis  im  Kindesalter, 
an  excellent  little  work — also  points  out  this  cause  in  these 
obscure  cases. 

West  mentions  the  case  of  a  young  man  of  21  who  was 
affected  with  left  hemiplegia,  which  came  on  in  the  midst  of 
apparent  health  and  was  evidently  due  to  haemorrhage,  where 
no  cause  could  be  detected  until  the  thickened  radial  and  high 
arterial  tension  suggested  granular  kidney.  Albumin  was  found 
in  his  urine. 

Preceding  infectious  diseases  may  be  the  causes  of  dormant 
and  unobserved  renal  disease,  leading  to  granular  kidney  in 
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children.  The  necropsy  in  an  apoplectic  subject  may  reveal 
the  brain  ploughed  up  by  a  haemorrhage  of  the  common  kind; 
or  at  times,  instead,  one  may  find  small  haemorrhages  which 
may  give  rise  to  the  occasional  unilateral  fits  of  uraemia,  a  small 
haemorrhage  into  the  medulla,  a  nuclear  paralysis  of  special 
nerves,  or  pontine  haemorrhage. 

Epistaxis  may  be  the  first  symptom  of  the  disease,  and  even 
in  the  young  contracted  kidney  should  not  be  forgotten  as  a 
possible  cause  of  repeated  nose-bleed.  It  is  a  common  symp- 
tom in  this  form  of  kidney  disease,  and  to  be  expected  from 
the  increased  blood-tension. 

Hmmaturia  was  not  recognized  as  a  result  of  contracted 
kidney  until  West  published  some  cases  a  few  years  ago.  The 
blood  is  intimately  mixed  with  the  urine  and  is  bright  in  color, 
and  for  this  reason  West  is  inclined  to  believe  that  it  has  its 
origin  in  the  bladder ;  at  any  rate,  except  when  granular  kidney 
is  associated  with  acute  intercurrent  nephritis,  and  but  rarely 
then,  is  the  urine  smoky  or  dark  in  color.  In  a  case  recently 
reported  by  him  the  cystoscope  revealed  the  blood  passing  by 
the  ureters.  It  may  be  so  red  and  bright  as  to  look  like  pure 
blood,  but  even  then  there  are  hardly  ever  any  clots.  This 
form  of  hematuria,  he  asserts,  has  led  to  frequent  mistakes,  as, 
for  example,  to  the  diagnosis  of  stone  in  the  bladder,  for  which 
operation  has  been  suggested  and  performed.  The  haemor- 
rhage is  not  often  copious,  but  in  slight  amount  it  is  frequent, 
common  and  recurrent.  To  this  recurrent  hematuria  experi- 
ence has  led  him  to  attach  considerable  diagnostic  value. 

West  has  noted  one  case  of  haematemesis ;  he  knows  of  one 
of  haemorrhage  from  the  bowels.  He  has  never  met  with  a  case 
of  haemoptysis. 

About  a  year  ago  I  lost  a  patient  with  contracted  kidney 
from  a  fulminant  bronchial  haemorrhage  which  destroyed  life 
in  a  few  minutes,  flooding  the  whole  bronchial  tree.  Con- 
tracted kidney  had  been  diagnosed  by  myself  and  a  neighbor- 
ing practitioner,  who  is  an  excellent  diagnostician  and  a  man 
of  vast  experience.  The  age,  high  arterial  tension,  arterio- 
sclerotic changes,  urine  of  low  specific  gravity,  casts  and  albu- 
min in  the  urine,  with  a  persistent  cough  and  general  loss  of 
flesh  and  strength,  certainly  supported  our  diagnosis.  I  had 
seen  her  during  the  preceding  afternoon  at  my  office,  when 
she  was  sprightly,  said  she  felt  fairly  well,  and  better  than  for 
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days.  That  night  she  was  seized  with  a  coughing-fit,  bled 
profusely  from  the  mouth,  and  when  I  arrived  she  lay  dead, 
with  her  mouth  open  and  the  clotted  blood  up  even  with  her 
lips.     No  necropsy. 

West  also  refers  to  persistent  hemorrhages  from  the  uterus 
which  have  required  full  doses  of  ergot  to  control.  I  know 
of  such  a  case  in  a  young  girl  of  17  with  contracted  kidney, 
where  profuse  menstruation  tirst  called  attention  to  something 
bein£  abnormal.  Examination  revealed  the  clinical  si^ns  and 
symptoms  of  a  granular  kidney,  from  which  she  still  suffers. 

In  the  last  stages  of  contracted  kidney  West  is  authority  for 
the  statement  that  the  patient  may  pass  into  an  almost  ha?mato- 
philiac  condition,  in  which  slight  though  continuous  and  almost 
uncontrollable  oozing  takes  place  from  the  various  parts  of 
the  body — from  the  gums,  nose,  tongue,  lips,  vagina,  or  from 
any  wound  or  scratch  in  the  skin.  A  considerable  amount  of 
blood  may  thus  be  lost,  and  the  angemia  from  which  the  pa- 
tient is  already  suffering  be  greatly  aggravated. 

Years  ago  Gull  and  Sutton  drew  attention  to  the  degenerative 
changes  which  result  from  arterial  disease  in  contracted  kidney. 
Bond  has  called  to  our  notice  the  remarkable  frequency  of 
granular  kidney  in  post-mortem  examinations  of  the  insane  in 
an  asylum,  and  has  shown  that  it  is  nearly  double  that  in  a 
general  hospital ;  and  he  rightly  concludes  that  there  must  be 
a  close  relation  between  the  two  diseases.  Some  nervous  dis- 
eases associated  with  granular  kidney  may  be  of  toxic  as  well 
as  of  arterial  origin. 

The  mental  disturbances  of  this  disease  are  very  interesting, 
and  at  times  misleading.  Toulouse  has  studied  them  thor- 
oughly— "  Les  Troubles  Mentaux  de  1'  ITremie,"  Gazette  dcs 
Hopitaux,  No.  70,  1894 — and  he  characterizes  them  as  acute 
hallucinatory  delirium,  in  many  cases  resembling  delirium 
tremens;  indeed,  in  many  cases  Lecorche  asserts  that  it  may 
be  confounded  with  it.  These  delirious  attacks  usually,  though 
not  always,  follow  a  uraemic  convulsion.  These  patients  are 
agitated,  uncontrollable,  in  constant  motion,  anxious,  a  prey  to 
fears  and  fancies.  They  have  delusions,  see  faces  and  objects 
around  them  which  are  not  present,  and  even  talk  about  them 
with  one.  When  delirious,  they  walk  or  march  maniacally 
about,  often  repeating  a  single  word  or  sentence  as  if  their 
salvation  depended  on  it. 
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I  once  attended  a  man  of  55,  who,  after  several  months  of 
ill-health,  with  increasing  weakness,  had  vague  rheumatic  pains, 
a  general  "  bilious  state,"  a  weak,  irregular  and  erratic  heart 
and  pulse,  with  profound  depression  or  spiritlessness,  poor  ap- 
petite, an  enlarged  liver,  coated  tongue,  a  urine  loaded  with 
urates,  which  was  scanty  and  contained  no  albumin;  of  a  spe- 
cific gravity  of  1022.  Treatment  directed  to  the  liver  did  no 
good.  There  was  a  chronic  diarrhoea  which  could  not  he  con- 
trolled, but  which  was  finally  checked,  after  which  he  felt  still 
worse.  A  few  weeks  later  he  was  taken  with  general  ureemic 
twitching  in  the  afternoon,  which  the  following  night  was  suc- 
ceeded by  a  violent  attack  of  ureemic,  hallucinatory  delirium. 
This  continued  in  a  lesser  or  greater  degree  for  several  weeks, 
after  which  he  was  at  times  rational ;  but  he  finally,  after  five 
months,  died — weak,  thin,  emaciated,  and  a  shadow  of  his 
former  self — from  a  pulmonary  infarct.  Albuminuria  devel- 
oped towards  the  end,  and  numerous  casts  were  later  detected, 
though  his  urine  at  limes  would  be  nearly  normal. 

In  this  case  I  was  obliged  to  give  chloral,  at  times,  to  control 
the  raging  restlessness  of  my  patient.  I  had  the  unenviable 
pleasure  of  having  this  delirium,  and  the  resulting  mental  wreck 
which  followed,  attributed  by  my  consultant  to  the  chloral 
which  I  had  given.  He  had  diagnosed  a  congestion  of  the 
liver.  "  Gegen  die  Dummheit  kampfen  selbst  die  Goettcr 
verffebens."  The  course  and  ending  fullv  confirmed  mv  dia^- 
nosis  and  prognosis.  As  Trousseau  says,  "  One  cannot  know 
too  much  of  the  natural  history  of  disease,"  for  it  is  easily 
seen  how  such  a  complication  of  uraemia  in  contracted  kidney 
may  place  a  physician  in  an  unpleasant  position. 

Therefore,  there  are  uraemic  manias  and  hallucinatory  states, 
and  they  are  dependent  upon  the  kidney  disease  alone.  As  it 
clears  up  they  generally  improve,  step  by  step.  One  Danish 
writer,  Foul  Hertz — Hospitalstidende,  Xos.  8,  9,  10,  1899 — as- 
serts upon  firm  evidence  that  delirium  tremens  is  an  ura?mic, 
hallucinatory  delirium,  due  to  an  acute  nephritis.  He  backs 
up  this  with  a  great  number  of  cases  and  authority  from  the 
literature.  I  have  presented  his  evidence  in  an  article  in  the 
Medical  Times,  in  answer  to  an  article  by  Dr.  Elmergreen. 

We  now  come  to  the  second  important  group  of  symptoms — 
those  of  toxemic  origin.  These  fall  into  two  great  groups. 
In  the  one  they  are  of  acute  onset  and  great  severity,  and 
usually  lead  rapidly  to  death ;  in  the  other  they  are  of  more 
gradual  onset,  of  longer  duration,  of  less  apparent  severity, 
and    of  a  very  indefinite    character.      They  are    respectively 
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called  acute  and  chronic  uraemia;  but,  as  the  groups  stand  in 
strong  contrast  to  one  another,  West  suggests  it  were  better  to 
call  the  former  "  uraemia"  in  its  ordinary  acceptation,  while  for 
the  latter  "chronic  renal  toxaemia"  would  be  the  better  term. 
There  are  three  main  theories  of  uraemia,  which  may  be  termed 
the  "  retention  "  theory,  the  "  perverted  metabolism  "  theory, 
and  the  defective  "  internal  secretion "  theory.  The  general 
cachexia  which  develops  in  some  forms  of  granular  kidney 
bears  a  striking  and  suggestive  resemblance  to  the  condition 
which  is  met  with  in  Addison's  disease,  or  even  in  myxo3dema ; 
but  there  is  no  other  proof,  so  far,  of  an  internal  secretion  of 
the  kidney. 

Clinically,  we  know  that  the  symptoms  of  uraemia  are  closely 
simulated  by  many  conditions  which  at  first  sight  appear  to 
have  nothing  to  do  with  one  another ;  thus  the  typhoid  state, 
which  develops  in  and  complicates  many  fevers,  is  like  some 
forms  of  uraemia,  and  Murchison  does  not  hesitate  to  call  it 
uraemic. 

The  gastro-intestinal  symptoms  are  often  pronounced,  and  may 
be  very  misleading.  Obstinate  dyspepsia,  especially  if  asso- 
ciated with  pain,  might  suggest  ulcer  of  the  stomach;  and  this 
might  be  attributed,  if  there  were  much  cachexia,  to  malignant 
disease,  a  suspicion  which  would  be  strengthened  if  vomiting 
of  blood  had  occurred  also.  As  a  matter  of  fact,  haematemesis 
is  rare,  for  the  haemorrhage  is  not  likely  to  be  profuse ;  and 
unless  it  were  profuse  the  blood  would  not  be  vomited.  Vom- 
iting is  often  a  source  of  difficulty,  for  it  is  very  obstinate,  and 
does  not  often  stand  in  relation  to  the  taking  of  food. 

West  cites  the  case  of  a  man  aged  32,  where  the  diagnosis 
of  pyloric  stricture  had  been  made,  and  operation  was  proposed. 
The  case  proved  to  be  one  of  granular  kidney.  In  another 
instance,  that  of  a  man  aged  63,  malignant  disease  had  been 
suggested,  but  the  diagnosis  of  granular  kidney  was  confirmed 
by  the  necropsy. 

Osier — Practice  of  Medicine,  p.  754 — speaks  of  dyspepsia  and 
loss  of  appetite  being  common.  Severe  and  uncontrollable 
vomiting  may  be  the  first  symptom.  This  is  usually  regarded 
as  a  manifestation  of  uraemia,  but  it  may  be  present  without 
any  other  indications ;  and  he  has  known  it  to  prove  fatal  with- 
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out  any  suspicion  that  chronic  Bright's  disease  was  present. 
Severe  and  even  fatal  diarrhoea  may  develop.  The  tongue  may 
be  coated  and  the  breath  heavy  and  urinous — a  musty,  urinous 
and  foul  breath,  which,  when  once  smelled,  cannot  be  forgotten. 
Such  patients  give  one  a  great  deal  of  trouble  and  embarrass- 
ment unless  the  kidney  disease  be  diagnosed. 

Da  Costa — Medical  Diagnosis,  p.  716 — cites  a  case  in  point. 
An  assistant  nurse  in  the  medical  ward  of  the  Philadelphia 
Hospital  was  attacked  suddenly  with  nausea  and  vomiting, 
which  persisted  in  spite  of  the  remedies  employed,  and  became 
so  troublesome  that  the  man  had  to  desist  from  his  occupation. 
There  was  no  febrile  disturbance;  the  tongue  was  clean;  the 
epigastric  region  was  not  tender  to  the  touch.  Except  a  slight 
bronchitis,  there  were  no  apparent  signs  of  disease  in  any 
organ  of  the  body,  and  nothing  to  account  for  the  gastric  irri- 
tability. A  close  inquiry  into  the  history  of  the  patient  re- 
vealed that  he  had  had  an  attack  of  dropsy  some  time  pre- 
viously, from  which  he  had  recovered.  But  of  late  he  had 
noticed  a  swelling  of  the  feet,  and  on  examination  a  slight 
cedematous  condition  was  found  to  exist.  From  a  combination 
of  these  signs  he  concluded  that  a  chronic  renal  disease  lay  at 
the  bottom  of  the  gastric  disturbance,  and  the  detection  of 
albumin  and  casts  in  the  urine  proved  the  opinion  to  be 
correct. 

When  to  the  vomiting  retinitis  is  added,  confusion  with  cere- 
bral tumor  is  only  to  be  expected.  Morning  vomiting,  which 
is  not  rare,  might  suggest  pregnancy,  and  West  has  seen  these 
cases  confused  with  both  these  conditions.  The  symptoms  in 
connection  with  the  bowels,  as  a  rule,  are  not  so  puzzling.  Di- 
arrhoea is  common  with  any  form  of  kidney  disease,  but  there 
are  cases  where  diarrhoea  is  practically  the  only  symptom,  ex- 
tremely obstinate,  and  almost  uncontrollable.  The  dyspeptic 
symptoms  are  often  associated  with  cramps.  West  has  seen 
cases  where  cramps  were  the  only  complaint. 

Cramp  naturally  leads  to  the  consideration  of  gout,  and  the 
connection  of  granular  kidney  with  gout  has  long  been  recog- 
nized. 

The  Cachexia  of  Contracted  Kidney. — Patients  with  contracted 
kidney  may  for  a  long  time  preserve  their  normal  appearance 
of  health,  and  even  when  the  signs  of  granular  kidney  are 
well  marked;  but,  as  a  rule,  as  the  kidney  disease  advances  the 
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nutrition  suffers  greatly.  Failure  of  health  and  strength  in 
persons  of  middle  life,  without  any  evidence  of  malignant  dis- 
ease, should  always  excite  the  suspicion  of  granular  kidney. 
The  cachexia  stands  in  direct  relation  with  kidney  wasting, 
and  when  it  is  extreme  it  is  an  indication  that  the  destruction 
of  the  kidney-substance  has  approached  dangerously  near  to 
the  limits  compatible  with  life. 

The  cachexia  of  granular  kidney  is  characterized  by  anaemia 
and  asthenia,  and  to  some  extent  by  loss  of  flesh ;  but  emacia- 
tion is  rarely  carried  to  that  degree  which  is  met  with  in  ad- 
vanced malignant  disease.  It  is  often  out  of  all  proportion  to 
the  other  symptoms,  or  it  may  exist  alone.  In  some  cases  the 
anaemia  predominates,  and  in  others  the  asthenia.  The  blood- 
changes  are  those  of  simple  though  extreme  anaemia.  The 
asthenia  is  often  extreme,  so  that  the  patient  can  hardly  stand 
or  walk  without  assistance.  Of  this  extreme  asthenia,  West 
has  recently  seen  two  striking  instances.  One  of  these  was 
under  treatment  for  a  skin  affection.  In  this  case,  with  rest 
and  care,  the  asthenia  greatly  improved.  In  the  other  case  the 
asthenia  was  extreme  and  fatal.  It  is  so  remarkable  as  to  de- 
serve a  record. 

The  patient,  a  woman  aged  41,  came  under  observation 
twelve  months  previously  for  general  pityriasis.  She  had  some 
albumin  in  the  urine,  and  was  so  extremely  feeble  that  he  did 
not  expect  her  to  live.  However,  after  a  few  days'  stay  in  the 
hospital  she  insisted  on  going  home — as  he  thought,  to  die.  How- 
ever, she  lived  on,  and  in  the  course  of  time  lost  the  skin 
eruption.  About  ten  months  later  she  appeared  again,  more 
anaemic  and  ill  than  before.  She  was  again  admitted  into  the 
hospital,  where  she  died  two  or  three  days  later.  He  asserts 
that  he  never  saw  a  patient  so  feeble  and  cachectic  with  so  little 
to  show  for  it ;  she  was  like  a  patient  dying  in  the  last  stage  of 
malignant  disease  or  of  Addison's  disease.  He  examined  her 
with  the  greatest  possible  care  to  discover  any  other  cause  than 
granular  kidney,  but  failed  to  find  one.  Even  the  diagnosis  of 
granular  kidney  at  that  time  was  difficult,  for  the  tension  was 
extremely  low,  and  the  arteries  but  slightly  thickened.  There 
was  a  small  amount  of  albumin  in  the  urine,  but  not  more 
than  might  have  been  due  to  her  feeble  condition,  and  the  eyes 
showed  nothing.  When  the  post-mortem  examination  was 
made,  all  the  organs  were  carefully  examined,  and  absolutely 
nothing  found  but  granular  kidney.    The  kidneys  only  weighed 
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four  ounces  together.  The  only  history  that  he  could  obtain 
was  that  she  had  been  ailing  indefinitely  for  about  six  years, 
but  had  been  in  fair  health  until  the  skin  eruption  appeared, 
three  weeks  before  she  was  first  seen.  From  the  time  when 
the  skin  eruption  disappeared  there  had  been  no  other  symp- 
toms except  those  of  extreme  anaemia  and  asthenia.  The 
cachexia  was  so  extreme  that  many  thought  that  granular  kid- 
ney was  not  sufficient  to  explain  it,  and  that  there  must  be  some 
malignant  disease  which  had  escaped  detection. 

Nervous  Symptoms. — It  is  in  connection  with  the  nervous  sys- 
tem that  some  of  the  most  interesting  conditions  arise. 

Headache,  which  is  so  common  a  symptom,  often  occurs  in 
such  severe  paroxysms  as  to  resemble  closely  migraine.  It  is 
usually  vertical,  but  may  be  frontal  or  occipital.  When  uni- 
lateral or  localized,  as  it  may  be,  it  is  often  diagnosed  as  neu- 
ralgia or  tic  douloureux.  The  vomiting  is  no  doubt  often 
central  or  nervous,  for  it  stands  in  no  relation  with  food,  and  is 
frequently  periodical. 

Renal  Asthma. — The  dyspnoea,  which  may  be  paroxysmal,  is 
very  often  cardiac,  and  usually  due  to  bronchitis  and  emphy- 
sema. The  respirations  in  uraemic  states  vary  much;  thus 
they  may  be  very  slow — even  as  low  as  ten  in  a  minute — but 
they  are  deep,  and  there  is  no  dyspnoea;  or  they  may  be  rapid, 
noisy  and  panting,  not  unlike  that  sometimes  seen  in  diabetics. 
In  this  form,  again,  there  is  no  dyspnoea;  Cheyne-Stokes  breath- 
ing is  usually  of  cardiac  origin.  Where  there  is  dyspnoea  it  is 
often  cardiac,  and,  if  not,  it  is  frequently  due  to  emphysema 
and  its  attendant  bronchitis,  or  the  bronchitis  itself  may  be  of 
toxic  origin.  Any  attack  of  the  nature  of  true  spasmodic 
asthma  is  very  rare. 

Peripheral  Neuritis  is  a  very  rare  condition  in  contracted 
kidney.     West  has  recorded  a  well-marked  case. 

Epileptiform  Convulsions. — Fits  are,  of  course,  the  common 
form  in  which  acute  uraemia  manifests  itself,  but  epileptiform 
convulsions  are  not  rare  as  one  of  the  early  symptoms  of  the 
last  stage,  independent  of  uraemia.  The  fits  occur  in  groups, 
two  or  three  a  day,  possibly,  and  last  for  a  day  or  two ;  they 
may  then  disappear,  and  not  recur  for  weeks  or  months,  when 
a  second  bout  of  fits  occurs  with  as  little  manifest  cause  as  be- 
fore, and  so  on.     Before  long  grave  symptoms  of  the   usual 
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kind  develop,  and  the  case  passes  into  its  final  stage.  In  con- 
nection with  tits  may  be  mentioned  the  curious  attacks  of  cere- 
bral irritation,  which  are  not  at  all  uncommon.  They  may 
take  the  form  of  general  nervous  irritability,  of  emotional  ex- 
citement, or  of  almost  maniacal  delirium.  They  may  last  for 
days  only,  or  be  prolonged  for  some  weeks,  and  in  this  condi- 
tion patients  have  been  placed  in  asylums  as  lunatics.  These 
attacks,  like  the  fits,  are  at  first  separated  by  long  intervals, 
but  gradually  become  more  and  more  frequent,  and  finally  end 
in  a  condition  of  chronic  mental  perturbation  of  either  the  ex- 
cited or  the  melancholic  type. 

Skin  Affections  in  Renal  Disease. — This  subject  has  been  but 
little  written  upon,  and  yet  clinically  it  is  important.  The  cases 
fall  into  two  classes,  whether  there  is  oedema  or  not. 

Rashes  Associated  with  CEdema. — These  are  for  the  most  part 
erythematous  in  nature,  transitory  in  duration,  produce  but  few 
symptoms,  and  when  localized  have  but  little  clinical  import- 
ance. If  widespread  the  prognosis  is  less  favorable,  and  be- 
comes the  more  unfavorable  the  more  general  the  eruption  is. 
Patches  of  erythema  are  often  found  on  the  inside  and  front  of 
the  thighs,  and  on  various  parts  of  the  trunk,  especially  the 
lower  part  of  the  abdomen.  As  a  rule  they  last  but  a  few 
days,  and  then  they  do  not  itch  nor  burn,  nor  produce  any 
discomfort.  Sometimes  the  rash  is  of  a  papular  lichenous 
character,  and  is  then  generally  met  with  on  the  backs  of  the 
thighs  and  arms. 

Eczematous  eruptions  are  not  at  all  uncommon  if  there  be 
much  oedema  where  the  parts  are  in  contact  Avith  each  other. 
If  the  skin  is  leaking,  as  after  puncture  or  where  blebs  have 
formed  and  burst,  various  forms  of  rash  occur;  they  are  often 
eczematous  and  produced  by  the  irritation  of  the  discharge,  or 
erythematous,  and  spread  in  a  way  that  closely  resembles  ery- 
sipelas or  other  infective  eruptions,  and  are  no  doubt  of  septic 
origin. 

As  in  diabetes,  so  in  dropsy — the  tissues  lose  their  resistance 
to  pathogenic  micro-organisms,  so  that  if  infection  occurs  it 
will  produce  very  grave  results.  This  used  to  be  so  far  recog- 
nized that  puncture  or  drainage  of  oedematous  limbs  was  re- 
garded as  a  very  dangerous  proceeding,  from  the  liability  to 
phlegmonous  inflammation,  or  even  gangrene.     Under  the  use 


220  The  Hahnemannian  Monthly.  [April, 

of  strict  antiseptic  precautions,  the  danger  has  almost  entirely 
disappeared. 

Hashes  Without  (Edema. — These  occur  almost  exclusively  in 
granular  kidney.  Generally  widespread  or  even  universal, 
they  are  of  great  obstinacy  and  of  grave  significance.  Local- 
ized eruptions  similar  to  those  described  occur  also  in  granular 
kidney,  bnt  these  are  not  of  much  importance.  The  general 
rashes  vary  in  character.  They  may  be  described  as  :  1.  Ery- 
thema. 2.  Pityriasis  rubra.  3.  Dermatitis  exfoliativa.  4. 
General  eczema.  5.  A  discrete  papular  eruption,  sometimes 
lichenous,  sometimes  resembling  chronic  urticaria.  In  the  in- 
itial stage  it  commences  at  the  lower  part  of  the  abdomen  as 
a  localized,  patchy  eczema,  or  on  the  inner  and  front  part  of 
the  thighs. 

West  asserts  that  purpuric  eruptions  are  very  rare.  Other 
writers,  as  Osier  and  Bamberger,  mentions  them.  I  recently 
observed  a  case  of  contracted  kidney  in  a  man  of  middle  age 
where  towards  the  end  he  developed  a  very  pronounced  pur- 
puric eruption  over  his  body,  particularly  on  his  trunk,  which 
persisted  several  days. 

These  rashes,  of  whatever  kind,  only  occur  late  in  the  disease, 
and  when  the  symptoms  are  well  marked,  so  that  the  diagnosis 
of  granular  kidney  is  oovious;  and  this  as  the  reason  why  they 
have  been  so  long  overlooked  or  not  described.  In  cases  where 
the  diagnosis  is  not  so  clear,  the  patients  come  under  treat- 
ment for  skin  diseases,  and  the  essential  disease  is  often  over- 
looked; or,  if  albuminuria  is  discovered,  it  is  regarded  as  the 
consequence  of  the  affection  of  the  skin,  and  its  significance 
missed. 

The  association  of  a  generalized  skin  eruption  with  albumi- 
nuria is  of  great  importance,  and  justifies  a  more  cautious 
prognosis  than  might  otherwise  be  given.  Evidence  of  granu- 
lar kidney  is  often  found  if  looked  for,  and  then  I  believe  the 
prognosis  is  very  grave,  and  the  end  is  not  far  off. 

Acute  Benal  Toxcernia — Acute  Urcemia. — The  symptoms  of 
acute  uraemia  have  by  no  means  that  definite  and  uniform 
character  that  seems  to  be  often  assumed.  The  cases  really 
vary  very  much  from  one  another,  almost  as  do  cases  of  so- 
called  diabetic  coma.  Fits  and  coma  are  the  two  most  charac- 
teristic symptoms;  and  yet  patients  may  not  have  fits,  or  at  any 
rate  no  marked  convulsions,  and  they  need  not  be  comatose. 
A  patient  may  be  comatose  without  any  fits,  or  at  most  with 
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but  very  slight  twitching,  and  the  condition  may  then  closely 
resemble  apoplexy.     Patients  in  such  a  state  nearly  always  die. 

In  some  cases  the  condition  almost  resembles  that  of  narcotic 
poisoning.  In  others,  again,  symptoms  of  the  most  profound 
collapse  develop.  The  patient  seems  to  have  been  suddenly 
poisoned,  and  presents  symptoms  very  much  like  those  met 
with  in  acute  ptomaine  poisoning. 

Whatever  the  form  acute  uraemia  may  take,  the  prognosis 
is  as  grave  as  it  can  be.  If  any  one  of  the  forms  is  of  a  less 
grave  significance  than  the  others,  it  is,  perhaps,  that  in  which 
there  are  epileptiform  convulsions ;  for  uraemic  fits  in  granular 
kidney  may  end  in  recovery  now  and  then,  as  they  much  more 
frequently  do  in  acute  nephritis. 

Frequently  signs  of  cerebral  irritation  develop,  the  patient 
becomes  extremely  restless,  sleepless  and  more  or  less  delirious, 
and  sometimes  passes  into  a  condition  of  noisy,  active  delirium, 
not  unlike  delirium  tremens,  with  which  it  has  been  confused. 
At  other  times  the  patient  becomes  violently  maniacal,  and  is 
for  the  time  a  raging  lunatic.  If  the  patient  does  not  die 
during  this  stage  the  attack  may  subside,  and  in  a  day  or  two 
pass  off.  But  even  then  the  general  condition  rapidly  dete- 
riorates, and  other  symptoms  develop,  which  before  long  end 
in  death.  The  most  interesting  fact  about  uraemia  in  granular 
kidney  is  that  it  may  develop  so  suddenly,  and  with  little  or  no 
warning,  in  the  midst  of  apparent  health,  and  carry  the  patient 
off.  Granular  kidney  is  not  generally  recognized  as  a  cause  of 
sudden  death. 

What  with  granular  kidney  and  other  acute  symptoms,  one 
may  say  of  the  advanced  stages  that  the  patient's  life  is  hardly 
worth  a  week's  purchase,  so  sudden  may  be  the  onset  of  acute 
symptoms,  which  may  rapidly  end  in  death.  Yet,  on  the  other 
hand,  though  we  know  that  death  may  be  sudden,  yet  in  the 
absence  of  acute  uraemia  or  serious  haemorrhage  life  may  last 
for  many  years. 

Finally,  there  is  another  interesting  condition  to  which  only 
Osier  directs  attention:  the  tendency  of  cases  of  granular  kidney 
to  have  occasional  or  terminal  attacks — "congestive  attacks"  of 
the  English  writers — which  in  the  be^innin^,  at  first  sight,  be- 
fore  the  examination  of  the  urine  clears  up  the  case,  resemble 
an  oncoming  typhoid  fever.  These  patients  will  tell  you  that 
they  have  been  feeling  bad  for  a  week  or  two  before  taking  to 
bed,  that  their  head  aches,  they  feel  tired,  drowsy,  sleepy,  chilly, 
with  aching  in  the  back  and  limbs.  They  may  be  constipated 
or  diarrhoeic,  their  tongue  is  coated,  probably  with  a  reddish 
margin  and  tip,  with  a  whitish-yellow  centre.  They  have  no 
appetite,  have  been  vomiting,  possibly  repeatedly,  with  a  blind- 
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ing  headache,  which  is  simply  agonizing.  When  they  raise  up 
their  head  they  become  giddy  and  have  to  lie  down  again. 
Their  pulse  may  be  weak,  and  fast  or  bounding  and  full,  or  full 
and  slow.  Take  their  temperature,  and  it  is  from  one  to  five 
degrees  above  normal.  A  chill  may  have  initiated  the  disease 
or  anticipated  the  aggravation  and  the  final  giving  up  and 
going  to  bed.  Examine  the  abdomen,  and  it  is  found  bloated, 
painful  here  and  there,  with  some  gurgling  in  the  right  iliac 
fossa,  where  pain  is  also  experienced.  ISTow,  these  patients  are 
not  usually  of  the  age  where  typhoid  is  met  with,  but  rather  those 
of  middle  and  past  middle  age.  They  have  been  hard  workers, 
heavy  eaters,  great  brain-workers — rather  the  two  latter  com- 
bined. Yet  I  have  met  with  this  state  in  young  persons.  Xow, 
what  is  more  natural  than  to  conclude  that  a  typhoid  is  threat- 
ening here  or  is  already  here  ? — a  serious  diagnostic  error,  and 
which  will  bring  a  man  into  great  embarrassment.  If  you 
crowd  such  a  patient  with  beef  preparations  and  the  rich  ni- 
trogenous foods  of  the  typhoid  dietary,  you  will  disorder  the 
stomach,  feed  the  fever,  reduce  the  patient  to  beyond  help,  and 
bring  matters  from  bad  to  worse  until  he  either  passes  into 
other  hands  or  above,  to  a  better  land.  Possibly  a  convulsion 
may  vary  things.  I  have  seen  such  cases,  where  they  were  thus 
crowded  with  rich  nitrogenous  soups  and  broths,  carry  a  high 
temperature,  with  increasing  emaciation,  rapid  and  weak  pulse, 
drowsiness,  and  a  heavily-  and  dirtily-coated  tongue,  with  a 
blackish-brown  streak  down  the  centre,  who,  between  the  ni- 
trogenous broths  on  the  inside  and  the  cold  packs  on  the  out- 
side to  reduce  the  fever,  would  rapidly  emaciate,  and,  in  fact, 
burn  up,  with  the  high  temperature  carried.  Some  of  these 
cases  closely  resemble  a  meningitis  tuberculosa.  They  may  go 
on  for  weeks  in  this  state.  It  is  easily  diagnosed  by  examining 
the  urine,  when  a  darkish-colored  urine,  usually  thin  in  spe- 
cific gravity,  loaded  with  albumin,  with  numerous  hyaline,  and 
possibly  some  darker  granular,  casts,  can  be  found.  An  acute 
or  subacute  nephritis  grafted  on  an  old  granular  kidney  ex- 
plains the  whole  clinical  picture.  As  complete  a  work  as  that 
of  Curschmann  on  Typhoid  Fever  does  not  mention  these  states 
as  to  be  differentiated. 

Finally,  be  on  your  guard  at  all  ages  for  granular  kidney. 
When  in  doubt,  examine  the  urine.  Contracted  kidney  is  not 
the  exclusive  privilege  of  advanced  age,  and  neither  does  it 
come  under  our  eves  labeled  "  contracted  kidney." 


Swelling  of  the  Lips. — For  swelling  of  the  upper  Up,  with  or  without 
hardness,  Bell. ,  Merc.  Sulph.  and  Cak.  For  cracking  and  bleeding  of  the 
lips,  Arsen.,  Bi\ij.,  Carbo  veg.  and  Ignatia. 
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THE  CARE  OF  CANCER  CASES. 

BY   B.    FRANK   BETTS,    M.D.,    PHILADELPHIA. 

(Read  before  the  Germantown  Homoeopathic  Medical  Society.) 

Although  malignant  neoplasms  differ  in  their  morbid  anat- 
omy, and  to  a  certain  extent  in  their  clinical  manifestations,  it  is 
convenient  and  permissible,  for  the  purpose  of  this  paper,  to 
include  all  varieties  in  the  term  Cancer;  and  whilst  the  sug- 
gestions respecting  the  care  of  these  cases  will  apply  to  the 
disease  in  almost  any  part  of  the  body,  they  are  intended  in  an 
especial  manner  for  cases  in  which  the  uterus  is  primarily  in- 
volved. 

With  the  results  obtained  by  the  surgical  treatment  of  this 
affection  within  the  past  decade  you  are,  perhaps,  all  familiar, 
and  it  is  unnecessary  for  me  to  add  anything  to  the  statistics 
already  published  to  convince  you  of  the  curability  of  the  disease 
when  operative  treatment  is  resorted  to  in  the  earliest  stages, 
for  this  question  has  been  fully  and  definitely  settled  in  the 
published  reports  of  the  clinical  results  obtained  by  gynaeco- 
logical surgeons  who  have  been  interested  in  this  work  for  the 
past  fifteen  years.  Yet  the  proportion  of  cases  which  are  so 
far  advanced  as  to  be  positively  inoperable  when  they  first 
come  to  us  is  still  too  large,  and  we  are  obliged  to  risk  too 
much  in  operating  cases  not  so  far  advanced  beyond  the  stage 
of  positive  curability  as  to  give  rise  to  the  expectation  that  we 
may  reach  and  remove  all  malignantly  involved  tissues  by 
either  the  complete  abdominal  or  vaginal  method. 

To  the  assertion  that  valuable  lives  are  almost  uniformly 
saved  by  early  operative  treatment,  we  are  therefore  obliged  to 
add  that  a  much  greater  number  perish,  because  the  diagnosis 
of  their  condition  is  made  too  late  for  operative  treatment  to 
be  efficient. 

In  the  year  1893  London  is  said  to  have  lost  3412  of  her 
population  from  this  disease  alone, — a  percentage  of  3.73  of 
the  total  death-rate  for  the  year.  Prior  to  1885,  hysterectomy 
for  the  removal  of  cancerous  uteri  had  such  high  mortality — 
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at  least  15  per  cent. — that  it  was  looked  upon  with  disfavor; 
but  total  vaginal  extirpation  was  after  that  so  successfully  prac- 
ticed by  Martin,  Leopold  and  Olshausen,  that  this  operation  be- 
came much  more  popular,  and  the  mortality  has  been  reduced 
to  at  least  4  per  cent.,  if  not  lower.  The  mortality  of  Lon- 
don in  1893  from  cancer  cannot  include,  therefore,  a  very 
great  number  of  operative  cases. 

These  facts  are  so  well  understood  that  I  need  not  offer  an 
apolog}T  for  bringing  this  subject  to  your  attention,  in  order 
that  we  may  discuss  the  best  means  of  reaching  an  early  diag- 
nosis in  this  very  serious  affection. 

To  arrive  at  a  satisfactory  diagnosis  in  the  earliest  stages 
of  the  disease  we  are  required  to  direct  close  attention  to 
all  the  clinical  evidences  obtained  from  the  patient,  including 
a  carefully  conducted  physical  exploration,  and  supplement 
this  by  a  competent  microscopical  examination  of  speci- 
mens of  tissue  obtained  from  the  portion  of  the  organ 
supposed  to  be  most  affected.  By  means  of  the  long-handled 
tenaculum  and  a  long  knife  a  piece  of  tissue  can  be  readily 
taken  from  the  cervix,  or  pieces  of  the  mucous  membrane  lin- 
ing the  uterine  cavity  can  be  secured,  by  means  of  a  small 
curette,  for  microscopical  investigation.  Evidences  obtained 
in  this  way  are  mostly  conclusive.  It  is  from  neglect  upon 
the  part  of  patients  who  fail  to  consult  their  physicians,  or 
physicians  who  fail  to  appreciate  the  responsible  position  they 
assume  in  such  cases,  that  these  patients  are  permitted  to  pass 
swiftly  to  their  doom  without  opportunity  for  relief. 

The  willingness  to  wait  for  profuse  haemorrhage,  offensive 
discharges  and  pain,  is  responsible  for  the  fatality  in  these  cases. 

Howard  A.  Kelly,  in  a  summary  of  the  means  proposed  to 
prevent  excessive  mortality  from  cancer,  says :  "  The  commu- 
nity at  large  should  be  so  trained  by  the  profession  that  any 
woman  who  suffers  from  an  unusual  or  atypical  uterine  haem- 
orrhage, or  from  any  unusual  discharge,  should  at  once  seek 
competent  advice  as  to  its  cause;"  and  I  would  emphasize  the 
fact  that  in  doubtful  cases  no  investigation  can  be  considered 
complete  which  does  not  include  the  microscopical  examination 
of  the  tissues  supposed  to  be  affected.  If  we  will  subscribe  to 
a  slight  addition  to  the  surgeon's  code,  which  recognizes  in  ab- 
normal  haemorrhage  a  need  for  prompt  assistance,  and  keep  in 
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mind  the  rule  that  metrorrhcea  or  abnormal  uterine  dischargee 
demand  prompt  investigation,  its  application  to  women  over  30 
years  of  age,  and  particularly  to  those  who  have  passed  the 
climacteric,  will  save  many  lives,  by  enabling  us  to  meet  the 
requirements  for  these  cases  promptly. 

Our  patients  should  understand  that  an  abnormal  flow  of 
blood  after  sexual  intercourse,  straining,  or  any  unusual  effort, 
may  be  a  serious  symptom. 

It  may,  of  course,  be  due  to  a  cervical  polypus,  an  erosion,  or 
some  urethral  or  vulvar  condition  of  minor  importance,  but, 
on  the  other  hand,  it  is  more  probably  due  to  a  cancerous  de- 
generation of  the  cervix  that  may  reach  a  fatal  termination 
within  a  few  months  if  neglected.  Abnormal  uterine  dis- 
charges demand  prompt  investigation. 

The  return  of  the  flow  after  an  absence  of  many  months,  at  a 
period  when  the  menopause  is  expected,  is  not,  as  many  sup- 
pose, an  evidence  of  rejuvenation,  but  is  often  a  symptom  of 
grave  pathological  importance.  It  is  to  be  remembered  that  a 
normal  menopause  secures  to  the  patient  a  cessation  of  the  flow, 
not  an  increase,  as  many  suppose.  It  is  at  this  -  period  of  life 
especially  that  metrorrhea  demands  prompt  investigation. 

It  is  admitted  that  there  are  cases  occasionally  met  with  in 
which  it  seems  impossible  to  make  a  satisfactory  diagnosis  by 
the  employment  of  all  our  modern  methods  at  the  first  exam- 
ination, for  it  is  not  always  possible  to  draw  a  clear  and  fast 
line  between  malignant  and  benign  conditions.  Under  such 
circumstances  we  are  justified  in  waiting  a  few  weeks  for  new 
developments,  when  another  investigation  should  be  made. 
Spiegelberg's  sign — immobility  of  the  mucous  membrane  upon 
the  subjacent  structures — is  valuable  as  pointing  to  malignancy, 
but  it  is  not  pathognomonic;  nodular  hypertrophy  is  suspi- 
cious, but  not  conclusive ;  the  tendency  to  bleed  from  contact 
is  a  very  important  symptom,  yet  in  all  doubtful  cases  the 
evidence  derived  from  the  microscope  is  more  conclusive. 
To  such  patients  as  appear  to  have  reached  the  border-land  of 
malignancy  we,  of  course,  prescribe  remedies  during  the  time 
they  are  under  observation,  according  to  symptomatic  indica- 
tions. We  need  never  lose  sight  of  the  patient  whilst  we  are 
watching  for  the  tumor;  but  a  more  serious  mistake  is  made 
if  we  lose  sight  of  the  tumor  whilst  watching  the  patient. 
vol.  xxxv. — 15 
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When  the  cervix  has  been  lacerated  at  childbirth,  it  should 
be  repaired  before  there  is  any  malignant  development;  and 
when  it  bleeds  easily,  and  has  spongy  looking  patches  upon  it, 
the  value  of  local  applications  of  hydrastis  in  glycerin  has 
been  verified  in  numerous  instances  by  many  members  of  our 
profession.  Tampons  of  antiseptic  wool  covered  with  this  prep- 
aration answer  a  good  purpose.  The  remedy  is  administered 
internally  at  the  same  time  in  the  third  dilution,  if  the  patient 
suffers  from  hepatic  torpor,  constipation,  impaired  digestion, 
borborygmus,  eructations,  mental  apathy  and  forgetfulness. 
The  internal  administration  of  lycopodium  is  called  for  in  many 
cases,  as  well  as  calcarea,  sulphur,  silica  and  the  kali's. 

Although  this  disease  has  not  been  conclusively  traced  to 
germ  influences,  we  do  well  to  take  into  account  the  environ- 
ment and  the  hereditary  predisposition  of  our  patients  when 
they  are  subjected  to  treatment.  In  certain  apartments  several 
persons  have  been  afflicted  with  cancer  in  succession,  and  a 
damp  soil  is  said  to  favor  the  development  of  the  disease  in 
many  instances.  It  has  seemed  to  be  most  prevalent  along 
certain  water  courses.  My  observations  lead  me  to  think  that 
damp  neglected  cellars  are  important  ^etiological  factors. 

In  many  of  those  who  have  died  of  cancer  the  pulmonary 
artery  has  been  found  to  be  smaller  than  natural,  and  there- 
fore it  has  been  suggested  that  chest  exercises  might  retard  the 
growth  of  the  neoplasm  by  increasing  the  pulmonary  area  and 
driving  out  residual  air.  These  are  mere  hypotheses,  however. 
There  is,  of  course,  a  precancerous  stage  in  every  case,  and  the 
correct  application  of  our  remedies,  with  careful  attention  to 
hygienic  requirements,  may  be  all  that  is  needed  to  prevent  a 
malignant  development,  or  at  least  to  determine  between  a  tardy 
and  a  rapidly  fatal  termination.  Efforts  for  prophylaxis  should 
therefore  be  most  diligently  made  in  all  suspicious  cases,  and 
in  those  previously  operated  in  which  a  recurrence  is  feared. 

A  genial  climate,  plenty  of  sleep,  which  favors  the  elimina- 
tion of  waste  products,  freedom  from  nerve  strain,  plenty  of 
exercise,  a  simple  diet,  good  digestion,  fresh  air  and  sunlight, 
are  conditions  especially  required  to  secure  health  for  our  cli- 
macteric patients,  and  should  be  provided,  if  possible,  for  all 
patients  in  whom  there  is  a  suspicion  of  cancer. 

When  the  disease  is  met  with  in  an  advanced  stage  we  en- 
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counter  difficulties  which  are  due  to  our  inability  to  determine 
with  positiveness  the  extent  of  the  involvement  of  neighboring 
structures,  which  has  an  important  bearing  upon  the  surgical 
treatment  of  the  case,  for  without  the  diseased  structures  can 
be  completely  removed  by  the  operation,  grave  doubt  must 
always  be  entertained  respecting  the  advisability  of  any  sur- 
gical interference. 

In  some  cases  it  is  impossible  to  determine  the  extent  of  the 
involvement  of  neighboring  organs  until  these  structures  can 
be  examined  during  the  operation.  When  the  rectum,  blad- 
der, or  the  ureters  are  found  to  be  implicated  in  the  ma- 
lignant process,  and  a  speedy  death  or  the  establishment  of 
faecal  or  urinary  fistulae  through  the  abdominal  incision  awaits 
the  termination  of  the  operation,  the  best  course  for  the  pa- 
tient is  the  abandonment  of  further  operative  efforts.  After  the 
removal  of  the  ovaries,  and  the  ligation  of  the  ovarian  arteries 
so  as  to  abolish  the  menstrual  flow,  these  cases,  like  cases  of 
tubercular  peritonitis,  have  experienced  such  an  improvement 
as  to  lead  to  the  supposition  that  curative  results  have  been  at- 
tained. Unfortunately,  under  the  circumstances,  a  microscopical 
examination  of  the  tissues  is  very  likely  to  be  neglected,  so  that 
the  diagnosis  of  cancer  cannot  be  substantiated.  In  the  writer's 
experience  some  very  suspicious  cases  have  gone  on  to  com- 
plete recovery  after  an  abandoned  operation  which  would 
have  been  fatal  if  it  had  been  completed  at  all  hazards. 

In  those  cases  in  which  the  cervix,  the  vaginal  walls  and  the 
base  of  the  broad  ligaments  are  extensively  involved  no  opera- 
tive treatment  avails,  unless  a  curettement  of  the  diseased  area  is 
called  for  in  order  that  the  pent  up  secretions  in  the  uterine 
cavity  and  crevices  of  the  diseased  mass  maybe  liberated.  The 
removal  of  these  offensive  discharges  will  add  to  the  comfort 
of  the  patient  and  her  friends,  and  will  limit  septic  infection. 

The  only  object  attained,  however,  by  this  mode  of  treat- 
ment, in  far  advanced  cases,  is  the  limitation  of  haemorrhage 
and  offensive  discharges. 

In  many  of  these  cases  of  uterine  cancer  the  kidneys  have 
become  seriously  diseased  ;  such  patients  do  not  bear  'prolonged 
operations  well,  so  that  it  may  be  said  that  a  case  too  far  ad- 
vanced for  total  extirpation  of  the  uterus  is  often  too  far  ad- 
vanced for  operative  treatment  of  any  kind,  unless    it  can  be 
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done  quickly  under  chloroform  narcosis.  Unfortunately,  the 
thermo-cautery  is  often  required  to  control  haemorrhage  after 
curettement,  and  it  cannot  be  employed  safely  or  satisfactorily 
without  an  anaesthetic.  In  such  cases  the  objects  of  treatment 
are  only  palliative,  and  they  must  be  conservative  to  be  advan- 
tageous. 

A  cherry-red  solution  of  the  permanganate  of  potash  is  most 
frequently  employed  as  a  vaginal  douche  to  allay  the  offensive- 
ness  of  the  discharges,  but  it  is  often  used  in  quantity  too  small 
to  be  efficient.  A  copious  douche  is  required,  and  in  some 
cases  the  1  to  4000  bichloride  solution  answers  a  better  pur- 
pose. '  A  saturated  solution  of  alum  should  always  be  available, 
and  ready  for  the  patient's  use  as  a  vaginal  douche  to  control 
excessive  haemorrhage. 

Moderate  pain  with  slight  haemorrhage  may  be  controlled  by 
an  8  per  cent,  solution  of  cocaine  carefully  applied  to  the  dis- 
eased structures,  if  there  is  not  too  much  necrosed  tissue  to 
prevent  absorption. 

When  pain  becomes  very  severe  it  may  be  found  necessary 
to  use  morphia  hypodermically,  or  opium  in  the  form  of  rectal 
suppositories.  If  cocaine  is  used  in  conjunction  with  opium  it 
proves  beneficial  as  a  stimulant  to  the  respiratory  centres,  and 
the  heart's  action  improves. 

The  establishment  of  an  opium  habit  in  the  early  stage  of 
cancer  has  nothing  to  recommend  it  for  the  purpose  of  inhibit- 
ing the  development  of  the  disease,  as  is  claimed  by  some  au- 
thorities. Our  line  of  treatment  will  give  better  results  in  the 
care  of  such  cases,  as  well  as  for  those  which  are  so  far  advanced 
as  to  be  inoperable. 

Many  attempts  have  been  made  to  limit  the  further  exten- 
sion of  the  malignant  process  by  local  applications  to  the  parts 
affected,  or  by  injections  into  the  same.  As  a  local  application, 
the  persulphate  of  iron  has  seemed  to  have  some  controlling 
effect  through  its  influence  in  clogging  the  circulation  of  the 
parts,  and  I  have  used  it  as  an  injection  into  contiguous  areas; 
but  it  is  unpleasant  to  use  locally,  and  difficult  to  inject  except 
in  a  very  weak  solution. 

Coley4s  mixed  toxin  treatment  by  the  local  injection  method 
should  be  reserved  for  inoperable  cases.  There  may  be  some 
ground  for  the  hope  that  it  will  limit  the  progress  of  the  dis- 
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ease,  but  it  cannot  be  recommended  as  a  curative  means  in 
operable  cases  as  a  substitute  for  pan-hysterectomy. 

Of  the  injection  methods  of  treatment  to  control  the  disease 
in  operable  cases,  and  for  those  that  have  been  operated  and 
have  suspicious  nodules  develop  subsequently,  the  Hasse  method 
is  the  only  one  that  deserves  a  trial. 

Hasse  injects  60  minims  to  80  minims  of  alcohol,  diluted  to 
30  per  cent,  or  50  per  cent,  into  the  area  around  the  growth, 
at  intervals  of  three  or  more  days,  according  to  the  amount  of 
local  reaction  set  up.  Injections  into  the  substance  of  the 
growth  are  not  attended  with  beneficial  results.  Hasse  reports 
the  most  satisfactory  effects  from  this  treatment,  extending  over 
a  period  of  nearly  a  quarter  of  a  century.  It  is  applicable  to 
those  patients  who  have  been  operated  and  require  watching 
for  a  considerable  time  to  guard  against  a  recurrence  of  the 
disease. 

I  have  used  strong,  sterilized,  boiled  alcohol,  injected  into 
the  tissues  contiguous  to  the  suspected  area  through  a  long 
hypodermic  syringe  needle,  previously  sterilized,  after  vaginal 
hysterectomy,  when  suspicious  nodules  of  tissue  develop.  A 
tenaculum  should  be  held  by  an  assistant,  firmly  implanted  in 
the  tissues,  whilst  the  needle  is  introduced  beneath  the  mucous 
membrane,  and  at  a  healthy  point.  At  first  only  5  or  10 
minims  are  injected  into  each  of  three  or  four  punctures  at  one 
sitting.  After  a  week  the  process  is  repeated  as  frequently  as 
the  case  seems  to  demand. 

In  these  cases  the  surgeon's  responsibility  does  not  cease 
when  the  patient  is  able  to  resume  her  duties  subsequent  to  an 
operation,  for  evidences  of  a  recurrence  are  to  be  promptly 
treated  by  internal  medication  and  the  alcohol  injections.  Reg- 
ular examinations  should  be  made  at  stated  intervals,  to  be  de- 
termined by  the  physician  in  charge  of  the  case,  for  some 
months  afterward. 

The  conclusions  reached  from  the  consideration  of  this  sub- 
ject are  to  the  effect  that,  First,  in  the  care  of  cancer  cases  we 
assume  grave  responsibilities,  for  in  the  earliest  stage  we  should 
reach  a  diagnosis  promptly,  and  the  necessity  for  operative 
treatment  should  be  speedily  recognized.  Secondly,  in  the  in- 
operable stage  we  are  required  to  aid  and  comfort  those  to 
whom  we  are  called  to  minister,  for  cases  of  cancer  in  this 
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stage  are  often  left  without  adequate  treatment,  Thirdly,  with 
the  modern  antiseptic  methods  at  hand  the  skilled  surgeon 
goes  to  no  case  more  cheerfully  than  to  one  of  operable  cancer, 
which  may  be  permanently  cured  by  his  efforts. 


ABDOMINAL  REMEDIES-INCLUDING  SYMPTOMATIC  INDICATIONS 
FROM  FARRINGTON,  HERING,  AND  OTHER  LEADING 
MEN  OF  OUR  SCHOOL. 

BY   EDWARD   FOKNIAS,    M.D.,    PHILADELPHIA. 

Nux  Vomica. — The  chief  vascular  disorder  indicative  of  this 
drug  is  of  venous  origin,  and  consists  of  a  marked  sluggish 
condition  of  the  portal  circulation,  with  consequent  abdominal 
plethora  and  hemorrhoidal  fulness,  which,  when  associated 
with  constipation,  is  a  constant  source  of  passive  congestion 
of  the  liver  and  of  the  lower  spinal  vessels,  which  often  accom- 
panies affections  of  the  female  sexual  organs. 

One  of  the  forms  of  dyspepsia  in  which  I  have  used  nux 
vomica  with  great  satisfaction  to  myself  and  benefit  to  my  pa- 
tients is  that  especially  connected  with  portal  and  hepatic  con- 
gestion. An  attack  of  heematemesis,  or  of  hemorrhoidal  bleed- 
ing, by  removing  the  congestion  may  afford  comfort  to  the  pa- 
tient, but  the  distressing  symptoms  are  readily  reproduced. 
The  abdominal  plethora,  indicative  of  this  remedy,  is  easily 
understood  if  we  bear  in  mind  that  sedentary  habits,  accidental 
indiscretion  in  diet,  or  intemperance,  or  a  long-continued 
excess  in  food  or  in  stimulants,  are  important  factors  in  the 
production  of  sluggish  liver,  an  organ  always  at  the  mercy  of 
its  four  sets  of  tubes,  the  portal  veins  and  hepatic  artery  en- 
gaged in  bringing  material,  and  the  bile  ducts  and  hepatic  veins 
in  carrying  away.  "  It  should  be  remembered  that  the  pains 
indicative  of  nux  vomica  are  not  those  caused  by  inflammation 
but  by  spasm,  and  that  the  attacks  of  fainting  with  which 
many  abdominal  disorders  are  associated  are  chiefly  due  to  the 
fact  that,  as  a  larger  supply  of  blood  is  sent  to  the  stomach,  less 
is  conveyed  to  the  brain,  causing  a  temporary  failure  of  power." 
The  aggravation  after  eating  is  a  characteristic  symptom  of  nux 
vomica,  but  the   student  should  bear  in  mind  that  hepatic  con- 
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gestion  always  accompanies  the  digestive  act,  and  is  apt  to 
exceed  its  normal  limits  whenever  food  is  taken  in  excess,  or  is 
of  an  irritating  nature,  especially  when  connected  wTith  alcoholic 
abuse.  Hence  the  importance  of  regulating  the  diet  of  sub- 
jects thus  affected. 

"  Nux  vomica  agrees  with  sepia  in  causing  portal  stasis,  uterine 
congestion,  hemorrhoidal  distention;  urging  to  stool;  back- 
ache, worse  from  motion  ;  awakes  at  3  a.m."  "  The  analogues 
of  nux  vomica  in  hemorrhoidal  distention  are  several :  First, 
cesculus  hippocastanum.  This  is  a  wonderful  remedy  in  abdomi- 
nal plethora.  You  will  find  it  indicated  when  there  is  deep 
throbbing  in  the  abdomen,  particularly  in  the  hypogastric 
region,  with  blind  or  bleeding  piles  and  a  feeling  of  dryness  in 
the  rectum,  as  though  little  sticks  or  splinters  were  pricking 
the  parts.     That  is  the  key-note  for  cesculus." 

"  The  next  remedy  that  I  will  mention  in  this  connection  is 
aloes.  This  drug  has  abdominal  plethora  and  flatulence,  like 
nux  and  sulphur,  and  hemorrhoidal  distention  like  nux,  sulphur 
and  cesculus.  But  it  differs  from  them  in  that  it  acts  almost 
entirely  on  the  rectum,  producing  stools  which  are  accompanied 
by  an  immense  expulsion  of  flatus." — (Farrington.) 

"  Collinsonia  is  indicated  in  hemorrhoidal  distention,  when 
there  is  a  sensation  as  of  sticks  in  the  rectum.  It  is  also  useful  in 
prolapsus  uteri  with  hemorrhoids."  "  It  is  in  constipation  and 
hemorrhoids  from  congestive  inertia  of  the  lower  bowel  that 
collinsonia,  proves  such  a  precious  remedy,  especially  in  the  latter 
months  of  pregnancy." — (Hughes.) 

"  Sulphur  seems  to  act  prominently  on  the  venous  circulation, 
producing  fulness  of  the  abdomen  from  venous  plethora.  This 
plethora  is  the  result  of  irregularities  in  the  distribution  of  the 
blood,  by  which  certain  parts  of  the  body  become  congested. 
These  congestions,  generally  speaking,  are  such  as  occur  par- 
ticularly from  abdominal  trouble,  especially  fulness  of  the  portal 
system,  and  arising  from  sudden  cessation  of  an  accustomed 
discharge,  as  the  hemorrhoidal  flow." — (Farrington.)  Sulphur 
is  useful  in  many  abdominal  disorders  (intestinal  or  hepatic) 
attended  by  passive  congestion  of  the  portal  system,  as  indicated 
by  the  sensation  of  fulness  in  the  abdomen,  even  when  taking 
the  smallest  quantities  of  food,  by  the  enlarged,  sensitive  liver, 
and  by  the  hemorrhoids  and  constipation,  which  are  the  direct 
result  of  this  abdominal  plethora. 
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"  So  as  sulphur  acts  through  the  venous  capillary  vasomotors, 
paralyzing  them  and  permitting  a  passive  venous  congestion, 
calcarea  ostrearum  exerts  its  primary  action  on  the  fibres  sup- 
plying the  lymphatics,  causing  paresis  and  atony  of  the  glands, 
and  so  permitting  a  glandular  obstruction  from  want  of  tone  to 
expel  the  contents,  thus  favoring  the  impoverishment  of  the 
blood.  From  its  paralyzing  action  on  the  abdominal  vaso- 
motors sulphur  produces  abdominal  plethora  from  venous  stasis, 
while  calcarea  causes  mesenteric  glandular  enlargement  by 
obstruction,  owing  to  its  action  on  the  nerves  of  these  glands; 
so  in  both  we  have  a  large  abdomen." — (Mclntyer.) 

In  abdominal  disorders  of  ill-nourished,  obese,  delicate  chil- 
dren, with  strumous  manifestations,  I  have  prescribed  calcarea 
ostrearum  with  brilliant  success.  My  guides  to  distinguish  be- 
tween calcarea  and  silicea,  either  in  tabes  mesenterica  or  maras- 
mus, have  always  been  the  sweat,  the  abdominal  temperature, 
the  appetite,  and  the  stools.  I  give  calcarea  if  the  head-sweat 
and  abdomen  are  cold  and  the  child  is  constantly  nursing  or 
craves  eggs,  especially  if  there  is  hyperacidity,  obstructed  flatu- 
lence, and  tendency  to  serous,  offensive  stools,  with  prolapsus 
recti.  I  employ  silicea  when  the  sweat  is  sour  or  offensive,  the 
abdomen  hot,  the  child  has  aversion  to  the  mother's  milk,  or 
any  warm,  cooked  food,  principally  with  tendency  to  constipa- 
tion. But  when  there  is  alternation  of  constipation  and  diar- 
rhoea, and  the  child  emits  an  offensive  odor,  and  dislikes  bath- 
ing,! have  often  turned  to  sulphur  with  the  best  results,  especially 
if,  due  to  the  character  of  the  stools,  the  anus  becomes  sore  and 
swollen,  or  there  is  a  great  craving  for  nourishment,  as  well  as 
a  marked  contrast  between  the  large  abdomen  and  the  emaciated 
limbs. 

In  these  visceral  disturbances  sepia  also  resembles  sulphur. 
"  Both  are  suited  to  torpid  cases  with  defective  reaction.  There 
are  abdominal  plethora,  congested  liver,  haemorrhoids,  constipa- 
tion, hunger  about  11  a.m.  ;  bitter  or  sour  taste ;  eructations, 
sour  or  tasting  like  bad  eggs;  fulness  from  little  food,  etc.  In 
sulphur  the  hunger  is  experienced  at  11  a.m.;  while  in  sepia  it 
is  more  of  a  gone,  faint  feeling.  The  constipation  in  both  is  at- 
tended with  ineffectual  urging,  like  mix  vomica." — (Farrington.) 

Lycopodium  is  a  very  worthy  rival  of  sepia.  In  both  there  are 
abdominal  plethora,  congested  liver,  constipation,  and  flatulent 
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distention.  "  A  sensation  of  emptiness  in  the  epigastrium  is 
more  characteristic  of  sepia  ;  repletion  after  eating,  of  lycopo- 
(Hum.  Indeed,  with  the  last-named,  the  repletion  overshadows 
the  other  symptoms,  often  existing  without  any  alteration  in 
the  appearance  of  the  tongue.  Sour  taste  and  sour  or  burning 
eructations  are,  however,  very  common.  The  abdomen  is  in  a 
state  of  ferment.  After  eating,  the  circulation  is  disturbed, 
with  irresistible  drowsiness.  The  urine  contains  a  sediment  of 
free  red  sand.  The  bowels  are  constipated  with  urging  and 
constriction  of  the  anus.  The  urine,  however,  is  not  so  offen- 
sive as  under  sepia." — (Farrington.) 

"  Lycopodium  is  one  of  the  leading  trio  of  flatulent  remedies, 
carbo  veg.  and  china  being  the  other  two.  With  lycopodium  there 
seems  to  be  an  almost  constant  fermentation  of  gas  going  on  in 
the  abdomen,  which  produces  a  loud  croaking  and  rumbling. 
Remember,  while  china  bloats  the  whole  abdomen,  carbo  veg.  pre- 
fers the  upper  and  lycopodium  the  lower  parts.  With  lycopodium 
this  flatulent  condition  is  very  apt  to  occur  in  connection  with 
chronic  liver  trouble.  Again,  this  rumbling  of  flatulence  is 
often  found,  particularly  in  the  region  of  the  splenic  flexure  of 
the  colon  or  left  hypochondria.  A  feeling  of  satiety  is  found 
under  this  remedy,  which  alternates  with  a  feeling  of  hunger 
of  a  peculiar  kind.  The  patient  sits  down  to  the  table  very 
hungry,  but  the  first  feAV  mouthfuls  fill  him  right  up,  and  he 
feels  distressingly  full;  in  a  Pickwickian  sense,  'too  full  for 
utterance.'  This  alternation  of  hunger  and  satiety  is  not  so 
markedly  found  under  any  other  remedy." — (Nash.) 

If  wc  study  these  remedies  still  further,  we  shall  find  that 
both  produce  not  only  acidity  and  abundant  flatus,  with  abdomi- 
nal distention,  but  constipation,  hemorrhoidal  tumors,  hepatic 
tension  and  soreness,  and  a  feeling  of  fulness  after  eating.  The 
flatulence  of  lycopodium  accumulates  in  the  abdomen  and  be- 
comes incarcerated,  hence  more  croaking  and  rumbling,  with 
pressure  upwards,  or  downwards  on  to  rectum  and  bladder. 
That  of  carbo  veg.  escapes  abundantly,  upwards  and  downwards, 
is  very  offensive,  and  relieves  the  distention.  With  lycopodium 
the  feeling  of  distressing  repletion  occurs  immediately  after  eat- 
ing the  smallest  amount  of  food,  and  is  quickly  followed  by 
hunger  again.  With  carbo  veg.  the  fulness  is  principally  after 
late  meals,  and  only  a  mouthful  of  food  aggravates  the  accom- 
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panying  symptoms ;  in  fact,  there  is  dread  to  eat  because  of 
burning  pains.  Both  have  sleepiness  after  eating,  but  it  is  more 
marked  in  lycopodium,  where  it  is  apt  to  amount  to  drowsiness. 
The  eructations  of  carbo  veg.  are  principally  of  a  rancid  taste,  of 
lycopodium,  acid.     Milk  disagrees  with  both. 

Cinchona  also  produces  great  accumulation  of  flatus,  with  con- 
sequent distention.  Excessive  tea  drinking  seems  to  be  a  pre- 
disposing cause.  As  with  lycopodium  the  incarcerated  flatulence 
produces  coliky  pains,  and  there  is  a  feeling  as  if  the  abdomen 
were  packed  full,  not  relieved  by  belching.  In  cinchona  there 
is,  as  a  rule,  aversion  to  all  food,  and  a  feeling  as  of  having  eaten 
too  much.  "  Like  carbo  veg.  it  has  dark,  offensive,  fluid  dis- 
charges, both  have  the  distention  of  the  abdomen,  both  have 
great  weakness  and  hippocratic  face.  With  cinchona,  however, 
the  movements  from  the  bowels  are  provoked  by  every  attempt 
to  eat  or  drink.  Belching  gives  but  temporary  relief.  Again, 
the  flatus  is  not  so  offensive  as  with  carbo  veg.,  nor  are  the  burn- 
ing pains  so  marked  as  under  carbo  veg.  or  arsenicum" — (Far- 
rington.) 

In  tympanitic  abdomen,  or  in  spasmodic  constrictive  pains 
from  incarcerated  flatulence,  I  have  frequently  found  this  remedy 
beneficial. 

As  pulsatilla  acts  so  markedly  upon  the  right-heart  and  veins, 
it  often  relieves  the  symptoms  depending  on  the  sluggish  flow 
of  blood  through  the  abdomen.  The  retardation  of  the  venous 
flow,  with  its  consequent  plethora,  caused  by  pulsatilla,  seems 
to  be  intermittent  and  attended  by  the  characteristic  throbbing 
or  pulsations  of  this  drug.  Pulsatilla,  like  wsculus,  has  deep 
throbbing  in  the  abdomen,  but  in  the  former  it  is  perceptible  at 
the  pit  of  the  stomach.  Pulsation  in  the  pit  of  the  stomach  is 
also  found  under  cinchona.  Further  evidences  of  this  venous 
stasis  we  find  in  the  haemorrhoids,  varicose  veins  and  passive 
haemorrhages,  as  well  as  in  the  amelioration  in  the  open  air. 
Then,  again,  its  influence  upon  the  vasomotor  nerves  explains 
the  constant  sensation  of  chilliness  attending  the  visceral  dis- 
turbances in  which  pulsatilla  has  proved  curative ;  and  capillary 
venous  congestion  may  be  the  cause  of  the  feeling  of  subcutane- 
ous ulceration,  a  kind  of  inner  soreness,  present  in  many  thoracic 
and  abdominal  affections,  and  quite  characteristic  of  this  drug. 
Moreover,  pulsatilla,  like  nux  vom.,  lycopod.,  carbo  veg.  and  sulphur, 
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has  aggravation  after  eating.  It  produces  flatus  in  abundance, 
with  consequent  distention,  shifting  colic,  oppression  and  other 
distressing  phenomena.  It  is  a  butyric  acid  fermentation  or 
chemical  change  supervening  after  partaking  of  fatty  substances 
or  food  prepared  with  fat,  such  as  milk,  cream,  pork,  cheese, 
ice-cream  and  pastry,  and  which  give  the  peculiar  sourness  to 
the  ejected  matters  in  dyspepsia.  I  have  seen  this  drug  indi- 
cated more  than  any  other  in  the  so-called  amylaceous  dyspepsia 
of  children,  even  more  so  than  carbo  veg.  and  sulphur.  Attending 
these  visceral  derangements  we  have  sometimes  weight,  as  from 
stone,  early  in  the  morning,  on  waking,  or  one  or  two  hours 
after  eating,  >  by  eating  again  (anac.,lucop.),  as  well  as  gnawing 
distress  when  the  stomach  is  empty  ;  pressure  and  pinching  after 
eating,  with  rancid  eructations,  or  eructations  tasting  and  smell- 
ing of  the  food  taken,  and  perceptible  pulsations  in  the  pit  of 
the  stomach. 

Cocculus  is  a  remedy  occasionally  called  for  in  abdominal 
affections.  It  produces  abundant  flatulence,  with  dyspnoea, 
rumbling,  distention,  and  pains  of  a  twisting,  crampy  nature  in 
the  hypogastrium.  Like  sepia  has  an  empty  feeling  in  the 
abdomen,  which  is  characteristic.  Moreover,  we  And  under 
this  drug  such  common  attendants  of  these  troubles  as  nausea, 
compressive  weight  in  the  stomach,  constipation,  great  anguish 
and  nervous  excitement,  with  disposition  to  be  frightened. 
Belching  relieves,  but  the  escape  of  flatus  downwards  does  not. 
As  with  colocunthis  there  is  a  sensation  as  if  stones  were  in  the 
abdomen  ;  with  cocculus,  however,  the  feeling  is  as  if  the  abdo- 
men were  full  of  sharp  stones,  rubbing  together  on  every  move- 
ment, while  with  colocunthis  as  if  the  intestines  were  being- 
squeezed  between  stones. 

By  the  above  it  is  plainly  seen  that  colocunthis  is  also  a  valu- 
able abdominal  remedy.  It  has  distention,  tympanitis,  incar- 
cerated flatulence,  and  severe  colic.  The  constrictive,  crampy 
pains  are  more  violent  than  under  cocculus,  and,  like  aconitum, 
the  patient  seeks  relief  by  pressure  against  the  abdomen,  and 
is  full  of  anguish  and  agitation.  As  with  cocculus  and  sepia, 
there  is  a  feeling  of  vacuity  in  the  abdomen,  but  not  so  char- 
acteristic as  in  these  remedies.  The  least  amount  of  nourishment 
renews  the  colic,  or  brings  on  diarrhoea,  and  drinking  coffee, 
smoking,  or  the  passage  of  flatus,  relieve  the  pain.     In  phys- 
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conia  adiposa,  especially  with  women  who  have  had  many  chil- 
dren, it  stands  uppermost  in  the  list:  and  in  enteritis,  when  the 
slimy,  bloody  stools  look  like  scrapings  of  the  bowels,  it  shares 
honors  with  colchicum  and  cantharis. 

Arsenicum  is  another  remedy  frequently  called  for  in  deep- 
seated  abdominal  troubles.  I  have  found  it  particularly  useful 
in  those  cases  in  which  constipation  has  been  replaced  by 
diarrhoea,  with  severe  burning  pains,  great  anguish,  no  rest  any- 
where or  in  any  position,  and  despair  of  life.  The  stools  are 
usually  scanty,  frequent;  mucous  or  serous,  like  dirty  water; 
always  acrid  or  with  burning  pains,  and  worse  after  midnight 
or  in  the  morning  after  rising.  In  all  abdominal  diseases 
where  high  fever  and  burning  pains  are  present,  or  where  the 
gastric  irritability  is  such  as  to  reject  all  class  of  liquids  and 
water,  or  where,  notwithstanding  the  intolerance  of  water,  there 
is  great  thirst  for  small  quantities  at  the  time,  we  will  consult 
arsenic  with  advantage ;  and  it  is  invariably  indicated  when,  in 
addition  to  these  symptoms,  there  is  a  persisting,  dry,  nocturnal 
pyrexia,  with  marked  sinking  of  strength  and  progressive  ema- 
ciation. I  would  also  especially  call  attention  to  the  use  of  this 
drug  in  the  melaena  of  typhus  and  other  low  fevers,  in  morbus 
niger,  and  in  ascites. 

Apis  mellifica  is  one  of  the  remedies  with  which  I  have  been 
able  to  relieve  ilio-csecal,  inflammatory  localizations,  regarded  as 
out  of  the  reach  of  therapeutics,  and,  according  to  specialists, 
demanding  surgical  interference.  The  rigid,  tense  abdomen, 
the  stinging  pains  in  the  ileo-csecal  region  upon  pressure,  the 
cedematous  condition  of  the  surrounding  parts  below,  the  con- 
stipation, the  feeling  of  tight  pulling  at  the  csecum  when  strain- 
ing at  stool,  the  nervous  restlessness,  the  high  temperature,  and 
the  dark,  scanty  urine,  led  me  once  unhesitatingly  and  success- 
fully to  its  employment  in  appendicitis.  Again,  its  usefulness 
in  many  cases  of  dysentery,  ascites  and  peritonitis  with  exuda- 
tion is  well  known. 

Equally  important,  if  not  more  so,  is  mercurius  in  the  treat- 
ment of  inflammation  of  the  appendix  vermiformis  and  its 
surrounding  tissues.  It  is  our  leading  remedy  after  pus  has 
formed  either  in  the  csecum,  peritoneum  or  liver,  and  septic 
poisoning  becomes  imminent,  as  indicated  by  muscular  twitch? 
ings,  bitter  vomiting,  putrid  diarrhoea  and  nocturnal  pyrexia, 
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with  anxiety  and  restlessness.  If  with  these  symptoms  we 
should  notice  by  palpation  a  hard,  painful,  hot  swelling  in  the 

ilio-csecal  region,  and  the  pain  is  increased  by  flexing  and  ex- 
tending the  thigh,  we  are  surely  dealing  with  abscess  in  or 
near  the  appendix.  Other  abdominal  troubles  in  which  mercu- 
rius  is  often  indicated  are  attended  by  chills,  heat  and  redness 
of  the  cheeks,  and  profuse  sweats  without  relief,  as  well  as  by 
rigidity,  bloating,  and  great  sensitiveness  to  all  contact  or  the 
least  pressure.  It  is  of  great  value  in  enteritis  and  dysentery, 
and  in  duodenal  catarrh  and  gall-stone  it  becomes  frequently  a 
priceless  remedy. 

Plumbum  has  in  its  pathogenetic  symptoms  which  lead  us  to 
expect  good  results  from  its  application  in  deep-seated  abdomi- 
nal inflammation,  particularly  in  serious  cases,  when  gangrene 
sets  in.  Under  this  drug  we  find  :  Large,  hard  swelling  in  the 
ilio-csecal  region,  painful  to  touch  and  motion.  The  abdominal 
walls  are  hard  as  stone,  the  recti  muscles  knotty,  the  navel  re- 
tracted, and  there  is  anxiety  and  restless  tossing,  with  cold 
sweat  and  deathly  faintness.  Such  are  the  usual  concomitants 
of  the  violent  constrictive  pains  indicative  of  this  remedy  in 
the  various  forms  of  severe  colic.  In  incarcerated  hernia  or 
intussusception,  with  colic  and  fecal  vomiting,  this  remedy 
stands  uppermost  in  the  list. 

Besides  the  drugs  mentioned  above,  I  wish  to  call  especial 
attention  to  lachesis,  which  has  already  gained  a  deserved  repu- 
tation in  hepatic  abscess,  and  is  well  indicated  by  its  pathogen- 
esis in  all  inflammatory  visceral  troubles  attended  by  a  marked 
hyperesthesia  of  the  surface  of  the  body  to  the  least  touch  or 
contact.  Like  mercurius,  it  is  indicated  after  pus  is  formed,  and 
shares  honors  with  plumbum  when  gangrene  is  imminent,  in 
which  latter  condition  also  follows  well  arsenicum.  Lachesis 
cannot  be  overlooked  in  acute  peritonitis,  either  idiopathic,  per- 
forative or  secondary  to  inflammatory  disease  of  adjacent  vis- 
cera, as  septic  endometritis  and  appendicitis ;  and  this  is  par- 
ticularly the  case  when  the  abdomen  is  hot,  painfully  stiff,  and 
so  sensitive  that  the  least  contact  with  the  bed-covering  dis- 
tresses the  patient,  or  when  the  pain  and  tenderness  are  so  in- 
tense that  abdominal  respiration  and  body  movements  are  in- 
hibited, and  the  patient  lies  on  his  back,  with  flexed  thighs 
and  pinched  features,  and  there  is  persistent  vomiting  and  con- 
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stipation.  It  should  be  studied  in  metritis,  ovaritis,  pelvic  cel- 
lulitis, appendicitis,  typhlitis,  or  any  other  abdominal  disease 
in  which  this  extreme  sensitiveness  to  the  least  contact  is  pres- 
ent. In  a  case  of  infectious  salpingitis  under  my  care,  in  which 
this  hypenesthetic  condition  of  the  abdominal  walls  was  mark- 
edly manifest,  the  administration  of  a  few  doses  of  lachesis  was 
followed  by  a  free  discharge  of  pus  from  the  uterus,  thus  avert- 
ing a  probably  fatal  peritonitis. 

Rhus  tox.,  on  account  of  its  affinity  for  the  right  side  of  the 
abdomen,  has  often  been  employed  successfully  in  visceral  dis- 
ease with  this  particular  localization.  In  typhoid  fever  it  has 
a  brilliant  record,  and  it  is  no  less  valuable  in  enteritis,  appen- 
dicitis and  peritonitis  with  typhoid  symptoms.  Like  many  of 
the  preceding  drugs,  it  produces  gaseous  distention,  tympanites 
and  sensitiveness,  especially  over  the  right  iliac  region,  with 
pains  and  sensations  of  various  kinds,  such  as  :  Cutting  as  of  a 
knife  in  right  abdomen;  burning  in  the  right  side  of  the  abdo- 
men ;  constant  pressing,  burning  pains  in  whole  right  abdomen, 
and  sensation  as  if  something  were  torn  loose,  or  as  if  a  lump 
lay  like  a  pressing  weight.  Another  disorder  of  sensation 
characteristic  of  this  drug  is  soreness,  as  if  beaten,  in  the  hypo- 
chondria, but  particularly  in  the  abdominal  walls. 

And,  finally,  aconite  is  to  be  thought  of  in  the  initial  stage 
of  all  visceral  inflammation  accompanied  by  high  fever,  anxiety, 
fear  of  death,  jactitation,  oppression,  sensibility  to  touch,  and 
unbearable  pains,  with  lamentations  and  tossing  about. 

To  end  this  paper,  I  may  be  allowed  to  state  that  therapeu- 
tics holds  only  a  subordinate  place  in  the  treatment  of  many 
acute  inflammatory  diseases  of  the  abdominal  viscera  and  their 
envelopes,  especially  when  threatening  abscesses  form  and  there 
is  danger  of  septic  infection.  I  do  believe  that  whenever  local- 
ized pain  of  a  severe  character  is  attended  or  followed  by  chills, 
distinct  rigors  and  high  temperature,  we  will  often  find  our 
remedies  insufficient  to  effect  a  cure  without  the  aid  of  surgery ; 
but,  at  the  same  time,  who  can  deny  the  existence  of  cases  in 
which  the  knife  is  ill-advised  and  unnecessary  ?  I  can  draw  a 
parallel  by  referring  to  two  cases  of  infectious  salpingitis  under 
my  care — one  mentioned  above,  and  treated  successfully  by 
lachesis;  the  other  where  sudden  and  severe  constitutional 
symptoms  led  me  to  expect  a  fatal  issue,  and  where   an  oppor- 
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tune  laparotomy  by  Dr.  Vischer  saved  the  life  of  my  patient. 
Two  recent  cases,  from  my  note-book,  demonstrative,  again,  of 
the  limitation  and  absolute  power  of  therapeutics,  are  the  fol- 
lowing :  A  very  old  lady  suffered  from  rheumatoid  arthritis, 
with  severe  knee  localization,  and,  under  the  administration  of 
the  indicated  remedies,  the  best  cure  that  could  be  expected  at 
her  advanced  age  was  accomplished.  The  other,  also  an  elderly 
lady,  was  treated  last  summer  in  one  of  our  seashore  resorts 
for  rheumatic  gout,  and  on  her  return  to  the  city  sent  for  me. 
After  a  careful  examination  of  the  case  I  found  that  a  mistake 
had  been  made,  and  that  I  had  to  deal  with  a  case  of  traumatic 
synovitis.  Dr.  Van  Lennep  was  called  in  consultation.  He 
verified  my  diagnosis,  and  after  prolonged  rest,  pressure  by 
bandaging,  and  the  internal  administration  of  bryonia  and  sul- 
phur, the  patient  is  to-day  on  the  way  to  recovery. 

These  cases  readily  explain  the  imperative  necessity  of  know- 
ing well  the  meaning  and  intrinsic  value  of  symptoms  in  order 
to  determine  whether  therapeutics  alone  is  sufficient  to  effect  a 
cure,  or  whether  surgical  aid  is  required. 


SURGICAL  TREATMENT  OF  UTERINE  FIBROIDS. 

BY   J.    H.    M'CLELLASTD,    M.D.,    PITTSBURGH,    PA. 

(Read  before  the  Southern  Homoeopathic  Medical  Association,  Oct.  18,  1890.) 

The  title  of  my  paper  relieves  me  from  all  consideration  of 
this  interesting  subject  (uterine  fibroids)  save  the  most  expe- 
dient and  successful  methods  of  surgical  treatment.  The  hy- 
podermatic treatment  by  ergot  and  the  local  treatment  by 
galvanism  can  hardly  be  included  in  this. 

The  most  accepted  methods  to  be  here  mentioned  will  be 
illustrated  by  cases  of  recent  date  operated  upon  by  me,  drawn 
from  the  records  of  the  Homoeopathic  Hospital,  Pittsburgh, 
and  kindly  furnished  by  the  Residents,  Drs.  Calhoun  and 
Twitchell. 

We  recognize,  as  varieties,  the  submucous  (polypoid),  the  in- 
terstitial or  intramural,  and  the  subperitoneal ;  the  latter  are 
not  infrequently  of  mixed  type,  such  as  the  cystic  myoma,  etc. 
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The  above  varieties  call  for  different  surgical  measures.  Indeed, 
the  propriety  of  surgical  treatment  at  all  depends  upon  some- 
what definite  conditions. 

The  uterus  may  have  one  or  more  subperitoneal  nodules,  or 
even  tumors  of  considerable  size,  which  apparently  occasion 
but  little  distress ;  or,  if  there  is  metrorrhagia,  it  may  be  con- 
trolled in  certain  cases  by  other  means,  which  would  obviate 
the  necessity  for  operation,  at  any  rate,  for  the  time  being. 
We  should  be  satisfied  that  the  tumor  is  increasing  rapidly,  or 
that  existing  conditions  call  for  operation. 

The  first  question  to  be  decided  after  an  operation  is  de- 
termined upon  is,  By  which  route  ? — i.e.,  per  vaginam,  or  by 
coeliotomy.  The  elements  entering  into  this  question  relate  to 
the  size  of  the  growth,  its  (their)  location,  and  especially  the 
complicating  conditions.  All  other  things  being  equal,  I  prefer 
the  abdominal  route. 

Submucous  fibroids  are  to  be  reached  per  vaginam,  especially 
when  pedunculated.  Small  fibroids  of  the  subperitoneal  type 
may  also  be  reached  per  vaginam.  Then,  the  route  being 
chosen,  the  question  of  a  myomectomy  or  hysterectomy  (supra- 
cervical or  complete  panhysterectomy)  is  to  be  determined. 
Except  for  the  pedunculated  submucous  variety,  I  prefer  to  do 
only  the  complete  hysterectomy  by  the  vaginal  route.  There 
are  the  rare  exceptions  of  small  fibroids  in  the  cervix  itself, 
which  can  easily  be  reached  through  the  vagina.  By  coeliotomy, 
then,  the  majority  of  cases  of  uterine  fibroids  can  be  best  and 
most  successfully  treated  surgically.  Upon  opening  up  the  ab- 
domen one  can  quickly  determine  the  most  appropriate  pro- 
cedure. 

1.  If  the  tumor  or  tumors  are  small  or  pedunculated,  enucle- 
ation or  incision  is  to  be  preferred,  especially  in  young  women. 
This  is  easily  done  by  transfixing  the  pedicle  with  a  double 
ligature — I  prefer  silk — and  then,  after  removing  the  growth, 
covering-in  the  stump  with  fine  sutures  of  catgut.  If  the  nod- 
ule is  intramural,  care  must  be  observed,  after  it  has  been  enu- 
cleated, to  close-in  the  cavity  with  a  sufficient  number  of  catgut 
sutures. 

2.  It  often  happens  that  the  ovaries  are  in  a  damaged  or  de- 
generated state,  in  which  case  the  diseased  ovaries  may  have  to 
be  removed  in  whole  or  in  part.     If  the  former,  then  it  will 
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not  be  so  important  to  save  the  uterus,  and  it  becomes  a  ques- 
tion whether  a  hysterectomy  had  not  better  be  done,  instead 
of  the  more  conservative  operation. 

3.  In  large  or  distinctly  intramural  myomata  we  at  once 
decide  upon  a  hysterectomy,  if  this  can  be  done  with  a  fair 
promise  of  success.  It  becomes  a  matter  of  choice  or  expedi- 
ency whether  this  shall  be  an  amputation  through  the  cervix 
or  a  complete  ablation.  I  prefer  to  leave  the  cervix  when  this  is 
feasible,  and,  as  a  rule,  drop  the  stump  into  the  abdomen, — 
having  made  a  wedge-shaped  surface  which  can  be  approxi- 
mated securely  with  catgut  sutures  and  covered-in  with  peri- 
tonaeum. There  are  cases,  however,  where  the  tumors  com- 
pletely obliterate  the  cervix,  so  far  as  a  pedicle  is  concerned, 
and  we  have  no  choice  but  complete  removal.  In  some  cases 
this  is  most  difficult.  The  tumor  may  be  entirely  subperito- 
neal, so  far  as  the  pelvic  cavity  is  concerned,  and  fit  in  like  the 
descending  head  of  a  child — adherent  and  immovable.  I  have 
succeeded  in  several  of  this  class,  but  in  some  (IV.)  I  have 
been  content  to  remove  the  ovaries,  and  with  excellent  effect  in 
arresting  the  growth  of  the  tumor.  I  believe  this  old  pro- 
cedure  should  not  be  thrown  aside  entirely,  as  in  two  cases 
which  occurred,  one  and  five  years  ago  respectively,  the  large 
abdominal  masses  have  gradually  subsided  to  less  than  half 
their  size,  and  the  patients,  in  the  meantime,  have  recovered 
from  most  distressing  pressure-symptoms. 

The  following  cases  illustrate  in  a  practical  way  the  points 
above  made,  and  are  only  out  of  the  ordinary  in  some  particu- 
lars : 

Case  I. — Mrs.  C.  K.,  pet.  30.  Married  several  years  and  bar- 
ren. February  3,  1898.  Found  a  narrow,  bent  cervix,  and  a 
tumor,  size  of  an  egg,  in  right  broad  ligament,  close  to  uterus. 
After  dilating  and  curetting  the  uterus  an  incision  was  made  in 
the  posterior  vaginal  fornix,  and  the  tumor  drawn  down  and 
ligated  and  removed.     The  recovery  was  rapid  and  complete. 

Case  II. — Mrs.  C.  A.  "W*.,  Bet.  32.  Fibroid  polypus  extending 
inside  of  cervix,  firm  and  pear-shaped.  Took  out  a  wedge  of 
the  cervix,  including  attachment  of  pedicle,  and  closed  with  cat- 
gut sutures.     No  trouble  after.     Haemorrhages  ceased. 

Case  III.— Mrs.  Carrie  B.,  aet.  33.     November  3,  1898.     Con- 
tinuous haemorrhages  for  a   year  past.     Found  vagina   filled 
vol.  xxxv. — 16 
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with  a  firm  fibrous  mass,  size  of  an  orange,  extending  by  large 
pedicle  into  uterus.  After  dividing  the  cervix  the  pedicle  was 
followed  up  to  the  fundus.  Here  it  was  ligated  and  cut  off. 
The  uterine  cavity  was  curetted  and  packed.  The  incision  was 
closed  with  catgut.     Complete  recovery. 

Case  IV. — Miss  W.,  set.  40.  Complains  of  continuous  back- 
ache with  abdominal  pains,  mostly  right  side.     Metrorrhagia. 

Operation  September  15,  1899.  After  opening  the  abdomen 
the  uterus  was  found  securely  adherent  to  the  rectum  and  ad- 
jacent parts,  probably  caused  by  much  treatment  for  retrover- 
sion. The  uterus  was  dotted  over  with  fibroids,  five  in  num- 
ber, the  largest  the  size  of  a  walnut.  These  were  all  enucleated 
and  cavities  closed  with  catgut.  The  adhesions  having  been 
broken  up,  the  uterus  was  fixed  to  the  superior  peritonaeum 
with  two  silk  sutures.  The  ovaries  were  both  cystic.  Por- 
tions of  each  were  removed.  The  appendix  not  being  in  good 
shape,  looking  red  and  distinctly  catarrhal,  it  was  removed. 
The  peritonaeum  was  closed  with  catgut,  the  muscular  sheaths 
brought  together  with  chromicised  gut,  and  the  skin  by  one 
long,  buried  silk  suture.     Is  now  practically  well. 

Case  V. — Mrs.  McD.,  aet.  34.  Married  at  14.  No  children. 
Has  had  several  severe  attacks  of  pelvic  inflammation.  Head- 
aches, backaches,  bearing  down,  and  altogether  unable  to  work. 

October  6,  1899,  operation  by  abdominal  incision.  There 
was  found  a  large  fibro-cystic  tumor  in  right  broad  ligament 
crowding  the  uterus  back.  Over  the  top  of  this  and  adherent 
to  it  was  a  greatly-enlarged  and  elongated  appendix.  Both 
ovaries  contained  cysts,  and  the  uterus  was  adherent  and  im- 
movable; in  fact  there  were  pretty  general  adhesions.  The 
tumor  and  right  ovary  were  removed,  and  a  portion  of  the  left 
ovary.  A  small  fibroid  on  posterior  wall  of  the  uterus  was  also 
removed,  and  the  uterus  fixed  to  the  abdominal  wall  with  silk 
sutures.  The  appendix  was  also  removed.  The  wound  was 
closed  as  above.  Pus  developed  in  the  wound,  but  the  case  is 
well  on  to  recovery. 

Case  VI. — Mrs.  II.  I.  F.,  aet.  40.  Continuous  metrorrhagia 
nearly  a  year.  Much  backache  and  pelvic  pressure.  Poor  di- 
gestion and  anaemia.  Examination  showed  the  pelvis  filled 
with  a  globular  mass  nearly  obliterating  the  cervix.  Diagnosis  : 
intramural  fibroids. 


1900.]  Surgical  Treatment  of  Uterine  Fibroids.  243 

Operation  March  7,  1899.  Abdomen  was  opened  and  few- 
adhesions  found.  A  mnltilocular  mass  found  which  included 
the  uterus,  lying  deep  in  the  pelvis.  Hysterectomy.  The  cer- 
vix was  divided  by  a  wedge-shaped  incision  and  closed  over 
with  layers  of  catgut  sutures.  The  abdomen  was  closed  with 
silkworm-gut  and  healed  without  pus.  Recovery  good  and 
complete. 

Case  VII. — Mrs.  Amanda  K.,  aet.  40.  Was  very  weak  and 
ansemic  from  loss  of  blood  and  much  suffering.  Diagnosis : 
Uterine  fibroma  size  of  foetal  head,  low  in  the  pelvis.  This 
tumor  was  developed  in  posterior  uterine  wall.  Hysterectomy 
was  made,  leaving  the  cervix,- which  was  treated  as  in  Case  VI., 
intraperitoneally.     The  recovery  was  slow  but  complete. 

Case  VIII. — Mrs.  Mary  B.,  set.  39  (colored).  Complains  of 
much  abdominal  "  misery."  Thinks  she  may  be  pregnant. 
One  can  easily  feel  multilocular  mass  or  masses  in  abdomen. 

Operation  October  30,  1897.  On  opening  the  abdomen 
about  fifteen  nodules  were  found  in  and  attached  to  the  uterus, 
all  of  a  fibrous  character.  This  mass,  with  the  uterus,  was  re- 
moved entire.  It  was  found  that  the  uterus  contained  a  two 
months'  foetus.     Recovery  rapid  and  good. 

Case  IX. — Miss  Anna  W.,  set.  36.  Large  abdominal  tumor 
been  growing  six  or  seven  years.  Is  nearly  worn  out  by  con- 
tinuous flooding  and  pain.  Heart  feeble  and  irregular.  On 
opening  the  abdomen  an  irregular-shaped  mass  presented,  well 
down  into  the  pelvis  and  up  to  the  diaphragm  (weight  18 
pounds).  Many  adhesions  and  no  pedicle.  With  great  diffi- 
culty it  was  separated  from  its  moorings,  and  removal  effected, 
down  to  the  vaginal  tube.  Sufficient  peritonaeum  was  saved  to 
refine  the  pelvic  cavity,  and  a  small  opening  was  left  into  the 
vagina.  Recovery  was  necessarily  slow,  but  her  health  has 
since  been  better  than  for  years. 

Case  X. — Mrs.  A.  F.  M.,  set.  44.  Supposed  she  was  preg- 
nant and  near  term.  Xo  flooding.  Large  rounded  tumor  fill- 
ing  abdomen  to  umbilicus. 

Operation  October  3,  1898.  The  tumor  seemed  to  embody 
the  uterus  in  its  mass,  was  without  pedicle,  and  required  re- 
moval to  the  vaginal  walls.  The  peritonaeum  was  united  to 
edge  of  vaginal  wall,  and  the  opening  nearly  closed.  The  re- 
covery rapid  and  good. 
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Case  XI.— Mrs.  D.  R.  EL,  set  30.  Xo  children.  For  several 
months  menses  irregular,  painful  and  profuse.  Found  a  large 
round  tumor  of  the  lower  abdomen,  extending  low  into  the 
pelvis,  and  entirely  fixed.  Much  pressure  on  rectum  and 
1)1  adder. 

Operation  October  1,  1898.  Opening  the  abdomen  a  large 
lobular  mass  presented,  with  universal  adhesions.  It  so  entirely 
tilled  the  pelvis,  and  was  so  immovable,  that  I  decided  not  to  at- 
tempt to  dislodge  it.  I  therefore  removed  both  ovaries  and 
tubes  and  closed  the  abdomen.  The  recovery  was  rapid  and 
without  incident.  Her  husband,  a  physician,  reports  her  health 
as  perfect,  and  the  tumor  so  reduced  in  size  that  all  discomfort 
is  gone. 

Case  XII. — In  a  case  very  similar  to  the  above,  in  a  young 
unmarried  woman  (Miss  M.  C,  a?t.  39,  January  7,  1896),  the 
conditions  were  such  that  I  concluded  not  to  attempt  the  re- 
moval of  the  tumor,  but  took  out  the  ovaries  and  tubes  instead. 
Nearly  five  years  have  elapsed,  and  the  growth,  which  filled  the 
abdomen  to  the  umbilicus,  is  scarcely  perceptible,  and  all  dis- 
comfort is  s;one. 

Case  XIII. — Mrs.  L.,  eet.  45.  Has  been  flooding  for  several 
months.  Has  been  curetted  and  packed  without  avail.  Very 
a  uremic  and  weak. 

Operation  May  7,  1898.  A  myoma  was  found  about  the  size 
of  an  orange  in  the  anterior  wall.  Ovaries  enlarged.  Com- 
plete hysterectomy  was  made,  followed  by  gradual  recovery  as 
regards  health  and  strength.  Recovered  from  the  operation 
promptly. 

Case  XIV. — Miss  B.,  a?t.  38.  Has  had  metrorrhagia,  with 
short  intervals,  for  over  a  year.  Abdomen  large  and  hard. 
Growth  extends  from  umbilicus  to  floor  of  pelvis.  Much  pres- 
sure on  bladder  and  rectum.  This  tumor  had  many  adhesions 
to  the  intestines.  As  there  was  no  pedicle,  the  complete  opera- 
tion was  clone.  Recovery  was  uninterrupted  except  for  small 
stitch  abscess.  The  tumor  was  developed  in  the  uterine  walls, 
and  weighed  fifteen  pounds. 

Case  XV. — Mrs.  R.,  a?t.  43.  TVis  affected  with  repeated 
haemorrhages,  constant  pelvic  pains  and  pressure,  with  much 
backache.  This  tumor  was  the  size  of  a  child's  head,  and  in- 
tramural. It  lay  deep  on  the  floor  of  the  pelvis,  and  was  but 
slightly  movable.     It  having  dissected  up  the  peritonaeum,  pro- 
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vision  had  to  be  made  for  the  relining  of  the  pelvis.  Complete 
hysterectomy  was  made.  When  the  appendix  was  removed,  it 
was  found  to  contain  the  historic  grapeseed  and  a  small,  hard 
fcecal  concretion.  In  this  case  pus  formed  in  the  pelvis  under 
the  peritonaeum,  and  escaped  in  considerable  quantity  per  vagi- 
num.  Septic  symptoms,  i.e.,  chills  and  fever,  set  in  and  lasted 
for  several  days,  but  under  frequent  irrigations  and  chin.  ars.  2d 
the  conditions  gave  way,  and  recovery  is  now  well  advanced. 

I  will  close  this  running  account  of  cases,  all  of  which  were 
successful,  with  a  reference  to  (Case  XVI.  Mrs.  E.,  operated 
January  27,  1898)  one  which,  I  regret  to  say,  did  not  recover. 
I  hesitated  for  a  long  time  before  beginning  this  case,  and  after 
the  abdomen  was  opened  I  hesitated  again,  but  with  the  hope 
of  adding  another  success  to  the  list  of"  inoperable  cases  "  made 
the  attempt.  It  was  evident  there  had  been  much  peritoneal 
inflammation  from  the  fact  that  the  adhesions  were  strong  and 
universal,  and  the  tumor,  which  was  about  the  size  of  a  large 
head,  was  firmly  packed  into  the  pelvis.  The  operation  was 
slow  and  difficult,  and  accompanied  with  much  loss  of  blood. 
During  its  progress  the  left  ureter  was  cut,  owing  to  its  being 
tangled  up  with  a  mass  of  adhesions.  This  delayed  the  opera- 
tion somewhat,  but  it  was  finally  completed.  The  patient  rallied 
partially,  and  did  pretty  well  till  the  following  day  toward  eve- 
ning, when  she  suddenly  sank  as  from  exhaustion.  A  lesson 
this  case  taught  me  was  to  not  be  too  sanguine  of  success  always, 
and  that  there  are  times  when  it  is  safer  to  beat  a  retreat. 


BRONCHITIS. 

BY    ANNA   C.    CLARKE,    M.D.,    SCKANTON,    PA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1899.) 

Acute  bronchitis  constitutes  nearly  two-thirds  of  all  the  con- 
ditions a  physician  is  called  upon  to  treat  in  childhood.  Its 
frequency  decreases  after  two  years  of  age  until  puberty.  It  i^ 
often  accompanied  by  acute  catarrh  of  the  uppper  air  pas- 
sages. It  almost  invariably  accompanies  measles  and  influenza. 
It  is  common  in  pertussis,  scarlet  fever,  typhoid  fever,  and 
diphtheria,  and  may  occur  in  any  infectious  disease.  It  is 
more  frequent  in  the  cold  months,  but  is  apt  to  follow  any  sud- 
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den  change  of  weather.  Children  inheriting  weak  constitutions, 
as  shown  by  rickets  and  malnutrition,  as  well  as  those  whose 
parents  are  of  the  hysterical  order,  are  predisposed  to  such 
attacks.  The  instability  of  the  nervous  system,  more  particu- 
larly the  vaso-motor,  renders  such  children  especially  liable  to 
catarrhal  diseases  when  exposed  to  the  slightest  draughts.  The 
cutaneous  nerves  of  temperature-sense  are  less  inured  to  sudden 
changes  of  atmosphere,  and  as  a  result  they  take  cold  more 
easily. 

Among  the  predisposing  causes  may  be  classed  organic  heart 
trouble,  hypertrophy  of  the  bronchial  glands,  and  obstruction  to 
the  upper  air  passages,  which  lead  to  mouth-breathing. 

Most  parents  have  an  idea  that  children,  especially  infants, 
must  be  loaded  with  clothes,  and  as  a  result  the  skin  is  bathed 
with  perspiration,  and  they  are  in  the  best  possible  condition 
for  the  slightest  draught  to  chill  the  surface  and  congest  the 
bronchial  membranes.  Too  much  clothing  is  as  bad  in  its 
results  as  not  enough.  In  older  children  the  footwear  should 
receive  special  attention.  The  shoes  should  be  heavy  enough 
to  protect  against  cold  and  damp  pavements  without  the  use 
of  overshoes. 

As  regards  life,  bronchitis  per  se  is  not  a  dangerous  disease 
except  in  the  extremes  of  life,  and  it  is  not  the  object  of  this 
paper  to  go  into  the  symptomatology  of  the  acute  stage,  but 
merely  to  call  attention  to  the  danger  of  neglecting  these  eases 
because  they  are  not  considered  dangerous.  Consider  for  a 
moment  the  structure  of  the  lungs  in  early  life,  the  low  muscular 
development  of  the  air-cells,  and  it  is  easily  understood  how  it 
is  but  a  step  from  simple  bronchitis  to  dangerous  pneumonia. 

It  has  been  my  lot  to  treat  a  large  number  of  these  cases  in 
private  as  well  as  institution  work,  and  I  have  found  the  danger 
is  from  extension  of  the  inflammation  and  the  difficulty  in 
keeping  the  case  under  observation  until  all  the  physical  signs 
have  disappeared.    Especially  is  the  latter  true  in  private  work. 

The  most  successful  treatment  is  that  of  expectancy.  In 
mild  attacks  the  patient  should  be  confined  to  the  house,  and 
if  possible  to  one  room,  so  as  to  protect  from  draughts,  and  at 
the  same  time  give  free  ventilation.  If  the  temperature  goes 
above  100.5°  F.  the  patient  should  be  placed  in  bed. 

In  the  beginning  the  chest  is  filled  with  sibilant  and  sono- 
rous rales,  which  are  replaced  in  from  twelve  to  twenty-four 
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hours  by  moist  rales,  coarse  or  fine  according  to  the  size  of 
the  bronchi  involved.  It  is  impossible  at  this  stage  to  tell 
where  the  disease  will  stop.  In  young  and  delicate  infants, 
and  more  especially  if  the  bronchitis  is  secondary  to  some  other 
disease,  it  may  spread  very  rapidly  and  involve  the  capillary 
bronchi.  The  younger  the  subject  the  more  difficulty  there  is 
in  clearing  the  tubes,  and  the  patient  is  liable  to  die  from  suffo- 
cation. Death  in  these  cases  is  frequently  preceded  by  convul- 
sions, which  shows  how  profoundly  the  nervous  system  is 
shocked  by  the  carbonic  acid  poison. 

It  is  well  to  bear  in  mind  that  in  broncho-pneumonia  we  are 
dealing  with  a  catarrhal  and  not  a  croupous  condition  which 
undergoes  resolution  in  from  five  to  seven  days — that  we  are 
dealing  with  a  condition  which  may  last  one  to  two  weeks 
to  as  many  months — the  patient  apparently  being  better  and 
worse,  but  not  well.  In  fact  it  is  not  a  true  pneumonia,  but  a 
cutting  off  of  a  portion  of  the  lung-tissue  by  a  filling  of  the 
capillary  bronchi  with  inspissated  mucus.  A  physical  exami- 
nation will  disclose  dullness  over  one  portion  of  the  lungs  to- 
day, and  to-morrow  that  portion  will  be  cleaned  and  another  in- 
volved. In  broncho-pneumonia  the  respiration  and  respiratory 
changes  must  be  carefully  watched,  for  the  danger  is  from  im- 
proper oxygenation  of  the  blood,  as  shown  by  the  blueness  of  the 
lips  and  a  marble-like  appearance  of  the  cheeks.  In  croupous 
pneumonia  the  danger  comes  from  the  inflamed  lung-tissue 
obstructing  the  blood  and  preventing  it  from  completing  its 
circuit  and  thus  over-distending  the  right  ventricle,  and  we 
have  death  from  heart  failure.  It  pays  to  take  time  and  make 
a  careful  diagnosis  in  these  cases.  It  simplifies  the  treatment. 
In  bronchitis  the  first  step  is  to  reduce  the  viscidity  of  the 
mucus,  which  is  poured  out  in  such  an  amount  as  to  fill  the 
air-cells.     Second,  to  stimulate  expectoration. 

As  to  remedies,  I  have  found  the  following  most  useful : 

Bryonia  alb.  3x  in  the  early  stages  and  while  the  large 
bronchi  are  affected,  dry  cough,  difficult  breathing,  flushed 
face  and  congested  headache. 

Ipecac.  3x  will  be  useful  in  those  cases  where  the  neurotic 
symptoms  are  evident  as  evinced,  by  the  asthmatic  breathing 
of  small  children  when  the  mucus  that  is  raised  is  swallowed, 
and  we  have  the  gastro-intestinal  tract  deranged  by  an  exten- 
sion of  the  catarrhal  condition. 
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Antimonium  tart.  3x  is  in  very  close  relation  to  ipecac.,  only 
it  affects  the  system  more  profoundly,  and  we  have  the  great 
oppression  and  suffocating  breathing,  extensiye  mucus  rales, 
hut  little  raised  with  the  cough ;  profuse  sweating  without  re- 
lief; copious  diarrhoea;  the  paroxysms  of  coughing  end  in 
vomiting;  there  is  sopor,  delirium,  and,  in  fact,  everything 
points  to  paralysis  of  the  nerve-centres. 

Kali  bichrom.  when  the  mucus  is  so  extremely  tenacious  that 
it  can  be  pulled  out  of  the  throat  and  mouth  in  strings.  In  fact 
I  believe  the  potassium  salts  are  among  the  best  expectorants 
we  have.  I  frequently  use  bichromate  of  potash,  two  grammes 
to  five  ounces  of  water  in  a  croup-kettle.  The  child  should 
always  be  placed  under  a  tent,  and  inhalations  of  about  fifteen 
to  twenty  minutes'  duration  be  given  from  four  to  twelve 
times  per  day.  This  has  given  relief  in  the  severest  cases  in  a 
short  time.  By  the  way,  the  steam  inhalation  is  a  very  effec- 
tive way  of  administering  medicines  in  this  disease  when  the 
stomach  is  extremely  sensitive. 

Cuprum  ars.  2x  has  saved  cases  for  me  when  there  was 
extreme  exhaustion,  and  the  breathing  and  cough  spasmodic, 
and  there  was  a  tendency  to  convulsions. 

I  wish  to  urge  the  use  of  water  in  these  cases ;  it  is  such  a 
valuable  aid  to  expectoration.  When  a  child  has  a  good  degree 
of  fever  it  will  not  need  urging;  but  water  should  be  given  in 
liberal  quantities,  and,  when  the  cough  is  accompanied  with 
constant  irritation  in  the  throat,  one  part  glycerin  and  two 
parts  water  will  be  found  useful  to  allay  the  tickling  and  help 
raise  the  mucus. 

In  bronchitis  local  applications  do  little  good,  and,  as  regards 
flaxseed  and  other  heavy  materials  so  often  used,  I  believe 
them  to  be  positively  detrimental.  They  simply  add  extra 
weight  to  the  chest,  to  be  lifted  with  every  breath.  To  protect 
the  chest  from  exposure,  use  a  jacket  of  absorbent  cotton  cov- 
ered with  oiled  silk. 

The  strength  must  be  kept  up,  and  in  the  very  young  this 
is  no  easy  matter,  as  the  constant  coughing  interferes  with 
nursing.  I  recall  one  case  in  which  the  infant  was  unable  to 
nurse  except  while  it  was  taking  the  steam  inhalations.  Cacao- 
butter  rubs  have  been  of  great  assistance ;  and  in  extreme 
cases  do  not  neglect  rectal  feeding. 

Then  be  sure  your  patient  entirely  recovers.     I  think  the 
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medical  profession  often  neglects  its  duty  by  not  showing 
parents  the  danger  that  often  follows  this  disease,  the  ten- 
dency is  so  strong  to  consider  the  child  well  when  the  acute 
symptoms  have  subsided ;  yet  we  all  know  how  common  the 
bronchial  cough  is,  and  how  it  hangs  on.  It  would  not  he 
present  if  nature  was  not  endeavoring  to  rid  the  lungs  of 
some  irritant.  We  should  remember  that  we  have  had  an 
acute  inflammation,  more  or  less  extensive,  with  the  shedding 
often  of  large  amounts  of  epithelium.  The  membrane  is  left 
raw;  the  secretions  altered,  or  often  destroyed.  The  under- 
lying tissue  may  be  sufficiently  swollen  so  as  to  temporarily 
obstruct  the  finer  bronchi.  The  air-cells  are  forced  open  by 
the  labored  breathing  and  filled  with  muco-purulent  discharge, 
which  becomes  encysted,  and  prevents  proper  oxidation  of  the 
blood,  as  well  as  obstructing  circulation  and  throwing  extra 
work  on  the  heart.  It  is  not  uncommon  to  find  fine  rales  and 
areas  of  dullness  in  children  several  months  after  they  have 
apparently  recovered. 

All  this  means  a  lack  of  nutrition  to  the  lungs,  and  nature 
is  prevented  from  doing  the  repair-work ;  cicatrization  follows, 
and  we  have  the  best  possible  condition  for  future  lung  troubles. 
We  cannot  have  so  important  an  organ  disabled  and  not  have 
the  entire  system  suffer.  The  nerve-balance  is  often  lost,  and 
asthma  is  the  result.  We  all  know  that  asthma  and  bronchitis 
form  a  circle,  each  aggravating  the  other.  A  careful  examina- 
tion of  the  lungs  between  the  asthmatic  attacks  will  often 
show  the  remains  of  an  old  bronchitis,  and  give  the  key  to 
successful  treatment. 

The  respiratory  muscles  become  weak  from  disuse,  and  we 
have  the  flat-chested  people,  with  a  history  of  weak  lungs  and 
low  vitality,  who  easily  fall  victims  to  pulmonary  tuberculosis, 
since  they  present  the  best  soil  for  the  development  of  the 
tubercle. 

The  profession  seems  to  realize  the  importance  of  the 
sequela  of  bronchitis  in  adults ;  but  I  fear  we  have  not  been 
careful  enough  to  overcome  the  tendency  to  lung  troubles  in 
the  early  years.  If  we  can  bring  a  child  to  the  age  of  puberty 
with  sound  lungs  and  a  fully-developed  breathing  apparatus, 
we  need  have  little  fear  for  the  future,  and  I  believe  this  end 
can  be  best  obtained  by  curing  the  bronchitis  of  infancy  and 
childhood. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


MIXED  DRINKS. 

Apropos  of  the  cramming  system  pursued  in  our  public 
schools,  we  would  wish,  this  month,  to  protest  against  the  teach- 
ing of  physiology  in  them.  Hygiene  is  a  proper  legitimate  sub- 
ject to  be  taught,  but  with  the  principles  of  physiology  upon 
which  it  is  based  surely  children  have  nothing,  or  but  very 
little,  to  do.  The  knowledge  which  they  are  supposed  to  acquire 
is  either  true  but  far  beyond  their  rational  comprehension,  and 
therefore  worse  than  useless,  or,  if  not  incorrect,  at  least  in- 
complete, and  therefore  unreliable  and  misleading.  This  is 
particularly  the  case  with  the  teachings  in  regard  to  alcohol 
and  its  physiological  importance.  Indeed,  the  introduction  of 
the  study  of  physiology  was  the  result  of  the  activity  of  the  so- 
called  Temperance  Movement.  It  was  an  endeavor  to  inculcate 
the  principles  of  total  abstinence  by  seeking  to  establish  the 
uselessness  and  harmfulness  of  alcohol  that  led  to  having 
physiology  taught  in  the  public  schools.  With  such  an  object 
in  view,  it  was  but  reasonable  to  expect  that  only  those  facts 
would  be  presented  which  would  tend  to  further  this  object, 
Hence,  but  a  one-sided  representation  of  the  as  yet  undecided 
question  as  to  the  food  value  of  alcohol  is  given,  to  the  eventual 
detriment,  we  think,  of  the  very  cause  it  was  intended  to  ad- 
vance. It  will  prove  harmful,  because  when  the  children,  on 
growing  up,  find  that  incorrect"  statements  have  been  made, 
the  whole  moral  effect  of  such  teachings  will  be  lost,  together 
with  faith  in  other  similar  teachings,  which  may,  however,  be 
entirely  worthy  of  their  confidence. 

A  good  cause  can  never  be  materially  advanced  by  false,  or 
even  incomplete,  arguments.  The  tendency  of  the  developing 
mind  is  to  accept  or  reject  en  masse,  and  later,  when  individual 
judgment  begins  to  be  exercised,  it  is  prone  to  reject  all,  if  a 
part  has  been  found  to  be  false.  To  this  is  due  much  of  the 
modern    skepticism,  also    much   of  the    pleasure-seeking   and 
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frivolity  of  which  our  generation  is  so  often  accused.  It  lias 
been  found  that  the  truth  of  many -doctrines  is  founded  upon 
arguments  which  cannot  stand  the  light  of  advancing  science, 
and  instead  of  seeking  a  new  basis,  more  in  accordance  with 
our  present  knowledge,  the  truth,  with  the  arguments  which 
supported  it,  has  been  rejected.  The  sweeping  condemnation 
of  so  many  innocent  forms  of  amusement  in  the  past  has  been 
discovered  to  have  depended  either  upon  an  entire  ignorance 
of  their  true  character,  or  upon  an  exaggerated  importance 
attached  to  occasional  abuses.  When  broader  and  more  en- 
lightened views  began  to  prevail,  the  truth  in  regard  to  such 
amusements  was  not  held  fast,  but  was  thrown  out,  together 
with  the  false  assumptions  upon  which  it  had  been  established. 
Compare  the  opposition  to  the  theatres  and  to  the  playing  of 
cards,  so  widespread  hardly  more  than  a  half-generation  ago, 
with  the  amateur  theatrical  performances  and  progressive  euchre 
parties  now  undertaken  for  the  benefit  of  religious  objects. 

Although  falsus  in  uno,falsus  in  omnibus  is  not  an  absolutely 
correct  principle,  it  has  at  least  enough  truth  in  it'to  serve  as  a 
warning  not  to  mix  truths  and  half-truths  in  seeking  to  further 
a  cause  of  any  kind.  We  fear  that  more  harm  than  good  has 
been  done  to  the  cause  of  true  temperance  by  the  exaggerated 
statements  found  in  our  school  physiologies,  and  from  the  soul- 
harrowing  word-painting  so  often  indulged  in  by  advocates  of 
total  abstinence.  The  alleged  inevitable  concatenation  of 
events  leading  from  the  cigarette  through  the  cigar  to  the  first 
glass  of  beer,  to  the  perennial  draughts  of  rum,  to  theft,  murder 
and  the  gallows,  is  so  often  seen  to  be  not  inevitable  that  the 
possibility  of  its  occurrence  is  entirely  overlooked  or  rejected. 
Professor  Atwater,  in  an  address  at  a  meeting  of  the  K'ew  Eng- 
land school  superintendents,  forcibly  drew  attention  to  some  of 
the  misstatements  found  in  the  teachings  of  the  school  text- 
books on  physiology,  where  alcohol  is  treated  as  a  poison  which 
the  body  does  not  consume.  Appealing  to  his  own  late  experi- 
ments, as  well  as  to  those  of  others,  he  maintained  that  the 
truth  is  that  alcohol  received  into  the  system  is  there  consumed 
in  the  same  way  as  sugar  and  starch,  and  that  the  energy  is 
transformed  in  the  case  of  alcohol  as  completely  as  in  the  case 
of  those  other  articles  of  diet.  Also  that  the  energy  yielded  by 
alcohol  is  transformed  into  muscular  energy,  and  that  the  body 
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gets  the  good  of  the  alcohol  thus  transformed.  Alcohol,  while 
it  does  not  serve  to  build  up  tissue,  is  nevertheless,  a  food,  in 
the  sense  of  serving  as  fuel  for  the  body. 

These  views  differ  from  those  held  by  other  physiologists, 
and  just  because  of  this  difference  of  views  we  maintain  that 
neither  should  be  taught  in  the  public  schools.  The  question 
of  temperance  should  never  there  be  based  upon  the  theoretical 
question  as  to  the  nature  and  uses  of  alcohol,  but  upon  utili- 
tarian or  moral  grounds.  Temperance  shown  in  presenting  the 
evils  of  intemperance  would  go  much  further  in  preparing 
children  to  determine  their  own  line  of  conduct  when  they 
shall  have  arrived  at  years  of  discretion,  than  an  attempt  to  bias 
and  warp  their  judgment  in  anticipation.  Like  the  little 
cramped  and  distorted  feet  of  the  Chinese  women,  such  dis- 
torted faculty  of  judgment  will  prove  very  useless  when  the 
real  questions  of  life  present  themselves  for  individual  action. 


ANOTHER  FAD. 


"  The  Pennsylvania  Fish  Commission  yesterday  notified  the 
Board  of  Education  that  its  gift  to  the  Philadelphia  elementary 
schools  of  a  collection  of  trout  eggs  and  mature  fish  for  use  in 
giving  instruction  in  nature  study  will  be  forwarded,  etc. 
The  collection  will  serve  a  double  purpose,  inasmuch  as  the 
Fish  Commission  has  long  been  desirous  of  having  instruction 
in  fish  culture  given  in  the  schools,  etc.  To  enable  the  teachers 
to  use  the  collection  to  the  best  advantage,  the  Commission  has 
directed  Assistant  Secretary  W.  E.  Meehan  to  prepare  a  syl- 
labus, which  will  be  based  on  the  Philadelphia  system,  and  will 
comprise  the  eight  grades  in  the  elementary  schools."  A  de- 
spairing, Oh,  Lord,  how  long?  was  wrung  from  us  on  reading 
the  above. 

Of  course,  we  all  recognize  the  inherent  fitness  of  a  Fish 
Commission  to  know  what  is  a  desirable  subject  of  study  in  the 
public  schools.  If  those  who  have  had  under  their  own  eyes 
so  many  "  schools  "  of  fishes  do  not  know  what  is  good  for 
schools  of  boys  and  girls,  Avho  should  ? 

Who  can  fail  to  grasp  at  once  the  far-reaching  consequences 
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sure  to  result  from  a  knowledge  of  pisciculture  on  the  part  of 
the  scholars  of  our  public  schools  ?  We  see  already,  in  our 
mind's  eye,  the  influences  of  this  new  study  permeating  their 
lives,  in  the  school,  in  their  homes,  and  in  their  futures,  with 
an  unctuous  beneficence  which  in  coming  generations  will  be 
"  as  a  tale  that  is  told  " — and  a  fish  story  at  that. 

The  multiplication-table  will  now  acquire  for  them  an  inter- 
est never  before  possessed.  Having  learned  of  the  "  stocking  " 
of  rivers  with  fishes,  they  will  surely  thereby  learn  something 
practical  about  their  own  stockings  and  those  of  the  family. 
The  divine  command  "  increase  and  multiply,"  the  effects  of 
which,  in  the  case  of  fishes,  will  have  been  shown,  will  come 
home  to  them  with  greater  force,  and  the  consequences  of  its 
personal  application  will  surely  be  noticed  in  the  reports  of  the 
next  census.  There  will  be  no  further  need  of  inspectors  in  the 
markets,  for  woe  betide  the  oily  fishmonger  who  shall  attempt 
to  palm  off  an  elderly  porgy  or  a  superannuated  catfish  upon 
one  who  knows  all  about  fish  culture.  Fish  being  a  brain 
food,  and  fresh  fish  a  superior  mental  pabulum,  the  results  on 
the  cerebral  development  of  the  unborn  descendants  of  those 
who  have  been  taught  by  a  glance  at  its  teeth  to  tell  the  age  of 
a  fish,  will  undoubtedly  be  marvelous. 

Want  of  time  and  space  alone  prevents  us  from  following  out 
and  reproducing,  as  they  rise  unbidden  before  our  imagination, 
the  glorious  pictures  of  the  intensely  practical  results  sure  to 
flow  from  the  teaching  of  pisciculture  in  the  eight  grades  of 
our  elementary  schools.  But  our  emotions  overpower  us,  and, 
while  closing  this  humble  tribute  to  the  enlightenment  of  our 
Educational  Board,  we  would  fain  take  time  to  wipe  away  a  few 
tears  of  thankfulness,  shed  as  an  offering  to  an  inscrutable 
Providence,  when  we  think  of  the  help  and  comfort  and  con- 
solation which  the  poor  lads  and  lasses  in  later  years,  while 
struggling,  many  for  the  bare  necessities  of  life,  will  draw  from 
the  knowledge  of  embryology  and  pisciculture  afforded  them 
in  their  short  school  days  through  the  liberality  of  our  Fish 
Commission. 

The  United  States  officials  notified  the  Hahnemann  Monument  Committee 
that  the  ground  for  the  Statue  was  staked  out  and  the  excavation  for  the 
foundation  was  begun  March  9,  1900.  Dr.  H.  M.  Smith,  the  indefatigable 
secretary,  with  his  singularly  appropriate  initials  urges  every  subscriber  to 
double  his  subscription  and  wipe  out  the  deficits.     Do  so  ! 
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GLEANINGS. 


Light  to  Heal  the  Lungs. — What  appears  to  be  something  in  the  nature 
of  a  revival  of  the  old  "blue-glass  cure,"  which  attracted  a  great  deal  of 
attention  all  over  the  world  some  years  ago,  is  the  new  method  of  treating 
diseases  which  is  now  being  exploited  by  Dr.  J.  Mount-Bleyer,  of  New  York. 
The  following  description  is  taken  from  a  paper  recently  read  by  him  in  that 
city  : 

"Pure  air,  sunlight  and  concentrated  electric  light  will  improve  any  case 
of  tuberculosis.  I  should  say  the  best  thing  a  man  dying  of  tuberculosis  can 
do  is  to  buy  an  old  greenhouse,  put  some  blue  glass  in  the  roof,  and  walk 
around  naked  in  the  sunlight.  But  even  this  treatment  can  'be  improved 
upon. 

"  I  was  led  to  my  electric-light  cure  by  my  experiments  on  animals.  Then 
I  took  men  and  women  who  had  tuberculosis,  and  placed  them  in  houses 
especially  constructed  with  blue  glass  roofs  ;  in  fact,  I  built  a  solarium  at 
Liberty,  New  York— a  great  glass  building,  that  looks  like  a  horticultural 
conservator}7.  My  patients  were  drooping  plants,  which  I  attempted  to  nur- 
ture. They  walked  around  in  the  rays  of  blue  sunlight,  and  improved  won- 
derfully.    Most  of  them  got  well. 

"Then,  I  argued,  if  blue  light  was  so  beneficial  to  consumptives,  why  not 
provide  it  for  them  artificially  and  in  concentrated  form?  I  procured  a  pow- 
erful arc-light  concentrating  lantern.  Its  candle-power  must  have  been  10,000. 
I  used  it  on  my  consumptive  animals,  sending  its  rays  through  blue  glass. 
The  effect  was  remarkable.  The  beasts  were  made  well  much  more  quickly 
than  in  blue  sunlight.     It  was  equally  beneficial  to  human  patients. 

"  Next  I  dispensed  with  the  blue  glass.  Instead  I  caused  the  light  to  pass 
through  large  jars  filled  with  chemical  fluids,  which  absorbed  all  the  light  rays 
in  the  lower  end  of  the  spectrum,  for  I  found  that  only  the  blue,  the  indigo 
and  the  violet  rays  exert  an  influence  on  the  movement  of  the  spores. 

"  If  a  vessel  containing  a  deep-colored  solution  of  ammoniated  copper  oxide, 
which  transmits  only  blue  or  violet  rays,  be  placed  between  the  source  of  light 
and  cultivated  spores,  the  spores  are  seen  to  react,  just  as  they  will  when 
placed  in  contact  with  ordinary  white  light.  On  the  other  hand,  they  do  not 
react  at  all  to  light  which  has  passed  through  bichromateof-potassium  solu- 
tion, through  the  yellow  vapor  of  a  sodium  flame,  or  through  ruby  or  red 
glass.  I  am  able,  therefore,  to  control  the  reaction  of  spores  under  light  rays 
merel}'  by  interposing  various  solutions  in  the  path  of  light. 

"Now,  there  is  no  difficulty  in  passing  the  rays  through  the  human  trunk 
to  the  lungs.  We  know  that  the  cathode  rays  force  their  way  through  opaque 
bodies  that  ordinarily  arrest  the  transit  of  sunlight.  Roentgen  has  told  us 
that,  unlike  sunlight,  these  cathode  rays  do  not  undulate  in  waves,  but  pass, 
as  it  were,  backward  and  forward.  To  this  probably  is  due  their  penetrating 
power.     So  we  have  the  means  of  projecting  the  rays,  with  all  their  thera- 
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peutic  properties,  right  into  the  lungs  of  the  consumptive  ;  in  other  words, 
it  is  possible  to  operate  on  his  lungs  without  opening  his  body." 

Light  is  inimical  to  the  development  of  the  harmful  organisms.  The  action 
of  light  entirely  destroys  the  bacteria  or  reduces  them  to  a  condition  of  tor- 
pidity which  they  require  months  to  overcome.  A  22, 000-can die- power  light 
has  been  built  for  the  doctor  with  which  to  treat  persons  suffering  from  tuber- 
culosis.— The  Patent  Record,  March,  1900. 

Early  Intubation  in  Laryngeal  Diphtheria  (Lower,  Cleveland). — The 
advantages  in  favor  of  early  intubations  are — Fir.-t,  the  child  is  stronger,  has 
greater  resistance,  and  can  bear  the  operation  better.  Second,  the  time  for 
the  wearing  of  the  tube  is  lessened,  generally  not  requiring  over  24  or  36  hours, 
Third,  by  shortening  the  time  of  wearing  the  tube  the  amount  of  nourishment 
required  is  less;  there  is  less  opportunity  for  the  introduction  of  septic  mate- 
rial into  the  trachea,  and  consequently  less  chance  of  septic  or  broncho-pneu- 
monia, which  is  nearly  always  the  cause  of  death. 

The  indication,  then,  for  intubation  is  the  very  beginning  of  laryngeal  ob- 
struction, when  the  breathing  first  becomes  labored,  and  not  to  wait  for  the 
cyanotic  stage,  as  is  now  generally  done.  The  first  symptom  will  be  prolonged 
inspiration,  slight  stridor,  supraclavicular  retraction,  and  marked  restless- 
ness. Anti-toxine,  if  not  already  given,  should  be  used  at  once  in  large  doses. 
Nothing  should  be  given  by  mouth.  Rectal  feeding,  if  necessary.  Moist  at- 
mosphere. By  this  method  we  feel  positive  the  mortality  rate  in  laryngeal 
diphtheria  can  be  greatly  lessened. — Cleveland  Media tl  Gazette. 

Herbert  P   Leopold,  M.D. 

Desiccated  Suprarenal  Capsule  in  Acute  Coryza  (Millener,  Buffalo). 
— He  applies  it  to  a  congested  condition  of  the  nasal  mucous  membrane  such 
as  is  present  in  an  acute  coryza.  The  solution  is  prepared  by  dissolving 
twenty  grains  of  the  dried  extract  in  a  half-ounce  of  water  and  filtering 
through  cotton.  The  drug  is  applied,  after  first  cleansing  the  nose  and  naso- 
pharynx with  an  alkaline  wash,  to  the  nasal  membrane  on  pledgets  of  cotton, 
and  posteriorly  to  the  naso- pharynx  by  means  of  an  atomizer.  In  order  to 
get  the  best  results  the  solution  should  be  made  up  fresh,  as  it  will  not  keep 
in  a  warm  room.  It  is  possible  to  perform  almost  any  operation  in  the  nose, 
or  on  the  nasal  membrane,  bloodlessly,  by  using  a  five  per  cent,  solution  on 
pledgets  of  wool  cotton  a  few  moments  before  operating. — Bnjfialo  Med'cal 

Journal. 

Herbert  P.  Leopold,  M.D. 

A  Plea  for  the  Exploratory  Abdominal  Incision  (Baker,  Philadel- 
phia).— In  the  diagnosis  of  abdominal  conditions  we  are  almost  entirely  de- 
prived of  the  use  of  our  visual  sense,  and  to  a  great  extent  of  our  tactile  sense 
also.  There  are  not  a  few  conditions  that  cannot  be  recognized  by  either  the 
general  practitioner  or  expert,  and  in  these  the  only  rational  plan  is  to  explore 
and  accurately  determine  the  condition.  This  will  at  least  enable  us  to  treat 
the  case  intelligently,  and  afford  an  opportunity  for  radical  treatment  that  may 
result  in  a  cure  or  greatly  relieve.  After  substantiating  his  opinion  by  citing 
a  number  of  cases,  he  recites  his  conclusions  as  follows  : 

1.  Surgical  cases  are  surgical  from  the  beginning. 

2.  In  obscure  cases,  or  where  there  is  grave  doubt,  our  duty  is  to  explore. 

3.  The  sooner  the  operator  is  called  in,  the  better.  Reasons:  ease  of  oper- 
ating and  increased  chance  for  patient. — Medical  Tinas. 

Herbert  P.  Leopold,  M.D. 
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Traumatic  Paralyses  of  the  Shoulder  and  Arms.— Dr.  F.  Mally 
distinguishes  between  traumatism  of  slow  and  continuous  action  from  that 
which  is  sudden  and  instantaneous.  The  former  causes  paralysis  by  compres- 
sion, which  is  characterized  by  four  symptoms:  paresis  or  paralysis,  paraes- 
thesia,  muscular  atrophy  and  integrity  of  the  electrical  reaction.  The  muscular 
atrophy  is  very  marked  and  early  ;  electrical  excitability  is  preserved  both  in 
the  nerve  as  well  as  the  muscle,  which  is  atrophic,  and  contraction  is  weaker 
than  normal.  This  is  of  great  importance  diagnostically.  Though  usually 
curable,  yet  if  repeated  or  prolonged  it  may  become  incurable. 

If  the  traumatism  has  been  sudden  and  violent,  one  notes  complete  paraly- 
sis of  the  lower  portion  of  the  nerve  with  loss  of  cutaneous  sensibility  in  that 
area  supplied  by  the  affected  nerve.  There  are  reactions  of  degeneration, 
rapid  muscular  atrophy,  and  histological  degeneration  of  the  nerve-  and  muscle- 
fibres.  Consequently  there  will  be,  as  pathological  anatomy  and  experience 
teach,  changes  in  the  nerve-centres,  and  in  these  cases  alterations  in  the  an- 
terior horns  of  the  spinal  cord.  Amongst  the  traumatisms  which  act  quickly 
and  directly  on  the  cord,  and  which  are  followed  by  paralysis  of  the  shoulder 
and  arm,  are  luxations  of  the  shoulder-joint.  Indeed,  the  forced  depression 
of  the  shoulder  and  elevation  in  forced  abduction,  the  causes  of  such  disloca- 
tions, bring  about  a  stretching  of  the  nerves  and  a  laceration  of  the  roots  of 
the  brachial  plexus,  accompanied  by  lesions  of  the  cord  itself,  as  recent  re- 
searches have  demonstrated. 

Between  these  two  great  types  there  are  intermediate  forms :  partial  de- 
generative paralyses  and  traumatic  myelopathies.  In  these  there  are  atro- 
phies, paresesin  certain  groups  of  muscles  which  represent  only  a  part  of  the 
peripheral  distribution  of  the  nerve.  A  rarification  of  the  gray  cells  of  the 
anterior  cornua  has  been  found,  with  integrity  of  the  neighboring  cells  and 
'surrounding  connective  tissue,  and  an  associated  rarification  of  the  nervous 
elements  of  the  motor  nerve  and  a  diminution  of  the  number  of  muscular 
fibres,  the  single  elements  having  retained  their  normal  volume. 

Reflex  Pitrahjses. — These  differ  from  secondary  reflex  paralyses  following 
certain  traumatisms  of  the  shoulder,  especially  traumatic  scapulo-humeral 
arthritis,  for  the  muscles  involved  are  not  exclusively  the  extensors,  especially 
the  deltoid,  and  as  spastic  phenomena  are  lacking.  Finally,  hysteric  post- 
traumatic paralyses  should  not  be  forgotten.  Traumatic  neuritis  is  either 
rapidly  cured  or  the  reactions  of  degeneration  are  present  from  the  begin- 
ning, or  a  sort  of  intermediate  form  is  met  with,  which  is  peculiar  to  all  dis- 
eases of  the  cord-anterior  poliomyelitis,  progressive  muscular  atrophy,  etc.; 
hence,  clinically,  as  certain  injuries  affect  the  cord  itself  by  laceration  of  the 
nerve-fibres,  he  proposes  calling  them  traumatic  myelopathies. — La  JSetti- 
mana  Medica,  No.  44,  1899. 

Frank  H.  Pritchard,  M.D. 

Indications  for  the  Use  of  Climate  in  Tuberculosis.— Williams  [Med. 
Times,  Dec,  1899)  quotes  from  the  paper  read  by  Weber  before  the  Inter- 
national Tuberculosis  Congress,  at  Berlin,  in  which  the  following  indications 
were  given  : 

1.  In  cases  with  limited  disease  at  one  or  both  apices,  without  or  with  only 
a  slight  amount  of  fever,  nearly  all  climates  can  be  made  use  of,  but  especially 
high  altitudes  and  sea  voyages,  if  the  constitution  is  a  strong  one. 

2.  Cases  with  limited  local  disease  and  high  fever  must  be  at  first  treated  in 
their  houses  or  immediate  neighborhood. 
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3.  In  the  majority  of  cases  with  extensive  disease  of  one  or  both  lungs, 
without  fever  or  with  only  slight  fever,  treatment  at  only  a  moderate  elevation 
or  at  warm  seaside  localities  deserves  the  preference. 

4.  In  advanced  disease  with  fever,  neighboring  health  resorts,  with  careful 
supervision,  should  be  recommended. 

5.  In  cases  of  progressive  tuberculosis,  with  scattered  foci  in  both  lungs  and 
much  fever,  localities  near  home,  or  the  home  itself,  are  the  best  places. 

6.  In  cases  of  chronic,  slowly  progressive  phthisis,  better  results  are  obtained 
from  warm  winter  resorts,  or  sometimes  from  sea  voyages. 

7.  Quiescent  cases  with  extensive  damage  or  cicatrization  are  generally  better 
off  at  only  slight  elevations. 

8.  Cases  with  albuminuria,  without  fever,  should  avoid  high  altitudes. 

9.  The  complication  of  moderate  diabetes  does  not  exclude  high  altitudes, 
but  the  latter  are  injurious  in  cases  with  advanced  diabetes  and  emaciation. 

10.  Chronic  cases,  with  much  catarrh,  require  places  with  as  little  wind  as 
possible. 

11.  High  altitudes  are  contra-indicated  in  chronic  cases  with  extensive  em- 
physema. 

J 2.  For  the  prevention  of  scrofula  and  tuberculosis,  all  healthful  climates 
can  be  used,  but  high  altitudes  have  advantages  against  tuberculosis,  and  ma- 
rine climates  (including  sea  voyages)  more  against  scrofula. 

13.  The  cure  of  tuberculosis  during  the  early  stages  is  possible  in  all  climates. 
But  climate  itself,  without  careful  medical  supervision,  is  generally  insufficient. 
The  patient's  blind  reliance  on  the  climate  often  leads  to  errors,  to  aggravation 
of  the  disease,  and  to  death.  For  the  majority  of  patients,  therefore,  treat- 
ment in  sanatoria  should  be  preferred,  but  for  the  treatment  of  the  poor  it  is 
a  necessity.  The  erection  of  numerous  sanatoria  for  the  people  is,  therefore, 
a  national  requirement  for  the  cure,  the  prevention  and  extermination  of  tu- 
berculosis. 

Woodward  D.  Carter,  M.D. 

Indications  for  Surgical  Intervention  in  Cholelithiasis. — Mac- 
donald,  of  Washington,  has  formulated  the  following  indications  for  operation  : 

1.  When  the  attack  is  progressive. 

2.  When  there  are  severe  and  repeated  attacks. 

3.  When  faceted  stones  have  been  passed,  and  the  patient  has  relapses 
rather  than  recurrences. 

4.  When  there  is  persistent  gastric  disturbance  and  persistent  tenderness 
over  the  gdll-bladder  between  attacks. 

5.  When  thereis  impaction. 

6.  When  the  patient  is  incapacitated  by  reason  of  frequently  recurring  chills 
and  hyperpyrexia  with  alarming  gastric  and  constitutional  symptoms. 

7.  When  there  is  jaundice  dating  from  an  attack. 

8.  In  all  cases  where  medicines  and  general  treatment  fail  to  give  relief. — 
Med.  Century,  February  1,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Effects  of  Intracerebral  and  Subcutaneous  Administration  of 
Tetanic  Antitoxin  in  Tetanus,  as  Observed  in  Nine  Cases.— Abbe 
(New  York)  says,  "  The  disease,  as  generally  considered  by  surgeons,  is  rightly 
regarded  as  one  of  the  most  formidable  maladies  one  has  to  treat,  yet  occasional 
writers  rate  the  general  mortality  as  low  as  50  per  cent.  Under  the  best  forms 
vol.  xxxv.— 17 
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of  treatment,  most  writers,  however,   regard  80   per  cent,   as  more  nearly 
correct. ' ' 

The  author  reports  nine  cases,  subjected  to  serum  treatment,  with  varying 
results.  The  first  case,  treated  with  subcutaneous  injections  of  anti-tetanic 
serum,  chloral,  bromide  and  morphine,  died  in  eight  days.  The  antitoxin 
seemed  at  first  to  have  some  control  of  the  spasm,  but  failed  afterwards  to 
show  an  appreciable  value.  The  second  case  resulted  fatally  in  three  days. 
Here  also  antitoxin  was  used  subcutaneously  and  in  moderate  quantity.  The 
case,  however,  was  grave  from  the  start.  In  the  third  case  one  injection  of 
twenty  cubic  centimeters  of  antitoxin  was  given,  which  did  not  seem  to  have 
much  if  any  influence  on  the  spasms,  the  boy  dying  on  the  third  day. 

Intracerebral  injections  of  serum  were  used  in  the  next  two  cases.  One 
recovered,  and  one  died.  The  injections  in  the  favorable  case  were  made  at 
the  back  of  the  fissure  of  Rolando,  two  inches  from  the  median  line.  The 
needle  was  introduced  one  inch  into  the  brain  substance,  injecting  three  cubic 
centimetres  on  each  side.  Twenty  cubic  centimeters  were  also  given  subcu- 
taneously. Sixteen  hours  later  another  cerebral  injection  was  given,  with  a 
subcutaneous  injection  of  twenty  cubic  centimeters  every  six  hours  up  to  the 
end  of  forty-eight  hours.  The  dose  was  then  cut  down  to  ten  cubic  centi- 
meters. In  all,  he  received  for  the  first  ten  days  from  fifty  to  sixty  cubic 
centimeters  of  antitoxin  daily.  On  the  nineteenth  day  there  was  marked 
improvement,  and  convalescence  progressed  favorably  thereafter ;  spasmodic 
contraction  of  hand  remained  for  about  six  weeks. 

Case  VI.,  though  presenting  a  milder  type,  was  arrested  at  its  progressive 
stage  by  serum,  given  hypodermically,  and  retrograded  slightly  on  stopping 
medication;   improvement  being  resumed  when  it  was  again  administered. 

Case  VII.  was  subjected  to  the  intracerebral  injections,  and  recovered.  It 
illustrated  slight  improvement  at  once  after  treatment,  and  complete  arrest  of 
rapidly  progressing  tetanus,  the  disease  beginning  on  the  ninth  day  after  injury, 
and  promising  to  be  of  a  severe  type  unless  arrested  by  treatment.  The 
trephining  was  easily  done  by  the  aid  of  cocaine. 

Case  VIII.  presented  no  appreciable  benefit  from  the  antitoxin  treatment, 
dying  some  thirty-six  hours  after  an  intercerebral  injection.  This  case  was 
one  of  the  gravest  types  of  the  disease  brought  under  care  at  a  late  stage. 

Case  IX.  made  a  good  recovery  under  the  combined  intercerebral  and  sub- 
cutaneous treatment  with  serum.  The  operation  was  done  on  the  third  day 
of  the  disease  (twenty-second  day  of  the  accident),  under  chloroform  anaes- 
thesia: six  centimeters  of  serum  were  injected  into  the  brain,  one-half  on  each 
side.  Three  weeks  after  the  operation  the  patient  Was  absolutely  well, 
excepting  a  slight  rigidity  of  ankle  (the  seat  of  infection). 

In  conclusion,  the  author  points  out  the  value  of  the  serum  treatment  in  this 
grave  malady,  and  also  urges  an  extended  trial  and  further  study  of  the  cere- 
bral injections,  in  preference  to  the  subcutaneous  method. — Annals  of  Sur- 
gery, March,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Fracture  of  the  Patella.— Bissell  (New  York)  reports  a  case  of  suc- 
cessful bony  union  by  open  operation,  seven  months  after  fracture.  The 
patient  was  in  poor  physical  condition,  being  anaemic,  with  a  well-marked 
locomotor  ataxia,  and  the  subject  of  a  previous  operation  for  pyonephrosis. 
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The  union  was  fibrous,  with  a  separation  of  two  inches.  The  fragments  were 
exposed  by  a  transverse  incision,  dissected  free,  and  approximated,  with  great 
difficult}7,  by  means  of  a  silver-wire  suture.  Seven  days  lat^r  it  was  found 
that  the  wire  had  broken  under  the  extreme  tension,  and  the  fragments  had 
separated  one  inch  and  a  half.  A  second  operation  was  undertaken  and  the 
fragments  rewired,  after  releasing  them  more  thoroughly.  The  ultimate  re- 
sult was  good,  bony  union  being  obtained,  and  the  patella  freely  movable 
upon  the  joint-surface.  This  case  is  interesting  in  that  it  goes  to  prove  the 
value  of  the  open  operation  in  fracture  of  the  patella. — New  York  Medical 
Journal,  February,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

A  Treatment  for  Acute  Serous  Synovitis  Permitting  of  Joint 
Functions. — Hoffman  (St.  Louis)  suggests  a  modification  in  the  use  of  the 
adhesive-plaster  treatment  for  this  condition,  which  he  has  found  to  give 
good  results.  He  terms  it  the  compression  treatment.  "The  principle  is  to 
fill  all  depressions  about  the  joint  with  cotton,  and  then  to  apply  strips  of 
rubber  adhesive  plaster  in  such  a  way  as  to  entirely  encircle  the  joint  and  sev- 
eral inches  of  the  limb  above  and  below  it,  so  as  to  make  firm  and  equable 
compression.  The  joint  in  which  it  has  been  found  to  be  of  the  greatest 
value,  and  in  which  the  results,  both  immediate  and  permanent,  are  truly  re- 
markable, is  the  knee.  This,  moreover,  is  the  joint  by  far  most  commonly 
affected  by  acute  serous  synovitis,  whether  produced  by  injury,  exposure  to 
wet  or  cold,  overexertion,  or  some  indefinite  cause." 

The  author  has  used  this  treatment  in  one  hundred  and  fifty-six  cases  of 
synovitis,  with  most  gratifying  results.  It  is  applicable  not  only  to  the  knee, 
but  to  the  ankle,  elbow  and  wrist.  In  the  upper  extremity  there  is  more  ten- 
dency to  swelling  below  the  dressing,  and  the  part  should  therefore  be  sup- 
ported by  a  bandage  to  the  point  where  the  plaster  compression  begins.  As  a 
rule,  immediately  after  the  application  of  the  dressing,  patients  are  permitted 
to  use  the  limb  in  any  way  that  does  not  cause  pain  or  discomfort. — New 
York  Medical  Journal^  January,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Report  of  a  Case  of  Recovery  after  Gastrectomy  for  Carcinoma. 
— Harvie  (New  York)  reports  another  successful  gastrectomy.  The  patient 
Avas  a  woman,  46  years  of  age.  The  median  incision  was  used,  and  the  organ, 
which  was  generally  adherent  to  the  surrounding  structures,  removed  with 
about  three  centimeters  of  the  duodenum.  The  oesophagus  was  united  to  the 
duodenum  with  a  Czerney-Lembert  suture.  The  abdominal  wound  was 
closed.  There  was  very  little  loss  of  blood,  but  profound  shock,  requiring 
"transfusion."  The  entire  time  of  the  operation  was  one  hour  and  five  min- 
utes. An  examination  of  the  removed  organ  showed  a  carcinoma,  originating 
in  the  floor  of  an  old  ulcer,  with  metastases  to  the  omental  glands. 

The  after-treatment  consisted  mainly  of  rectal  feeding  for  the  first  week. 
The  seventh  day  after  the  operation  food  was  given  by  the  mouth — beef-tea, 
milk,  and  water,  1  ounce  alternately  every  two  hours.  Later,  milk-toast, 
poached  eggs  and  coffee  were  added  to  the  diet  list.  The  patient  left  the 
hospital  on  the  forty-fourth  day  after  taking  a  dinner  consisting  of  roast  beef, 
mashed  potatoes,  ice-cream,  cup  of  coffee,  and  one  glass  of  milk.  A  few 
days  later  she  reported  a  gain  of  21  pounds  in  weight  since  the  operation. 
"Her  appearance  was  one  of  happiness,  and  her  feelings  those  of  perfect 
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comfort,   every  vestige   of  stomach  distress  having  vanished." — Annals  of 
Surgerij,   March,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

A  New  Method  of  Suture  in  Operations  for  Inguinal  and  Other 
Forms  of  Hernia. — Leonard  Freeman  (Denver)  makes  use  of  an  entirely 
new  method  of  suture,  which  not  only  approximates  more  thoroughly  the 
edges  of  the  inguinal  canal,  but  allows  of  the  use  of  nonabsorbable 
material,  which  is  removed  easily,  when  healing  is  complete.  "Previous 
to  the  operation,  two  or  three  needles  are  threaded  with  long  loops  of  silk- 
worm gut,"  silver  wire,  or  silk.  Both  ends  of  the  suture  are  passed  through 
the  eye  of  the  needle,  thus  forming  a  loop.  "Two  long  pieces  of  stiff  sil- 
vered wire  are  procured,  long  enough  to  reach  the  entire  length  of  the  inguinal 
canal,  out  through  the  external  ring  and  beyond  the  surface  of  the  skin  (small 
probes  answer  the  purpose  well)." 

The  sac  is  treated  in  the  usual  manner,  and  the  cord  held  out  of  the  way, 
as  in  Bassini's  operation.  "One  of  the  silkworm-gut  loops  is  passed  from 
without  inward  through  the  muscular  tissue  on  the  umbilical  side  of  the  ring, 
well  back  from  the  margin,  and  fairly  close  to  the  point  of  exit  of  the  sper- 
matic cord.  The  loop  is  then  carried  through  Poupart's  ligament  from  within 
outwards,  some  distance  from  its  free  edge.  A  loop  is  similarly  inserted  near 
the  pubic  limits  of  the  opening.  One  of  the  previously  prepared  wires  is 
now  run  through  the  loops,  which  are  pulled  tight  enough  to  hold  it  in  place. 
The  other  wire  is  laid  along  Poupart's  ligament  between  the  free  ends  of  the 
loops,  which  are  firmly  tied  over  it,  thus  approximating  the  wires  and  bunch- 
ing a  quantity  of  muscular  tissue  against  the  ligament.  Before  finally  insert- 
ing the  wires,  they  should  have  been  bent  upwards  at  their  pubic  extremities, 
so  as  to  protrude  through  the  external  incision,  thus  facilitating  their  removal. 
The  ends  of  the  wires  furthest  from  the  pubes  must  be  so  placed  that  they 
leave  the  new  internal  ring  neither  too  large  nor  too  small." 

The  cord  is  then  dropped  in  place  over  the  line  of  union,  and  the  remainder 
of  the  operation  done  according  to  the  method  laid  down  by  Bassini.  The 
upturned  ends  of  the  wires  are  allowed  to  protrude  through  the  lower  angle  of 
the  wound,  and  the  free  ends  of  the  silkworm-gut  loops  are  brought  out 
through  the  skin,  between  the  stitches.  In  from  ten  days  to  two  weeks  the 
wires  are  removed.     This  releases  the  loops,  which  are  also  extracted. 

This  method  should  find  a  large  field  of  usefulness  in  cases  of  umbilical  or 
ventral  hernia?,  where  the  opening  is  large,  and  tension  correspondingly 
great. — Annals  of  Surgery*  March,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

A  Case  i  »f  Traumatic  Yarix  of  the  Orbit  in  which  Ligation  of  the 
Left  Common  Carotid  Artery  was  Successfully  Performed. — Oliver 
(Philadelphia)  reports  a  case  of  traumatic  varix  of  the  orbit  successfully 
treated  by  ligation  of  the  common  carotid.  The  patient,  a  man  twenty-seven 
years  old,  was  struck  on  the  left  eye,  five  days  previouslj\  There  was  marked 
swelling  of  the  lids,  chemosis  of  the  ocular  conjunctiva,  protrusion  forward  of 
the  eyeball,  no  movement  of  the  globe  or  iris.  In  the  temporal  region  a 
marked  bruit  could  be  plainly  recognized  by  direct  auscultation,  which  was 
synchronous  with  the  radial  pulse.  Vision  was  reduced  to  one-eighth.  Liga- 
tion of  the  common  carotid  was  performed  about  a  monch  later,  the  artery 
being  tied  by  a  treble  ligature  after  the  manner  suggested  by  Ballance  and 
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Edmunds.  This  was  followed  by  an  entire  cessation  of  the  pulsation  and  the 
bruit,  the  eye  settling  back  into  the  orbit.  It  took  several  weeks  for  the 
swelling  of  the  lids  and  conjunctiva  to  disappear.  Five  months  after  the 
operation  the  eye  presented  all  the  appearances  of  absolute  secondary  glau- 
coma.—  7 lie  American  Journal  of the  Medical  Sciences,  March,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

The  Treatment  after  Laparotomy — (Fritsch). — The  termination  of  the 
case  does  not  depend  wholly  on  the  fact  that  infectious  material  has  or  has 
not  been  introduced  into  the  abdominal  cavity.  Absolute  sterility  during  the 
operation  is  neither  possible  nor  necessary.  There  are  many  factors,  especially 
good  operating,  which  tend  decidedly  toward  a  good  result.  If  the  outcome 
of  the  operation  depends  alone  on  the  introduction  of  infectious  material,  the 
after  treatment  is  superfluous. 

The  preparation  of  the  patient  should  not  lead  to  weakening  of  the  organ- 
ism. The  patient  should  be  allowed  to  eat  the  day  before  the  operation  for 
psychical  reasons,  but  the  stomach  and  intestines  must  not  be  overloaded. 
Excessive  purgation  with  salts  is  not  advisable.  We  are  not  so  helpless 
after  operation  as  has  been  thought.  There  are  many  so-called  septic  cases 
which  can  be  saved.  Fever  is  not  to  be  relied  on  altogether  for  prognosis, 
but  the  pulse  is  of  great  importance.  Danger  does  not  come  with  a  stroke, 
but  in  hours  and  days  in  which  something  can  be  done  to  strengthen  the 
patient  and  to  save  her.  She  should  have  absolute  quiet.  The  excitement 
of  visitors  robs  her  of  sleep  and  rest  and  tends  to  produce  vomiting,  and  thus 
directly  endangers  life.  There  should  be  in  all  cases  of  long-lasting  or  severe 
laparotomies,  especially  if  there  has  been  a  considerable  loss  of  blood,  an  im- 
mediate subcutaneous  infusion  of  warm  saline  solution  before  applying  the 
dressings.  One  should  not  wait  for  severe  symptoms,  but  anticipate  them. 
The  foot  of  the  bed  should  be  raised  and  an  enema  given  every  two  hours  of 
60  g.  of  warm  water  with  a  little  brandy.  If  the  pulse  is  weak,  give  an  in- 
jection of  oil  of  camphor  every  two  hours.  Fritsch  has  used  it  for  twenty- 
four  hours  and  longer  with  good  results  and  never  has  seen  any  harm  from  it. 
The  patient  must  be  well  warmed.  The  writer  has  conducted  hot  air  from  a 
spirit-lamp  through  a  lead  pipe  beneath  the  bedclothes  to  the  patient.  The 
stomach  must  be  kept  empty  for  twenty-four  hours.  He  does  not  consider 
cathartics  necessary.  A  healthy  bowel  will  have  peristaltic  action  in  spite  of 
extensive  adhesions,  and  an  infected,  infiltrated  intestine  will  not  move, 
whether  it  is  adherent  or  not.  Vigorous  action  of  the  heart  promotes  normal 
resorption  in  the  peritonaeum.  Cocci  and  their  culture-media  are  absorbed 
and  made  innocuous,  the  internal  chemical  processes  become  normal,  and  the 
patient  has  soon  a  better  appearance.     Never  give  up  hope  too  soon.  —  Cen- 

tralblattfur  Gyniikologie,  No.  40,  1899. 

George  R.  Southwick.  M.D. 

A  New  Method  for  the  Diagnosis  of  Tuberculosis  of  the  Kidney— 

(Noble). — Itconsists  essentially  in  catheterizing  the  ureters  and  collecting  the 
urine  separately  in  sterile  bottles.  The  urine  is  then  centrifugalized,  and  the 
sediment  is  then  injected  under  antiseptic  precautions  under  the  skin  of  a 
guinea-pig,  or  into  the  anterior  chamber  of  the  eye.  If  the  kidney  is  tuber- 
culous, the  guinea-pig  will  develop  tuberculosis  in  four  or  six  weeks.  It  is  a 
very  delicate  test,  and  it  is  the  most  reliable  single  procedure  yet  devised. — 
The  Americm  Gynaecological  and  Obstetrical  Journal,  December,  1899. 

George  R.  Southwick,  M.D. 


262  The  Hahnemannian  Monthly.  [April, 

The  Early  Use  of  Purgatives  after  Abdominal  Section— (Ramsey). 
— The  writer  made  a  careful  study  of  the  subject  in  the  wards  of  the  Johns 
Hopkins  Hospitals,  and  summarizes  his  conclusions  as  follows  : 

1.  It  is  important,  both  for  the  welfare  of  the  patient  and  for  the  comfort 
of  the  operator,  to  attend  carefully  to  the  diet  and  to  the  thorough  emptying 
of  the  bowel  before  any  abdominal  operation. 

2.  The  bowels  should  be  moved,  and  the  distention  relieved  soon  after  the 
operation,  both  for  the  comfort  of  the  patient  as  well  as  to  avoid  possible 
dangerous  complications. 

3.  In  the  simpler  groups  of  operations,  such  as  suspension  of  the  uterus, 
myomectomies,  the  removal  of  uncomplicated  ovarian  tumors,  and  in  uncom- 
plicated hysterectomies,  the  administration  of  the  calomel  and  the  use  of  enem- 
ata  on  the  second  day  is  followed  by  a  perfectly  satisfactory  convalescence. 

4.  In  cases  of  beginning  peritonitis,  in  cases  where  numerous  adhesions 
have  been  broken  up  or  large  areas  left  raw,  in  cases  where  the  intestines  have 
been  freely  handled  or  long  exposed,  and,  finally,  in  emergency  operations 
where  no  previous  preparation  can  be  made,  Dr.  Byford's  method  of  immedi- 
ate purgation  by  drachm  doses  of  Epsom  salts  every  hour  for  six  doses  as  soon 
as  the  patient  recovers  from  the  anaesthetic,  and  an  enema  repeated  till  the 
bowels  move,  is  indicated. — American  Journal  of  Obstetrics,  1899. 

George  R.  Southwick,  M.D. 

The  Bacterial  Examination  of  the  Blood  in  Eclampsia — (Levino- 
witsch). — Most  recent  authors  have  been  outspoken  against  the  bacterial  origin 
of  eclampsia  since  the  publication  of  Doderlein's  results  of  his  examinations 
for  bacteria  in  eight  cases  of  eclampsia.  The  writer  has  made  systematic  ex- 
aminations of  the  blood  in  eclampsia  for  the  past  eighteen  months,  and  gives 
the  following  summary  of  results  : 

1.  The  examination  of  fresh  blood  in  forty-four  cases  of  eclampsia  showed 
constantly  the  presence  of  large  cocci  of  round  or  oval  shape  which  possessed 
extraordinary  motility.  The  round  forms  are  smaller  than  the  oval,  and  should 
be  termed  planococcus  (amoeba). 

2.  The  cocci  are  often  double,  and  appear  like  diplococci. 

3.  The  blood  of  eclamptics  in  twenty-eight  cases  was  inoculated  on  bouillon, 
gelatin  and  agar.  Cultures  of  a  similar  character  were  obtained  in  twenty- 
five  of  the  inoculations. 

4.  The  micrococcus  grows  best  at  the  temperature  of  the  body  on  culture- 
media  derived  from  the  placental  tissues. 

5.  The  micrococcus  is  stained  with  all  aniline  dyes. 

6.  The  cultures  show  on  the  third  or  fourth  day  large  oval  cocci  arranged 
in  twos  or  fours,  and  are  distinguished  by  their  motion.  Straining  showed 
flagellae. 

7.  Older  cultures  showed  various  involution  forms,  among  which  were  rather 
large  oval  cocci,  others  with  a  central  unstained  portion ;  still  others  had  the 
form  of  a  coccus  with  a  long,  thread-like  tail ;  and,  finally,  there  were  dumb- 
bell forms. 

8.  The  cocci  are  found  in  the  blood  sometimes  before  the  first  attack,  but 
usually  during  the  convulsion,  and  gradually  diminish  in  number  after  the 
second  day  after  the  attack,  when  involution  forms  are  seen  with  a  central  un- 
stained portion  (spore). 

9.  The  micrococcus  is  pathogenetic  for  guinea-pigs.   They  die  in  twenty-eight 
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to  thirty  dsiys  after  subcutaneous  injection  of  a  pure  culture  from  acute  anaemia, 
in  consequence  of  t lie  existence  of  haemorrhagic  endometritis 

10.  Slight  spasms  of  separate  groups  of  muscles  were  observed  in  a  few  non- 
pregnant rabbits  after  subcutaneous  injections. 

]  1 .  The  same  micrococcus  was  observed  a  few  times  in  the  blood  of  the  new- 
born from  eclamptic  mothers.  Two  such  newborn  infants  had  eclamptic  at- 
tacks. 

12.  The  micrococcus  in  diminished  numbers  were  seen  in  several  pregnant 
and  lying-in  women  who  did  not  have  eclampsia,  but  suffered  from  oedema, 
headache  and  vomiting. 

13.  The  dumb-bell  forms  were  sometimes  seen  in  the  cell-body  of  the  mono- 

and  polynuclear  leucocyte  in  fresh  blood  with  the  aid  of  freshly  prepared  stain. 

—  Cent  ralbJ  alt  fiir  GynaMogie,  No.  46,  1899. 

George  R.  Southwick,  M.D. 

The  Treatment  of  Gonorrhoea  with  Brewer's  Yeast  (Mensinga). — 
The  writer  has  u>ed  fresh  brewer's  yeast  for  the  treatment  of  gonorrhoea  for 
some  time  with  surprisingly  good  results.  After  cleansing  the  vagina,  one  or 
two  teaspoonfnls  of  the  yeast  are  painted  over  all  the  mucous  membrane  of 
the  vagina  and  then  a  tampon  thoroughly  soaked  in  yeast  is  introduced  as  a 
vaginal  tampon,  and  allowed  to  remain  forty-eight  hours,  when  it  is  removed, 
and  the  same  treatment  is  repeated.  The  treatment  is  continued  during 
menstruation,  and  then  the  tampons  are  allowed  to  remain  only  twenty-four 
hours.  The  writer  has  never  seen  an  injurious  effect,  and  the  disease  has 
been  cured  much  more  rapidly  than  by  the  usual  methods  of  treatment. — 
Centralikitt  far  Gyncikologie,  No.  48,  1898. 

George  R.  Southwick,  M.D. 

Styptictn  in  the  Treatment  of  Uterine  Hemorrhage  (Nassauer). — 
Stypticin  is  an  alkaloid  of  opium.  It  is  especially  indicated  for  those  haemor- 
rhages which  do  not  depend  on  pathological  alterations  of  the  endometrium. 
It  appears  to  act  on  the  vasomotor  nerves  of  the  genital  tract  and  not  to 
cause  contraction  of  the  uterine  muscle  like  secale.  It  has  given  excellent  re- 
sults in  menorrhagia,  metrorrhagia,  in  reflex  haemorrhages,  and  in  pure  climac- 
teric haemorrhages.  It  is  given  in  aqueous  solutions  hypodermically  of  0.2 
gram  or  2  c.c.  of  a  10  per  cent,  solution,  which  acts  at  once,  or  internally  in 
tablet  form,  each  tablet  containing  0.05  gram:  two  tablets  four  to  six  times  a 
day. — Muuatsschrift  fiir  Gtburtschulfe  unci  Gyncikohgie,  1899. 

George  R.  Southwick,  M.D. 

Drainage  and  Peritonitis  (Sippel). — The  peritoneum  does  not  possess 
the  extreme  sensitiveness  to  infectious  material  which  was  formerly  ascribed 
to  it.  On  the  contrary,  it  has  far  greater  resistance  than  any  other  tissue  of 
the  body.  It  can  render  harmless  relatively  large  quantities  of  infectious 
material. 

This  protective  power  of  the  peritoneum  depends  partly  on  its  great  power 
of  absorption  and  partly  on  the  action  of  the  peritoneum  itself,  which  may 
depend  on  the  endothelium,  or  any  irritation  that  causes  a  very  active  diape- 
desis  of  leucocytes. 

This  protective  power  ceases  if  large  quantities  of  fluid  saturated  with  infec- 
tious material  reaches  the  peritoneum  and  when  absorption  of  infectious 
masses  is  impossible,  such  as  blood  coagula  or  particles  of  dead  tissue;  also,  if 
the  action  of  the  peritoneum  is  disturbed  by  external  causes.     The  mere  con- 
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tact  of  the  peritoneum  with  atmospheric  air  is  sufficient  to  inhibit  the  protec- 
tive power  of  the  peritoneum. 

The  introduction  of  toxine  with  the  bacteria  may  diminish  or  destroy  the 
protective  power  of  the  perineum. 

There  are  bacteria  so  virulent  that  the  peritoneum  cannot  overcome  them. 

If  we  apply  practically  the  above  facts,  which  have  been  determined  exper- 
imentally, we  find  that  not  every  soiling  of  the  peritoneum  with  pathogenic 
fission  fungi  leads  to  peritonitis.  If  their  virulence  is  not  so  extreme  that  no 
living  tissue  can  resist  them,  the  occurrence  or  non -occurrence  of  peritonitis 
depends  on  whether  the  quantity  of  bacteria  introduced  is  not  too  large,  that 
a  minimum  amount  of  toxine  is  introduced  with  them,  that  the  peritoneum 
retains  its  normal  conditions,  that  fluid  does  not  remain  in  the  peritoneal  cav- 
ity, or  collect  subsequently  to  serve  for  a  culture  medium  for  such  germs  and 
to  increase  their  growth  and  toxine  to  such  an  extent  as  to  destroy  the  protec- 
tive power  of  the  peritoneum.  We  therefore  protect  the  peritoneum  by  the 
use  of  physiological  salt  solution.  By  irrigation  with  it,  and  without  the  least 
harm  to  the  peritoneum,  we  diminish  the  number  of  bacteria,  dilute  the 
toxines,  and  remove  the  albuminous  fluids  which  are  liable  to  degenerate. 
Properly  arranged  drainage  will  conduct  away  any  further  collection  of  fluid, 
bacteria  or  toxines.  A  stiff  or  non-collapsible  drainage  tube  of  sufficient  size 
to  hold  an  iodoform  wick  without  compressing  it  is  introduced  through  the 
abdominal  wound,  and  a  gauze  compress  applied  thick  enoueh  to  absorb  the 
fluid  removed  by  capillary  drainage. — Monatsschrift  f'dr  Gtburtshdlfe  unci 
Gyndkologie,  1899. 

George  R.  Southwick,  M.D. 

Conservative  Gynecology. — Massey,  Philadelphia,  says:  Leaving 
aside  ovarian  and  dermoidal  tumors,  purulent  collections,  malignant  condi- 
tions and  fibroid  tumors,  also  conditions  requiring  plastic  work,  the  vast 
majority  of  the  remaining  affections  peculiar  to  women  are  more  or  less 
amenable  to  treatment  without  recourse  to  the  knife.  He  denounces  the  use 
of  the  sharp  curette.  The  steel  dilator  he  terms  a  barbarous  instrument  to 
employ  in  a  cervix  which  is  not  physiologically  prepared  to  dilate.  Its  use 
often  leads  to  peri-uterine  inflammation.  Of  pessaries,  he  declares  he  has 
not  placed  one  in  position  for  years,  except  in  cases  of  strictly  senile  relaxation. 

He  treats  post-inflammatory,  catarrhal  and  congestive  conditions  by  the 
use  of  vaginal  applications  of  hot  water,  glycerine,  iodine,  ichthyol,  etc. 
Finally,  should  these  prove  unsuccessful,  he  resorts  to  electricity,  the  gal- 
vanic current  being  applied  to  both  the  vagina  and  uterus. — N.  Y.  Gyitee- 
colon,  and  Obst.  Journal,  February,  1900. 

W.  D.  Carter,  M.D. 

Notes  on  Cancer. — John  C.  MacEvitt,  M.D.,  Brooklyn,  N.  Y.,  summa- 
rizes his  observations.  He  is  doubtful  if  cancer  of  the  uterus  is  more  preva- 
lent at  the  present  time  than  in  past  periods,  though  its  recognition  is  more 
general.  Too  little  attention  is  paid  to  its  genesis.  Its  early  recognition  is 
difficult,  and  can  only  be  discovered  through  the  use  of  the  microscope.  It  is 
generally  in  an  advanced  stage  when  referred  to  the  surgeon  for  treatment.  A 
clinical  division  of  such  processes  should  be  adopted.  The  following  division 
should  meet  all  requirements  : 

Primary,  or  stage  of  incipiency  ;  secondary,  or  stage  of  infiltration  ;  tertiary, 
or  stage  of  lymphatic  infection ;  quaternary,  or  stage  of  adnexal  and  systemic 
infection. 
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The  selection  of  surgical  measures  depends  upon  the  stage  of  the  disease. 
The  high  amputation  by  galvano  cautery  is  the  best  method  when  the  infec- 
tion is  confined  to  the  cervix.  When  the  disease  is  confined  to  the  uterus,  or 
with  but  slight  encroachment  beyond,  hysterectomy  is  called  for  ;  when  all  the 
pelvic  organs  are  involved,  it  is  better  to  adopt  palliative  measures  only. — 
N.   Y.  Gyncec.  and  Obst.  Journal,  February,  1900. 

W.  D.  Carter,  M.D. 

Acute  Inversion  of  the  Uterus.— A.  Lapthorn  Smith,  London,  Eng., 
has,  in  twenty-five  years'  practice,  been  concerned  in  but  three  of  these  cases. 
He  states  that  the  condition  is  rare.  It  was  met  with  in  the  Rotunda  Hos- 
pital but  once  in  190,000  deliveries,  and  in  the  Vienna  Lying-in  Hospital 
250,000  deliveries  occurred  without  a  single  case. 

His  first  case  relates  to  a  patient  who  had  been  etherized  and  delivered 
by  forceps,  the  child  being  born  with  the  cord  twice  wrapped  around  its  neck. 
The  cord  was  followed  immediately  by  the  fundus  of  the  uterus,  with  the 
adherent  placenta.  This  was  detached  from  the  uterus  amidst  frightful  hem- 
orrhage. An  attempt  was  made  to  restore  the  uterus,  but  profound  collapse 
ensued,  the  patient  dying. 

The  second  case  was  one  of  chronic  inversion,  the  condition  being  present  for 
several  years.  An  attempt  was  made  to  push  the  fundus  up*  through  the 
vagina,  but  was  unsuccessful.  The  abdomen  was  then  opened,  and  a  strong 
cord  was  passed  through  the  cervix,  fundus,  and  vagina.  A  metal  button 
was  then  attached  and  an  attempt  made  to  draw  the  fundus  through  the 
cervix.  This  was  finally  accomplished,  but  not  without  tearing  the  cervix. 
The  latter  was  sutured.     The  woman  succumbed. 

The  third  case :  The  mother  was  delivered  with  forceps  and  the  placenta 
removed  after  much  difficulty,  it  being  necessary  to  deliver  manually.  The 
attending  physician  did  not  return  until  the  sixth  day.  The  patient  then  com- 
plained of  "something  coming  from  her."  Upon  examination  a  lump  was 
found  protruding  from  the  vagina.  She  had  a  temperature  of  101°,  pulse  140, 
a  state  of  mild  collapse,  also  a  profuse  discharge  from  the  vagina,  emitting  a 
horrible  odor.  Under  ether  anaesthesia  the  inverted  uterus  was  gradually 
replaced  by  making  pressure  about  the  cervical  portion,  first  with  one  finger 
in  the  right  cornu,  then  by  making  a  cone  of  the  whole  hand  and  exerting 
pressure.  The  patient  recovered. — American  Gyn.  and  Obst.  Journal,  Janu- 
ary, 1900. 

W.  D.  Carter,  M.D. 

A  New  Method  of  Treating  Prolate  of  the  Uterus  and  Bladder. 
— Stone,  Washington,  D.  C,  remarks  that  the  frequent  failures  attending  the 
repair  of  cystocele  is  due  to  misdirected  effort.  The  hernia  is  not  due  primarily 
to  an  overstretching  of  the  anterior  vaginal  mucous  membrane,  but  to  the  lax 
condition  of  the  intercellular  tissue  between  the  posterior  bladder-wall  and  the 
vagina  and  uterus.  To  overcome  this  difficulty  he  has  adopted  the  following 
method  of  operation  :  The  crescentic  incision  is  made  over  the  cervix,  as  in 
beginning  vaginal  hysterectomy.  The  bladder  is  widely  separated  from  the 
uterus  and  broad  ligaments,  and  the  edge  of  the  incised  vagina  sutured  to  the 
anterior  surface  of  the  uterus  as  high  as  the  insertion  of  the  round  ligaments, 
if  possible.  The  raw  surface  of  the  uterus  is  now  covered,  as  well  as  may  be, 
by  drawing  the  lateral  edges  of  the  incision  over  it.     By  this  method  the 
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"slack"  of  the  vaginal  cystocele  can  nearly  all  be  taken  up.  The  abdomen  is 
then  opened  and  the  bladder  or  its  uterine  reflexure  is  sutured  to  the  fundus 
of  the  uterus,  taking  the  precaution  to  scarify  the  surfaces  before  suturing. 

In  women  who  may  never  again  become  pregnant  the  fundus  is  brought 
into  direct  contact  with  the  rectus  muscle  and  sutured. — American  Gyn.  and 
Obst.  Journal,  January,  1900. 

W.  D.  Carter,  M.D. 

The  Rank  of  Caesarian  Section,  Symphyseotomy,  Premature 
Labor  and  Version  Compared.— J.  H.  Benyon,  M.D.,  Newark,  N.  J., 
presents  the  following  conclusions  : 

(1)  That  the  absolute  indications  for  Caesarian  section  are  tumors  in  the 
genital  canal,  osteomalacic  deformities,  cicatrices  and  contractions  of  the 
vagina,  rupture  of  the  uterus,  women  dying  near  the  end  of  pregnancy,  irre- 
ducible impaction  of  a  living  child  in  transverse  presentations,  and  pelves  with 
a  live  child  and  a  conjugate  diameter  of  4.5  to  o.5  centimeters, 

(2)  That  the  indication  for  Caesarian  section  is  relative,  and  competes  with 
craniotomy  in  a  pelvis  with  a  live  child  and  a  conjugate  of  5.5  to  6.5  centi- 
meters, and  in  a  generally  contracted  pelvis  of  7  to  7.5  centimeters  or  less, 
but  displaces  craniotomy  only  when  subject  to  the  indorsement  or  demand  of 
one  or  both  parents. 

(3)  That  the  indication  for  craniotomy  is  absolute  when  the  child  is  dead 
and  the  conjugate  measures  4.5  centimeters  and  upward. 

(4)  That  symphyseotomy  competes  with  and  alucays  displaces  the  relative 
indication  of  Caesarian  section  in  a  pelvis  with  a  conjugate  of  7  centimeters  or 
more,  and  sometimes  if  the  head  is  small  in  a  pelvis  with  a  conjugate  of  6.5 
centimeters  or  more. 

(5)  That  symphyseotomy  never  competes  with  premature  labor  in  pelves 
measuring  7  centimeters  or  more,  and  displaces  it  only  when  expressly  and 
absolutely  demanded  by  the  mother,  but  under  no  circumstances  does  it 
displace  premature  labor  when  the  conjugate  measures  less  than  7  centi- 
meters. 

(6)  That  symphyseotomy  may  be  viewed  as  an  aid  to  premature  labor  when 
the  head  is  too  large  to  engage. 

(7)  That  symphyseotomy  rarely,  if  ever,  competes  with  version  or  forceps 
in  pelves  when  the  conjugate  measures  8.5  to  9.5  centimeters. 

(8)  That  Caesarian  section,  symphyseotomy,  premature  labor,  craniotomy, 
version  and  forceps  all  have  a  definite  place  and  relation  in  obstetrical  opera- 
tions, the  success  of  which  will,  of  course,  always  depend  upon  the  acumen, 
skill  and  care  of  the  accoucheur. — Xeio  York  Medical  Times.  March,  1900. 

W.  D.Carter,  M.D. 

A  Case  of  Odontalgia  Dependent  upon  Insuffiency  of  the  In- 
ternal Recti- Muscles. — In  describing  this  case  Neuschiiler  lays  stress 
upon  the  fact  that  owing  to  the  obscure  origin  of  such  cases  they  are  fre- 
quently overlooked,  and  consequently  are  not  as  rare  as  is  generally  supposed  ; 
when  discovered,  it  is  usually  by  accident.  The  author's  patient,  who  was 
a  medical  student,  noticed  that  after  prolonged  application  of  his  eyes  for 
near  work  he  suffered  from  a  pain  in  the  orbit,  which  would  finally  spread  to 
the  teeth  and  become  so  severe  as  to  necessitate  a  cessation  of  close  work. 
Glasses  had  failed  to  relieve  the  trouble. 

The  eye-grounds  were  found  to  be  normal,  the  right  eye  being  emmetropic. 
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The  left  one  was  myopic  to  the  extent  of  one  and  one-quarter  diopters. 
There  was  a  tendency  for  the  eyes  to  waver  when  they  were  fixed  upon  a  near 
object.  Prisms  of  two  degrees  strength,  bases  in,  were  ordered  for  close 
work,  with  the  result  that  the  dental  pain  was  relieved. — Neuschiiler,  Turin, 
JRescueil  <V  OpJithalmologie. 

Wm.  Spencer,  M.D. 

Surgical  Diseases  of  the  Faucial  Tonsils.— A  review  of  the  subject  in 
which  the  following  points  are  emphasized  :  The  anatomic  construction  of  the 
supratonsillar  fossa  and  its  liability  to  retain  secretions  in  the  lacunae.  As 
the  lacunae  are  largely  out  of  sight  they  may  be  easily  overlooked,  and  an  in- 
sufficient amount  of  trouble  be  found  to  account  for  the  symptoms  complained 
of.  Small  tonsils  with  obstructed  lacunae  may  be  more  troublesome  than 
much  larger  ones  with  wider  open  crypts.  Cartilaginous  or  bony  deposits  in 
the  tonsil  are  probably  of  congenital  origin.  There  is  a  form  of  paroxysmal 
cough  which  has  its  origin  in  a  pathologic  condition  of  the  tonsil,  operating 
reflexly  through  the  pneumogastric,  and  a  case  history  is  given  which  evi- 
dences this.  A  young  woman  had  a  persistent  hacking  cough,  evidently  re- 
flex. Careful  examination  failed  to  find  its  cause  until  a  probe  touched  a 
point  in  the  right  tonsil,  irritation  of  which  produced  a  paroxysm  of  cough- 
ing. Repeated  tests  confirmed  this,  although  the  tonsil  was  small  and  appar- 
ently not  troublesome.  Removal  of  the  tonsil  cured  the  cough. — T.  M. 
Strong,  K  Y.  Med.  Gazette. 

Wm.  Spencer,  M.D. 

Accessory  Thyroid  Tumors  at  the  Base  of  the  Tongue.— The  author 
records  a  case  of  accessory  thyroid  occurring  in  a  woman  of  25,  who  was 
anaemic,  and  complained  of  insomnia  and  gastric  derangement.  Although 
133  pounds  in  weight  she  was  poorly  nourished,  and  evidences  of  nervous  ex- 
haustion were  marked.  At  the  base  of  the  tongue  was  a  tumor  the  size  of  an 
English  walnut,  covered  with  mucous  membrane,  intensely  vascular,  and  at 
times  almost  entirely  filling  the  fauces.  During  the  menstrual  period  it  was 
larger  and  more  vascular.  It  was  hard  and  immovable  to  the  touch  ;  there 
was  no  pain  ;  speech  was  thick  and  non-resonant ;  the  larynx  and  epiglottis 
were  normal.  Electrolysis  reduced  the  size  of  the  tumor  somewhat,  but  was 
followed  frequently  by  considerable  haemorrhage.  The  patient  was  operated 
by  a  median  incision  from  the  symphysis  menti  to  the  hyoid  bone,  the  mus- 
cles of  the  base  of  the  tongue  were  pushed  aside  and  the  tumor  enucleated. 
Microscopically  it  was  found  to  be  a  ductless  gland  of  the  thyroid  type — an 
accessory  thyroid. — Dr.  Jacob  E.  Schadle,  Jour.  Amer.  Med.  Assn. 

Wm.  Spencer,  M.D. 

Blindness  as  a  Result  of  Tabes  Dorsalis. — The  eyes  of  101  cases  of 
tabes  and  the  optic  nerves  of  12  cases  were  examined  histologically.  The 
first  stage,  with  good  central  vision,  can  remain  for  a  long  time;  in  the 
second  stage,  however,  the  vision  decreases  rapidly.  The  affection  is  of  a 
progressive  nature,  and  leads  always  to  blindness. 

The  peripheric  limitation  of  the  field  of  vision  and  the  difference  existing 
between  both  eyes  indicate  that  the  main  seat  of  the  affection  is  to  be  found 
in  the  part  of  the  optic  nerve  which  lies  in  front  of  the  decussation.  In  view 
of  this  fact,  the  atrophy  (histologically)  decreases  as  we  go  upward  from  the 
eye,  and  he  succeeded  in  demonstrating  that  the  marginal  nerve-fibres  showed 
the  highest  degree  of  atrophy. 
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According  to  Grosz,  the  origin  of  the  affection  of  the  optic  nerve  is  to  be 
found  in  the  ganglionic  layer,  and  the  atrophy  of  the  optic  nerve  is  a  symptom 
co-ordinate  with  the  change  in  the  spinal  cord  ;  the  same  poison  which  causes 
degeneration  of  the  central  nervous  system  causes  also  the  degeneration  of 
the  optic  nerve.  The  poison  is  transmitted  by  the  blood-vessels,  and  all  the 
symptoms  indicate  that  syphilis  plays,  directly  or  indirectly,  the  main  part  in 
the  causation. — Prof.  W.  Schluck,  Ung.  Medlcin.  Presse. 

Wm.  Spencer,  M.D. 

The  Abuse  of  Cocatne  by  Ophthalmologists. — According  to  a  member 
of  the  editorial  staff  of  the  Southwestern  Medical  Record,  physicians  forget 
the  injurious  local  effects  of  cocaine  upon  the  nutrition  of  the  cornea.  In 
cases  where  it  has  to  be  applied  for  a  considerable  time,  as  in  conjunctivitis, 
corneal  ulcers,  and  other  forms  of  eye-pain  due  to  inflammation,  it  becomes 
quite  hazardous. 

The  practice  is  common  of  general  practitioners  prescribing  a  solution  of 
cocaine  for  eye- pains.  When  used  thus  for  any  considerable  period  of  time 
it  causes  dryness  of  the  cornea  and  looseness  of  the  the  epithelium,  this 
increasing  the  pathological  conditions  of  corneal  ulcer.  Normally,  corneal  cir- 
culation is  small,  and,  therefore,  to  inhibit  for  a  length  of  time  its  action  is  to 
decrease  the  vitality  of  corneal  tissue.  Its  application  deceives  the  physician 
by  creating  the  impression  that  a  serious  condition  may  be  trifling,  because 
the  pain  is  removed.  The  author  asserts  that  he  has  known  of  several  cases 
of  plastic  iritis  prescribed  for  in  this  way,  until  sufficient  adhesion  had  taken 
place  to  bind  down  the  iris  completely  in  its  complete  circumference.  For 
removing  foreign  bodies  or  applying  silver  nitrate  or  copper  sulphate,  its 
application  is  admissible,  but  its  continued  application  is  dangerous,  and  espe- 
cially useless  in  catarrhal  inflammation  of  the  lids. — Mercies  Archives. 

Wm.  Spencer,  M.D. 

The  Absorption  of  Light  in  Transparent  Yellow  Substances.— The 
writer  emphasizes  that  the  lens  of  an  adult  is  yellow,  and  that  recently  yellow 
spectacles  are  recommended.  It  has  as  yet,  however,  not  been  established 
which  light  passes  through  yellow  substances.  He  examined  sixteen  varieties 
of  yellow  glasses,  and  found  that  they  shortened  the  spectrum  ;  by  the  exam- 
ination it  was  shown  that  from  the  color  of  the  medium  we  cannot  draw  a 
conclusion  as  to  its  absorption.  The  yellow  glasses  disturb  the  original,  and 
with  that  the  natural,  equilibrium  of  the  single  parts  of  the  spectrum. 

The  author  recommends  the  eye-glasses  of  chamber  form.  We  can  keep 
from  the  eye  the  ultra-violet  rays,  without  diminishing  in  the  least  the  colored 
port  of  the  spectrum,  if  we  place  in  front  of  the  eye  a  2.5-mm.  thick  eye- 
glass of  chamber  form  which  is  filled  with  trephinylanim  mixed  with  xylol  in 
proportion  of  35  to  100. — W.  Schulck,  Ung.  Med.  Presse. 

Wm.  Spencer,  M.D. 

Suprarenal  Extract  has  been  observed  by  Lawandowsky,  when  intra- 
venously injected  into  cats,  to  cause  dilatation  of  the  pupils,  retraction  of  the 
membrana  nictitans,  slight  grades  of  protrusion,  and  raising  of  the  eyelids — 
in  short,  all  the  symptoms  indicative  of  irritation  of  the  sympathetic  ganglia 
of  the  neck.  The  symptoms  come  on  very  rapidly  after  the  injections,  and 
persist  for  a  short  time  only.     The  action  seems  to  be  a  peripheral  one. — 

Mercies  Archives. 

Wm.  Spencer,  M.D. 
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Taking  Cold. — Dr.  Michaelis  calls  attention  to  the  usefulness  of  homoe- 
opathic remedies  in  the  effects  of  taking  cold.  In  the  beginning  aconite, 
bell,  or  gelsem.  will  regulate  the  circulation.  If  the  conditions  persist,  and 
one  or  another  organ  is  affected,  and  especially  with  disordered  digestion,  then 
baryta  mur.  3x  is  indicated  as  a  remedy  of  the  first  rank.  Kali  iod.  2x  or  3x 
will  restore  the  blood  to  its  proper  state  and  absorb  inflammatory  products 
in  both  old  and  recent  cases.  It  is,  besides,  a  preventive  of  the  first  order. 
Belladonna  is  a  specific  in  colds  of  the  head.  In  toothache  from  dry  cold, 
aconite ;  if  there  be  a  resulting  rheumatism,  with  wandering  about  of  the 
morbid  process,  chain,  or  bryonia.  Violent  coryza,  iodium  and  kali  iodatum. 
Catarrhs  complicating  influenza,  causticum,  which  is  a  specific.  Catarrh  of 
the  pharynx  and  larynx,  with  hoarseness,  kali  iodatum  (in  a  low  attenuation 
and  frequently  repeated).  Inflammation  of  the  larynx,  with  the  mucous 
membrane  a  brilliant  red,  digitalis  or  kali  iodatum.  Swelling  of  the  tonsils, 
baryta  mur.  (a  specific).  Cough  coming  from  the  lungs,  phos.  Sudden 
aggravation  of  a  chronic  disease  of  the  lungs,  phos.  acid.  2x.  Catarrh  of  the 
lungs  from  suppression  of  perspiration,  ipec.  Gastric  catarrh  from  cold,  ant. 
crud.  3x.  Congestion  of  the  head  from  chilling,  especially  of  the  feet,  aco- 
nite and  bell.  Suppression  of  the  menses  by  cold  feet,  Pulsatilla.  Sweaty 
feet,  the  perspiration  suppressed  by  cold,  silica. — Journal  Beige  /)'  Ilomce- 
opathie,  No.  2,  vol.  vi.     (Goodno  speaks  highly  of  gels,  in  acute  coryza.) 

Frank  H.  Pritchard,  M.D. 

Cedron  in  Periodic  Sciatica.— Dr.  Berlin  observed  a  maiden  lady  of  21 
years  who,  for  a  long  time  a  sufferer  from  sciatica,  had  received  various  reme- 
dies, as  rhus,  coloc,  and  gnaphalium,  without  much  success.  As  she  was 
obliged  to  be  on  her  feet  and  to  run  about  a  great  deal  the  improvement  had  not 
been  striking.  After  a  time  the  character  of  the  pain  changed  ;  she  had  no  pain 
all  day,  but  as  soon  as  eight  o'clock  in  the  evening  struck,  the  pains  began  in 
the  leg  and  lasted  for  two  or  three  hours.  Cedron  2x,  five  drops  every  two 
hours,  was  given.  In  eight  days  the  pains  had  greatly  decreased  in  severity, 
though  in  the  few  evenings  immediately  following  them  they  were  still  per- 
ceptible. The  patient  was  free  from  any  such  disturbance  until  the  next 
spring,  when  after  a  cold  it  reappeared. — Ibidem.  Dr.  S.  S.  Purple  has 
found  it  promptly  effectual  in  a  number  of  cases  of  intermittent  fever,  and  be- 
lieves it  to  possess  valuable  anti periodic  properties. — New  York  Journal  of 
Med.,  N.  S.,  xiii.,  173.  Botanically,  and  in  some  ways  therapeutically,  it  is 
allied  to  quassia.  Puhlmann — Handbnch  dcr  IIomceopatIusche.it  Praxis,  p.  603 
— states  that  it  has  been  employed  successfully  in  periodically  appearing  neu- 
ralgias (larvatcd  malaria)  and  ciliary  neuralgias. 

Frank  H.  Pritchard,  M.D. 
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Tongue  Symptoms  of  Several  Remedies.— In  the  Spanish  homoeopathic 
journal,  La  Revista  Ifomoeopatica,  of  Barcelona,  the  lingual  symptoms  of  a 
number  of  important  remedies  are  given  as  follows  : 

Apis. — Tongue  a  bright  red,  dry  and  covered  with  vesicles;  the  tongue 
trembles  and  comes  in  contact  with  the  teeth  in  trying  to  protrude  it.  The 
margins  and  tip  are  red  and  covered  with  blisters.  Swelling  of  the  tongue  in 
dipththeria. 

Arnica. — Dry  tongue,  with  a  darkish  strip  in  the  centre  (typhoid  fever).  A 
yellowish  and  pasty  coating  on  the  tongue  (dyspepsia). 

Arsenicum.—  Tongue  raw,  red  and  excoriated,  as  well  as  dry;  the  tongue  is 
covered  with  a  dark-brownish  and  sooty  coating  (typhoid  fever) ;  mapped 
tongue  (acute  diseases). 

Baptisia. — Tongue  with  a  brownish  strip  in  the  centre,  the  borders  being  of 
a  bright-red  color.     Tongue  dark-brown  and  dry  (typhoid  fever). 

Belladonna. — Dry  tongue,  with  red  tip  and  margins,  and  the  centre  white. 
The  papillae  prominent  and  increased  in  volume  (strawberry  tongue,  scarlatina); 
trembling  of  the  tongue. 

Borax. — Aphthae  on  the  tongue. 

Bryonia. — White  tongue  or  a  whitish-yellow  coated  tongue  ;  in  typhoid 
fever  the  centre  especially  is  whitish,  and  the  borders  are  clean.  Tongue  dry, 
and  looking  as  if  scraped  (typhoid  fever). 

Camphora. — Cold  tongue. 

Chelidonium. — Tongue  covered  with  a  yellowish  coating  which  shows  the 
marks  of  the  teeth  (diseases  of  the  liver). 

China. — Tongue  heavily  coated,  white  or  dirty  yellow. 

Colchicum. — Tongue  covered  with  a  dirty-yellowish  coating,  or  red,  with  a 
pasty  coating  at  the  base. 

Gelsemium. — Tongue  as  if  paralyzed  (dulcamara). 

Hydrastis. — Tongue  broad,  flabby,  swollen,  with  viscid  dirty-yellowish  coat, 
the  tongue  showing  the  impression  of  the  teeth.  Sensation  of  having  been 
scalded. 

Hyoscyamus. — Tongue  red,  dry,  fissured  (bell.),  with  a  yellowish  coating. 

lodium. — Two  lines  of  mucus  or  foam  upon  the  tongue  (pancreatic  dis- 
eases). 

Kali  Bichromicum. — Thick,  broad  tongue,  with  a  dirty-yellowish  coating, 
or  smooth,  red  and  shining.  The  borders  full  of  painful  ulcers.  Sensation  of 
a  hair  at  the  root  of  the  tongue. 

Mercurius. — Tongue  moist,  flaccid,  soft,  spongy,  swollen,  and  with  the  marks 
of  the  teeth.  Painful  and  ulcerated  tongue,  covered  with  a  dirty  and  yellow- 
ish coat. 

3hrcurii(s  Iod<ttus. — Base  of  the  tongue  covered  with  a  thick  and  yellow 
coat,  while  the  anterior  portion  is  red  and  clean  (diphtheria). 

Phytolacca. — Tip  of  the  tongue  very  red  and  sensitive,  with  blisters  on  the 
margins.     Pain  in  the  root  of  the  tongue  on  swallowing. 

Pulsatilla. — A  grayish-white  coat  on  the  tongue. 

Rhus  Toxicodendron. — Dry  tongue  as  though  slightly  burnt;  dark,  with  a 
triangular  red  portion  at  the  tip.  Tongue  of  a  dark-brown  color,  fissured  and 
bloody.     Tongue  smooth  and  red  (in  scarlatina). 

Stramonium. — Tongue  red  or  whitish,  and  dotted  here  and  there  with  red- 
dish points.  A  darkish-yellow  coating,  dry  and  fissured,  particularly  in  the 
centre  (typhoid\ 
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Sulphur . — White  tongue,  with  tip  and  borders  red  (acute  affections).  Dry 
tongue,  with  a  red  tip;  difficulty  in  speaking  in  typhoid  pneumonia. 

Terebinthina. — Dry  tongue,  which  is  brilliantly  red  in  color  (typhoid  fever 
and  peritonitis);  tongue  smooth  as  though  the  papillae  had  been  scraped  off. 

Veratrum  Viride. — A  strip  of  bright  red  in  the  centre  of  the  tongue  (fever 
and  meningitis). 

Frank  H.  Pritchard,  M.D. 

Picric  Acid  in  Eczema. — Dr.  MacLennan  speaks  highly  of  a  solution  of 
picric  acid  in  water,  one  part  to  eighty-six  of  water,  with  which  the  (acute) 
eczematous  surface  is  frequently  bathed.  The  itching  disappears  at  once,  and 
there  forms  a  protective  coating  under  which  healing  rapidly  follows.  After 
a  few  days,  when  the  covering  falls  off,  a  very  thin  yet  normal-appearing  skin 
is  seen,  which  has  newly  formed.  In  eczema  of  the  face  and  scalp  of  children, 
an  obstinate  affection,  it  renders  good  service. — La  Grece  31edicale)  No.  11, 
1899. 

Diseased  States  of  Cicatricial  Tissue. — Dr.  Cartier,  on  account  of  the 
frequency  of  surgical  operations  to-day,  calls  attention  to  the  possible  abnor- 
mal deviations  of  cicatricial  tissue  and  its  treatment. 

Graphites  in  hypertrophic  development  of  the  scar  may  be  of  service  in 
reducing  it  to  the  normal.     There  may  be  accompanying  pain  or  not. 

Hypericum  is  frequently  of  use  in  painful  cicatrices,  and  particularly  indi- 
cated where  a  terminal  nervous  filament  is  supposed  to  be  affected,  yet  not 
where  an  abscess  or  an  effusion  of  blood  is  forming. 

Belladonna  is  useful  where  the  tissues  surrounding  the  scar  become  painful, 
hot  and  inflamed,  and  especially  at  the  beginning,  but  fluoric  acid  is  indicated 
in  old  cicatrices  which  become  red  at  their  borders  and  covered  or  surrounded 
with  itching  vesicles.  If  the  surrounding  parts  inflame,  an  abscess  may  be 
forming,  and  the  remedies  for  suppuration  should  be  employed  ;  but  as  cica- 
tricial tissue  is  without  vessels  and  of  lower  vitality,  suppuration  may  be  fre- 
quently repeated. 

Borax  is  indicated  where  old  cicatrices  reopen  and  ulcerate. 

Carlo  aninialis  causes  lancinating  pains  in  the  cicatrices  with  sanious  pus 
after  opening. 

Causticum  is  serviceable  in  superficial  injuries  which  heal  and  open  again. 
Iodium  in  itching  scars  which  open,  or  in  granulations  which  form  around 
cicatrices.  (Tr.  iodium  is  an  excellent  remedy  used  as  an  injection  to  cause 
recent  sinuses  to  heal.)  Kali  bichrom.  is  useful  where  the  scars  leave  a  de- 
pression after  healing,  if  used  prophylactically. 

Finally,  in  bleeding  cicatrices,  i.e.,  those  which  show  a  tendency  to  ooze  a 
long  time  after  healing,  hamainelis,  intus  et  extra,  cured.  Other  remedies 
are  :  asafcetida,  old  cicatrices  become  black  and  gape  open,  especially  in  am- 
putation stumps,  with  neuralgic  pains.  Crotalus,  a  septic  element  causes  old 
scars  to  reopen,  with  an  oozing  of  blackish  blood.  Lachcsis  is,  in  general,  in- 
ferior to  crotalus,  but  indicated  where  the  cicatrix  reddens,  becomes  painful, 
opens  and  bleeds.  It  is  surrounded  by  a  purple  areola  or  numerous  small 
granulations.  Sulphuric  acid  scars  which  are  either  red,  blue  and  painful. — 
Recue  IlomoeopatJiique  Francaise,  No.  9,  1899. 

Frank  H.  Pritchard,  M.D. 
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Kali  Carbonicum  and  its  Therapeutic  Action.— Dr.  Goullon  could 
not  practice  without  kali  carbonicum  ;  and  particularly  in  diseases  of  females  is 
it  a  valuable  remedy.  It  resembles  in  many  ways  sepia.  The  periods  recur 
too  soon  and  are  long-drawn  out,  similarly  to  acid,  nitric,  to  which  it  acts  com- 
plementary. Chronic  leucorrhoea  in  girls  and  women  before  menstruation, 
with  distressing  associated  symptoms  ;  kali  carb.  eight  days  previously  will 
usually  correct  them,  though  sepia  at  times  is  better.  In  the  "  hot  flashes  " 
of  the  climacteric  kali  carb.  may  be  of  greater  advantage  than  sepia.  When 
accompanied  by  heart  symptoms,  as  palpitation  (nervous),  so  that  even  the 
bed-clothing  is  lifted  at  each  beat,  which  of  course  disturbs  and  prevents 
sleep.  Here  it  and  sepia  are  rivals.  Our  remedy  is  also  to  be  thought  of 
whenever  the  pains  are  stitching,  or  when  one  meets  with  an  intermittent 
pulse.  Three  systems  or  organs  are  affected  electively  by  kali  carbonicum  : 
the  uterus,  heart  and  lungs.  In  apex-catarrh  one  may  give  kali  carb.  in 
alternation  with  phos.  If  pleuritic  symptoms  attend  with  the  characteristic 
stitching  pains,  then  it  is  the  more  indicated.  In  chronic  laryngeal  catarrh  it 
is  often  of  service  (sepia).  In  chronic  affections  of  the  knee-joints,  with 
stitching  pains.  Only  bryonia  and  silica  can  be  compared  as  "knee-reme- 
dies." In  stretching  of  the  uterine  ligaments,  with  rhus  one  should  not  for- 
get kali  carb.  In  haemorrhoids,  in  females  especially,  it  might  be  well  to 
remember  it. — Leipziger  Populate  Zeitsch  rift  f iter  ffonuropathie,  Nos.  21  and 
22,  1899.  Dr.  G.  Sieffert  (I  c.)  amongst  other  indications  mentions  it  in 
pulmonary  congestion  (passive)  of  old  persons  with  a  painful  spot  in  the 
chest  which  moves  from  right  to  left ;  the  chest  wall  is  painful ;  cough  with 
profuse  expectoration,  the  cough  being  irritating  and  pertussis-like.  Valvular 
affections  of  the  heart  ;  the  pulse  is  irregular  or  intermittent,  accelerated  and 
weak,  and  this  weakness  is  a  characteristic  of  all  the  diseases  in  which  it  is 
indicated.     Lancinating  pains  in  the  re-ion  of  the  heart. 

Frank  H.  Pritchard,  M.D. 

Manganum  Aceticum.—  This  remedy  is  recommended  warmly  in  catarrhal 
affections  of  the  pharynx  and  larynx  (3-5x).  If  an  acute  catarrh  descends 
into  the  larynx  with  scraping  sensation  in  the  throat  and  a  hoarse  voice,  then 
this  remedy  is  almost  specific. — Leipziger  Populcere  Zeitschrift  fuer  Homceo- 
pathie,  Nos.  21  and  22,  1899.  (G.  Sieffert  advises  manganum  aceticum  in 
chronic  laryngitis,  with  hoarseness  and  expectoration  of  greenish  mucus. 
Puhlmann  finds  it  indicated  in  chronic  laryngeal  catarrh,  with  dull  stitching 
pain  on  empty  swallowing.  He  cites  Heinigke  that  it  is  to  be  used  in  pains 
jumping  from  one  joint  to  the  other,  especially  in  the  heels,  30  that  the 
patient  cannot  tolerate  the  least  pressure  on  the  heels.  (Achillodynia  of 
Albert;  in  such  a  case  it  might  be  well  to  suspect  gonorrhoeal  rheumatism.) 

Frank  H.  Pritchard,  M.D. 

A  Few  Remedies  in  Gastric  Ulcer.— In  the  Ilomceo  pettish  Tidskrift  of 
Denmark,  in  an  article  on  this  affection,  the  editor  recommends  treating  the 
associated  gastric  catarrh  with  natr.  mur.,  nux  vom.,  puis.,  ars. ,  carbo  veg., 
sulph.  or  lycop.  Atropine  4x  is  useful  for  the  severe  pains.  Sulph.  and  ar- 
senicum  are  the  chief  remedies  to  effect  a  radical  cure.  Phosphor,  and  arg. 
nitricum  have  a  curative  influence,  the  latter  in  the  second  or  third  decimal. 
Bismuth  is  serviceable  more  where  there  are  so-called  nervous  pains  in  the 
stomach.  Carbo  veg.  is  indicated  where  the  pains  appear  when  the  stomach 
is  empty. 

Frank  H.  Pritchard.  M.D. 
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SLEEP. 


BY    W.    A.    SEIBERT.    M.D.,    EASTON,    PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Pa.,  Philadelphia,  September,  1899.) 

What  is  Sleep  ?  What  causes  Sleep  ?  What  prevents 
Sleep  ?  And,  How  shall  the  causes  that  prevent  Sleep  be  re- 
moved ?  Four  conundrums  easier  to  propound  than  to  answer. 
Let  us  consider  them  briefly  seriatim. 

First,  What  is  Sleep  ?  A  most  familiar  affection  of  the  nerv- 
ous system  that  defies  satisfactory  explanation  or  definition. 
We  know  that  without  it  we  die.  In  early  English  history 
criminals  condemned  to  death  by  being  prevented  from  sleep- 
ing died^soon  in  a  raving  insane  condition.  Physiologists  con- 
tent themselves  by  enumerating  the  physical  phenomena  that 
attend  sleep  when  they  do  not,  like  Dal  ton,  evade  the  subject 
entirely.  They  speak  of  the  circumstances  under  which  it 
occurs,  the  effects  of  it  on  the  body,  the  depth  of  it,  etc.,  with- 
out defining  it  at  all.  Psychologists,  like  physiologists,  either 
evade  a  definition,  description  or  explanation  of  this  mystery, 
as  does  Hamilton,  or  they  content  themselves  with  a  considera- 
tion of  the  mental  phenomena  attending  it.  Haven  summar- 
izes these  phenomena  as  loss  of  emotional  consciousness,  loss 
of  voluntary  power  over  the  body,  and  loss  of  voluntary  power 
over  the  operations  of  the  mind. 

I  find  nowhere  a  presumption  to  define  sleep  any  more  than 
physicists  define  the  article  that  passes  over  the  wire  to  your 
vol.  xxxv.— 18 
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phone,  or  flashes  from  Xew  York  to  San  Francisco.  Aldrich 
says.  '<  WKat  probing  deep  has  ever  solved  the  mystery  of 
sleep  ?"  As  "  fools  rush  in  where  angels  fear  to  tread,"  the  poets 
settle  the  matter  of  the  definition  of  sleep  by  personifying  it, 
and  with  this  it  seems  we  must  be  content.  They  call  it  "  Tired 
nature's  sweet  restorer,  balmy  sleep;''  "Death's  beautiful 
twin  brother ;"  "Life's  nurse  sent  from  heaven  to  create  us 
anew  from  day  to  day  :"  "  Best  friend  of  frail  humanity,  and, 
like  all  other  friends,  best  estimated  in  its  loss." 

Our  second  question,  What  causes  Sleep  ?  like  the  first,  un- 
fortunately we  cannot  answer  with  certainty.  Some  very 
plausible  theories  have  been  advanced,  even  in  diametric  oppo- 
sition, by  equally  great  men.  Our  own  Talcott  and  many 
other  authorities  claim  it  is  due  to  anemia  of  the  brain ;  some 
of  the  best  experimenters  and  authorities  claim  it  is  due  to  hy- 
peremia of  the  brain — at  least  to  an  increased  quantity  of  the 
blood  in  the  veins  of  the  pia  mater,  which  exerts  a  certain 
amount  of  pressure  on  the  grey  matter  of  the  brain :  and  the 
latest  theorists  hold  that  the  blood-pressure  is  altered  differ- 
ently in  the  same  case  under  different  circumstances,  and  that 
sleep  causes  this  phenomenon  instead  of  resulting  from  it. 
After  all,  anaemia  or  hyperemia  probably  bears  the  same  rela- 
tion to  sleep  that  bacteria  do  to  disease,  i.e.,  attending  sleep. 
It  does  seem  rather  idle  to  investigate  whether  anaemia  or 
hyperemia  causes  sleep,  for,  on  the  face  of  it,  the  blood-vessels 
would  seem  rather  to  have  been  made  for  the  brain  than  the 
brain  for  the  blood-vessels. 

AYaste  products,  being  the  result  of  the  exercise  of  the  nerv- 
ous system,  are  attributed  by  some  to  be  the  cause  of  sleep ;  and, 
again,  the  want  of  oxygen  is  another  theory,  and  so  on  ;  but 
no  theory — whether  mechanical,  dynamical  or  chemical — can 
be  accepted  as  settling  the  subtle  problem  of  the  immediate 
cause  of  sleep.  AYe  know  that  it  is  a  necessary  phenomenon 
in  the  economy  of  nature,  and  think  we  can  explain  the  need 
for  it  by  fatigue,  whether  of  body  or  mind  or  both.  But,  on 
the  other  hand,  as  if  to  mystify  us  more,  those  sluggish  natures 
which  allow  nothing:  to  excite  or  call  into  action  the  nervous 
system  sleep  from  precisely  the  opposite  cause — not  the  ex- 
haustion of  nervous  activity,  but  its  absolute  non-existence. 

We  do  know  some  conditions  that  seem  to  be  conducive  to 
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sleep.  A  mind  at  peace  with  self  and  the  world,  a  healthy 
body,  youth,  full  habit  and  lymphatic  temperament  are  natural 
conditions  in  which  sleep  is  normal.  Like  eating,  drinking, 
and  the  performance  of  some  other  functions,  "  going  to  sleep  " 
is  to  some  extent  voluntary.  Therefore,  we  being  willing,  by 
cessation  of  labor  and  the  removal  of  disturbing  agencies,  by 
assuming  the  horizontal  position,  and  with  the  favoring  help 
of  darkness,  Morpheus,  under  ordinary  circumstances,  readily 
accepts  the  invitation. 

We  are  also  passively  susceptible  to  external  influences  that 
appear  to  bear  a  causative  relation — apart  from  hypnotic  influ- 
ence that  one  person  may  be  able  to  exert  on  another — as  gen- 
tle massage,  rocking,  singing,  or  humming  drowzily,  the  art  of 
the  gentle  old  nurse ;  and  any  monotonous  sounds,  like  the 
rattle  of  wagons  or  cars,  the  roar  of  waterfalls  or  surging 
splash  of  the  ocean  surf,  or  even  a  soporific  sermon.  With 
the  physiologically  active  agents  that  can  produce  sleep  artifi- 
cially— the  long  list  of  hypnotics  and  narcotics  that  is  daily 
growing  larger — must  be  classed  extreme  cold,  excessive  heat, 
and  alcohol. 

Thirdly,  What  causes  prevent  Sleep  ?  This  problem  is  not 
only  subtle  because  difficult  to  answer;  but  also  difficult  to  answer 
because  so  very  prolific  in  possible  remote  causes.  As  we  have 
seen  we  do  not  know  with  certainty  the  causes  of  sleep,  how 
can  we  know  the  inherent  causes  that  prevent  sleep  ?  Vice  versa, 
if  we  could  know  the  immediate  causes  preventing  sleep,  why 
should  we  not  know  the  causes  of  sleep  ?  As  we  know  some 
conducements,  favoring  and  assisting  causes,  in  fact  many  me- 
chanical, chemical  and  dynamic  remote  causes  of  sleep,  so  we 
do  know  many  remote  causes  of  sleeplessness. 

Sleeplessness  is  not  always  an  indication  of  disease.  It  may 
be  caused  by  external  interrupting  causes,  as  noises  of  various 
kinds;  also  by  anything  that  would  be  at  variance  with  the 
habit,  or  an  abuse  of  health — as  protracted  overuse  of  the 
brain,  over  anxiety  of  mind,  and  unwise  worrying  regarding  the 
past  or  future.  In  a  general  way,  also,  pains  of  all  kinds;  in- 
deed, anything  making  unaccustomed  impressions  upon  the 
nervous  system.  These  are  a  few  of  the  many  causes  of  sleep- 
lessness in  health.  As  one  would  suppose,  therefore,  it  is  not 
a  diseased  condition.  When  associated  with  disease  it  is  sim- 
ply a  concomitant,  rather  even  a  symptom,  of  disease. 


276  The  Hahnemannian  Monthly.  [May, 

We  have  said  that  possibly  anaemia,  and  it  might  be  that  hy- 
peremia, is  the  cause  of  sleep.  Well,  possibly  anaemia  or  hy- 
peremia is  the  cause  of  sleeplessness  as  well,  and  elaborate 
papers  have  been  based  upon  this  theory. 

The  remote  causes  of  sleeplessness  include  the  bilious  and 
nervous  temperaments,  and  an  innumerable  array  of  diseases, 
general  as  well  as  localized,  of  the  body  as  well  as  the  brain. 
Its  presence  or  absence,  its  severity  or  persistence,  is  no  guide  to 
the  diagnosis  of  the  disturbance  upon  which  it  depends,  for  in 
such  important  lesions  as  organic  diseases  of  the  brain  it  may 
be  absent,  while  it  is  a  frequent  and  obstinate  symptom  in  such 
prevalent  affections  as  the  functional  derangements  of  digestion. 
Again,  a  disease  may  have  it  in  a  pronounced  form  in  one  pa- 
tient, in  a  modified  degree  in  a  second,  and  not  at  all  in  a  third  ; 
and  in  the  same  disease  in  the  same  patient  it  may  be  present 
at  one  time  and  not  at  another.  Laurence  Sterne  made  Tris- 
tram Shandy  express  a  wish  to  "  write  a  chapter  on  sleep ;  it  is 
a  fine  subject,"  he  says;  and  so  it  is  a  "fine  subject,"  and  for 
poetic  effusiveness  glorious,  because  the  state  is  unhampered  by 
an  excess  of  knowledge  regarding  "  The  Mystery  of  Folded 
Sleep." 

The  last  proposition  suggested  is  regarding  a  removal  of  the 
causes  preventing  sleep.  We  do  not  know  what  sleep  is,  we  do 
not  know  what  causes  sleep,  and  we  do  not  know  what  causes 
prevent  sleep.  It  is  fair  to  question  whether  what  we  know 
about  the  cure  of  sleeplessness  can  be  very  trustworthy  or  worth 
recording.  Fortunately,  prescribing  for  a  disease  or  symptom 
does  not  presuppose  a  comprehension  of  its  inherent  qualities 
any  more  than  does  the  modification  or  the  use  of  a  natural 
law  presuppose  its  comprehension.  What  we  know  about  the 
inherent  properties  of  electricity  fortunately  has  nothing  to  do 
with  our  electric  light,  telephone  or  telegraph,  and  what  we 
don't  know  about  it  has  no  bearing  on  the  mathematically  ac- 
curate facts  in  the  thousands  of  volumes  that  bear  on  that  sub- 
ject. Consequently,  MacFarlane's  300  octavo  pages  on  the 
"  Therapeutics  of  Insomnia"  express  only  a  minute  portion  of 
what  we  can  and  should  know  in  this  respect. 

Sleep  has  been  called  the  "  chiefest  thing  in  physic,"  and 
deserves  more  careful  study  than  is  possible  within  the  scope 
of  such  a  paper.     Question — How  shall  the  causes  that  prevent 
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Sleep  be  removed?  The  Irishman's  answer  "remove  them" 
holds  good  to  a  great  extent  here :  many  of  the  remote  causes 
can  be  removed  by  simply  knowing  them.  They  are  very  nu- 
merous, and  we  have  tried  only  to  classify  them  in  our  previous 
paragraph.  Perfect  living  of  our  daily  lives  will  frequently  be 
all  that  is  required  to  insure  sweet  sleep.  To  relieve  the  hyper- 
emia of  the  brain  that  causes  sleeplessness,  fill  the  stomach 
with  solid  food  that  is  coarse  and  plain,  so  as  to  encourage  the 
departure  of  the  blood  from  the  brain.  For  the  excessive  anae- 
mia, and  nerve  irritability  causing  anaemia  of  the  brain,  give 
liquid  food,  as  hot  milk,  beef-tea  and  broths  about  an  hour  be- 
fore sleep  is  intended — to  nourish  the  blood  and  increase  its 
quality  and  quantity. 

Another  method  to  induce  sleep  is  massage,  properly  done 
according  to  Dr.  Weir  Mitchell's  instructions.  The  indications 
are,  sedentary  habits,  imperfect  circulation,  digestion  and  as- 
similation. Warm  baths,  especially  at  night,  fresh  air,  comfort- 
able beds,  sufficient  and  proper  bedclothing  (not  too  much), 
and  proper  position  in  bed,  are  among  the  simple  means  for  in- 
ducing sleep. 

The  medicines  for  inducing  sleep  might  be  divided  into 
classes  as  numerous  as  there  are  diseases  in  which  it  occurs,  it 
being  merely  a  concomitant  and  very  erratic  symptom.  Like 
all  other  symptoms,  it  is  most  successfully  dealt  with  from  a 
therapeutic  standpoint  by  prescribing  for  the  "  totality  of  symp- 
toms," and  not  by  giving  the  insomnia  undue  prominence. 
Sleeplessness  is  a  common  symptom,  a  large  percentage  of  all 
diseases  having  it,  more  than  a  hundred  remedies  possessing  it 
prominently.  According  to  Hahnemann's  rule  that  "  uncom- 
mon and  peculiar  symptoms  "  be  the  guide  to  the  remedy,  this 
symptom  can  very  rarely,  therefore,  be  an  important  guide.  Ir 
does  become  more  important  as  we  differentiate  the  peculiar 
forms  and  modalities  of  sleep — in  other  words,  only  in  so  far 
as  sleep  becomes  a  "  peculiar  "  symptom  in  the  case,  and,  on  the 
other  hand,  as  sleeplessness  becomes  a  characteristic  symptom 
in  the  pathogenesy  of  the  remedy. 

Arum,  bell.,  cact.,  cham.,  cotf.,  cyprip.,  nux  v.,  op.,  stram., 
staph,  and  sul.  have  this  symptom  pre-eminently  as  a  guiding 
symptom.  Aeon.,  agnus,  arm,  ast.  r.,  benz.  ac,  bry.,  camph., 
canth.,  cina,  cinch.,  clem.,  coca,  coccion.,  coloc,  cuprum,  dig., 
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dros.,  ferr.  ph.,  gels.,  glon.,  graph.,  guaiac,  hell.,  hyos.,  ign., 
iod.,  ipec,  iris,  kali  hi.,  kali  c,  kreo.,  lach.,  lycop.,  magn.  c, 
med.,  mez.,  natr.  m.,  natr.  s.,  nux  m.,  phos.,  phos.  ac,  plumb., 
poclo.,  rhus,  sec.,  senecio,  sep.,  stram.,  tarant.,  thuja  and  vinca 
minor — all  do  also  lay  claim  to  this  symptom  as  a  character- 
istic. 

These  remedies  have  also  been  classed  variously  according  to 
the  pathological  significance  of  the  sleeplessness,  or  according 
to  the  pathological  condition  the  insomnia  accompanies.  As, 
for  example,  a  class  affecting  the  vaso-motor  system,  a  class 
acting  on  the  heart  regulating  circulation,  a  large  class  acting 
on  the  various  organs  of  the  body,  and  a  class  acting  on  the 
cerebro-spinal  system.  There  are  special  classes  of  remedies 
suggested  by  special  diseases,  like  nux  vom.,  phos.  (#),  avena 
sativa  and  macrotin  in  the  opium  habit  and  drunkards.  It  is 
not  within  the  scope  of  this  paper  to  review  and  differentiate 
the  characteristic  symptoms  and  conditions  of  these  many  rem- 
edies, and  those  of  a  score  or  more  prominent  ones  unnamed. 

After  following  that  will-o'-the-wisp  labelled  "  specific,"  like 
the  credulous  Ponce  de  Leon  in  search  of  the  fountain  of 
v  Mith,  led  by  enthusiastic  prescribers  who  would  not  dare  to 
stand  up  here  now  and  in  their  hypocrisy  or  ignorance  say,  "  Of 
course  not;"  and — tell  it  quietly — induced  by  homoeopathic 
advertisements  in  homoeopathic  journals,  price-lists  and  cata- 
logues, to  buy  Passiflora  6  in  bulk,  "  much  cheaper  by  the 
pound:"'  after  prescribing  coff.,  ign.  and  bell,  like  mad,  I 
humbly  acknowledge  that,  after  having  had  this  experience,  I 
wish  to  be  put  on  record  that,  after  fifteen  years  of  vacillation,  I 
am  able  to  comprehend  this  one  fact  fully,  and  may  I  be  accused 
of  the  ignorance  and  hypocrisy  referred  to  if  I  speak  of  specific 
homoeopathic  hypnotics.  Change  the  condition  of  your  pa- 
tient from  the  abnormal  to  normal  as  far  as  possible  by  hygienic 
and  dietetic  means  and  select  your  remedy  according  to  Hahne- 
mann's instructions,  and  the  best  possible  results  will  ensue. 

Lastly,  a  word,  and  only  one,  regarding  narcotics,  hypnotics 
and  overpowering  drugs.  The  physician  who  will  prescribe 
sulphonal,  trional,  paraldehyde,  hyoscine,  chloralamid,  bro- 
mides, chloral,  and  especially  opium,  to  a  patient,  without  any 
consideration  of  the  case  more  than  that  it  is  one  of  insomnia, 
is  a  poor  physician,  and  certainly  no  homoeopath.     Use  them  as 
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sparingly  as  chloroform  and  ether — admit  that  you  have  tried 
honestly,  faithfully  and  with  good  judgment,  and  that  }7ou  are 
unable  to  do  better  in  selecting  the  homoeopathic  remedy ; 
don't  be  afraid  to  learn  the  dosage  of  hypnotics,  as  well  as  their 
objectionable  effects,  in  detail — and  we  believe  Hahnemann 
would  agree  that  we  were  doing  our  best,  and  the  best  for  sick 
and  sleepless  humanity,  and  that,  like  chloroform  and  ether,  all 
of  them  should  have  their  undisputed  individual  places  of  im- 
portance. 


THE  COLORLESS  CHR0M0GEN  OF  METHYLENE-BLUE  IN  URINE. 

BY   CLIFFORD   MITCHELL,    M.D., *  CHICAGO. 

The  dye  known  as  methylene-blue,  which  commercially  is 
said  to  be  a  zinc  double  chlorid  of  a  sulfur  base  of  dimethyl- 
anilin,  is  now  used  for  diagnostic  and  therapeutic  purposes  in 
diseases  of  the  urinary  tract.  When  taken  internally  or  by 
hypodermic  injection  the  dye  usually  colors  the  urine  a  blue- 
green,  and  the  time  required  for  the  disappearance  of  this  color, 
when  a  dose  of  one  grain  has  been  given,  is  deemed  significant 
of  the  ability  or  inability  of  the  kidney  to  do  its  normal  excre- 
tory work  on  time.  That  is,  a  prompt  disappearance  of  the 
dye  (within  thirty-six  hours)  may  probably  be  taken  as  an 
indication  that  the  kidneys  are  normally  ridding  the  blood  of 
urea,  salts,  and  other  urinary  constituents,  even  if  the  urine  con- 
tain albumin  and  casts;  while  a  delay  in  the  disappearance  of 
the  color,  when  prolonged  to  four  da}<s  or  more  and  repeated, 
is  to  be  taken  as  a  sign  of  latent  uraemia,  even  if  definite 
uraemic  symptoms  are  absent  (Herter). 

In  some  cases,  however,  the  dye  fails  to  color  the  urine  at 
all,  being  excreted  wholly  in  the  form  of  a  colorless  chromogen  ; 
in  other  cases  the  color  may  disappear,  but  the  excretion  of 
colorless  chromogen  still  continue.  It  becomes  important, 
therefore,  to  detect  the  presence  of  this  chromogen  in  the  cases 
in  which  the  blue-green  color  happens  to  be  absent.  Accord- 
ing to  Herter,  if  the  chromogen  is  present,  addition  of  dilute 
acetic  acid  to  the  urine  will  then  color  the  latter  green.  The 
writer,  however,  has  recently   studied  a  case  in   which   it  was 
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necessary  to  boil  the  urine  after  addition  of  the  acetic  acid  in 
order  to  bring  out  the  color  prominently,  though  a  faint  green 
coloration  could  be  seen  in  the  cold.  In  stale  urine,  boiling 
may  be  absolutely  necessary  to  bring  out  the  color  after  addi- 
tion of  acetic  acid.  The  influence  of  this  colorless  chromogen 
on  the  various  urinary  tests  has  been  investigated  by  the  writer 
as  of  some  importance  to  the  general  practitioner.  When  the 
urine  itself  shows  the  blue-green  color,  the  physician  will  have 
little  difficulty  in  determining  the  presence  of  the  dye.  When, 
however,  the  color  is  absent  but  the  chromogen  present,  curious 
colors  may  be  obtained  in  performing  the  usual  tests  which 
may  puzzle  the  inexperienced,  especially  in  the  absence  of  in- 
formation that  methylene-blue  is  being  taken. 

The  case  which  the  writer  has  studied  is  one  in  which 
methylene-blue  had  been  taken  for  therapeutic  purposes  in 
cystitis.  The  day  urine  of  the  patient  was  a  faint  blue-green, 
bat  the  night  urine  a  pale  yellow  with  so  faint  a  tinge  of  green 
as  to  escape  anything  but  the  closest  scrutiny.  On  mixing  the 
day  urine  with  the  night  and  letting  stand  in  a  tightly  corked 
bottle  the  green  color  disappeared  in  a  few  days,  but  the  chro- 
mogen continued  to  give  the  green  color  with  acetic  acid  in 
the  hot  urine  for  a  week  or  more. 

The  influence  of  this  colorless  chromogen  on  the  various  tests 
is  shown  by  the  following : 

1.  Heller's  test  (cold  nitric  acid)  for  albumin:  blue-green 
ring  at  junction  of  urine  and  acid,  gradually  increasing  in  size 
on  standing,  the  blue-green  color  spreading  throughout  the 
upper  layer. 

2.  Nitrous  acid  by  contact  as  in  testing  for  bile  :  about  the 
same  as  above,  except  that  the  blue-green  color  appeared  more 
quickly  at  the  top  of  the  upper  layer. 

3.  Ultzmann's  test  (heat  and  acetic  acid) :  on  boiling  the 
upper  part  of  the  column  of  urine  no  change  took  place  till  ad- 
dition of  a  few  drops  of  dilute  acetic  acid,  when  a  blue-green 
tint  was  observed,  becoming  much  more  intense  on  further 
boiling. 

4.  Addition  of  a  few  drops,  0.5  c.c.  of  dilute  acetic  acid  to 
the  cold  urine,  5  c.c.  in  amount ;  faint  blue-green  in  the  fresh 
urine ;  no  change  at  all  in  the  stale  urine  a  week  old  until  after 
standing  for  half  an  hour  or  so,  when  a  faint  blue-green  was 
perceptible. 
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5.  Spiegler's  test  by  contact  for  albumin :  no  color. 

6.  Millard's  test  by  contact  for  albumin:  blue-green. 

7.  Tanret's  test  by  contact  for  albumin  :  blue-green  at  junc- 
ture. 

As  Tanret's  and  Millard's  liquids  both  contain  acetic  acid, 
the  coloration  was  doubtless  due  to  this  substance.  When  the 
urine  was  a  week  old  the  color  could  not  be  seen  at  first. 

8.  Almen-Nylander  bismuth  test  for  sugar :  no  reduction,  no 
blackening  even  on  standing  over  night. 

9.  Fehling's  test  for  sugar :  no  change  in  the  hot  mixture, 
but  on  cooling  a  muddy  green  turbidity  resulted,  as  in  cases 
where  a  trace  of  some  reducing  substance  is  present.  In  this 
particular  case  some  accidental  impurity  in  the  dye  might  have 
been  responsible  for  the  reduction. 

10.  Haines'  test  for  sugar:  no  discoloration,  no  reduction 
even  on  cooling  or  after  standing  over  night. 

11.  Silver  nitrate :  on  addition  of  silver  nitrate  to  5  c.c.  of 
the  fresh  urine  the  usual  curdy-white  precipitate  was  obtained, 
which  almost  immediately  blackened  at  the  bottom,  and  finally 
a  dark-brown  precipitate  settled  down  with  a  light  blue-green 
supernatant  liquid.  This  same  reduction  was  also  noted  in  the 
urine  when  a  week  old. 

12.  Barium  chlorid  test  for  sulfates :  the  usual  white  pre- 
cipitate, with  a  faint  blue-green  supernatant  liquid. 

13.  Uranium  acetate  and  nitrate,  as  in  determining  quantity 
of  phosphates :  brilliant  blue-green  with  each,  the  urine  being 
heated  on  the  water-bath,  as  in  the  determination  of  P205. 

14.  Inclican  test :  on  addition  of  equal  parts  hydrochloric 
acid  to  the  urine  a  slight  greenish  tint  was  observed,  which 
was  almost  but  not  quite  overcome  by  the  usual  violet  color 
on  addition  of  hypochlorite. 

15.  Ferric  chlorid  test:  on  addition  of  0.5  c.c.  of  a  20  per 
cent,  solution  of  ferric  chlorid,  Fe2Cl6,  to  5  c.c.  of  the  urine  in 
the  cold,  the  usual  whitish  precipitate  was  obtained,  with  an 
olive-green  liquid  at  the  bottom  ;  when  the  precipitate  settled, 
a  green  supernatant  liquid  was  observed. 

It  will  be  seen  from  the  above  that  the  colorless  chromogen 
of  methylene-blue  when  present  in  urine  complicates  several 
of  the  ordinary  routine  tests,  notably  Fehling's  test  for  sugar 
and  the  nitrous  acid  test  by  contact  for  bile.     Use  of  Haines' 
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test-liquid,  which  is  not  affected  by  the  chromogen,  nor  always 
by  accidental  impurities  of  the  dye,  will  serve  to  distinguish 
the  latter  from  traces  of  sugar,  and  absence  of  biliary  features 
in  the  urine  differentiate  the  chromogen  from  bile.  Moreover, 
the  blue-green  color  which  the  chromogen  yields  with  nitrous 
acid  is  lighter  and  brighter  than  the  dull  grass-green  of  bile; 
and  the  absence  of  other  colors,  together  with  the  spreading  of 
the  blue-green  throughout  the  upper  layer,  indicates  the  presence 
of  the  chromogen,  when  at  the  same  time  the  urine  boiled  with 
acetic  acid  shows  the  blue-green  tint  which  biliary  urine  simi- 
larly treated  does  not  show. 

The  blackening  of  the  silver  chlorid  precipitate  on  addition 
of  silver  nitrate  to  the  urine  is  gradual,  and  should  not  inter- 
fere with  observation  of  the  presence  of  chlorids,  while  the 
brilliant  blue-green  color  obtained  in  the  quantitative  determi- 
nation of  phosphoric  acid  does  not  appear  to  affect  the  end  re- 
action with  potassium  ferrocyanid. 

In  diabetic  cases,  where  the  ferric  chlorid  test  for  diacetic 
acid  is  made,  presence  of  the  chromogen  may  render  the  detec- 
tion of  diacetic  acid  difficult  or  impossible.  In  cases,  therefore, 
of  diabetic  cystitis,  the  patient,  if  taking  methylene-blue,  should 
be  directed  to  cease  taking  this  substance  until  the  test  for  dia- 
cetic acid  has  been  made. 


NASAL  POLYPUS  (MYXOMA). 

BY   I.    G.    SHALLCROSS,   M.D.,   PHILADELPHIA,   PA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  Phila.,  Sept.,  1899.) 

The  myxoma  is  by  far  the  most  common  variety  of  benign 
neoplasm  found  in  the  nasal  cavities.  Our  knowledge  of  the 
process  that  precedes  polypus  formation  is  very  vague.  Bos- 
worth  says,  "  It  is  difficult  to  assign  any  definite  cause  for  the 
occurrence  of  mucous  polypi."  They  start  as  sessile  tumors, 
and  generally  from  the  middle  turbinated  bodies,  the  mucous 
membrane  ot  which  is  soft  and  delicate,  and  actively  concerned 
in  the  respiratory  function  of  the  nose,  viz.,  serous  exosmosis. 
Consequently  the  conclusions  of  the  above-mentioned  authority 
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that  "as  a  result  of  this  serous  transudation  the  membrane 
beeomes  saturated  or  water-soaked,  as  it  were,  in  such  a  manner 
as  to  lead  to  the  development  of  this  peculiar  myxomatous  con- 
dition." The  polyp,  being  developed  as  a  sessile  tumor,  is  then 
subject  to  the  action  of  gravitation,  which,  together  with  the 
traction  produced  by  blowing  the  nose  and  the  to-and-fro  mo- 
tion of  breathing,  causes  it  to  gradually  sag  down  and  become 
filled  with  serum.  It  now  drags  on  its  attachment  above,  and 
a  pedunculated  tumor  is  in  this  manner  formed. 

Woakes  asserts  the  invariable  association  of  nasal  polypi  with 
necrosing  ethmoiditis;  but  here  differing  with  this  author,  I  must 
agree  with  Ivins,  who  says,  "  I  must  confess  to  very  rarely  find- 
ing this  relationship,  but  believe  such  ethmoidal  changes  the 
result,  not  the  cause,  of  the  neoplasm." 

Mucous  polypi  are  more  frequently  found  in  males  than  in 
females.  They  are  very  rare  in  early  child-life,  seldom  making 
their  appearance  before  adolescence.  They  are  probably  most 
common  between  the  ages  of  twenty  and  thirty  years.  Lennox 
Browne  is  of  the  opinion  that  they  may  occur  during  any  period 
of  life.  I  have  seen  the  mucous  polyp  in  a  patient  nearly  eighty 
years  old,  and  removed  one  from  a  boy  of  nine  years.  Heredity 
has  been  cited  as  a  cause  of  these  growths,  but  I  am  inclined  to 
believe,  where  two  or  more  cases  occur  in  the  same  family,  that 
the  fact  is  a  mere  coincidence. 

The  external  surface  of  a  polyp  is  covered  with  the  epithelial 
layer  lining  the  mucous  membrane  of  the  nasal  passage,  the 
epithelium  being  frequently  of  the  ciliated  variety.  Immedi- 
ately under  this  is  a  layer  of  fibrous  tissue  which  contains  the 
tumor  proper,  a  true  hypertrophy  of  the  structures  of  the  mu- 
cous membrane,  namely,  fibres  of  connective  tissue,  a  large 
amount  of  mucous- and  fat-cells,  glandular  tissue  and  blood-ves- 
sels.  In  shape  they  resemble  a  pear,  and  vary  in  size  from  a 
mere  pin-point  to  the  entire  capacity  of  the  nasal  cavity.  In 
color  they  are  a  pinkish  or  bluish-pearl.  They  are  generally 
attached  to  the  middle  turbinated  bone  or  its  adjacent  tissue. 
I  have  removed  true  mucous  polypi  from  nearly  every  portion 
of  the  nasal  chamber,  including  the  septum  and  inferior  turbi- 
nated, although  in  the  former  position  the  tumor  is  most  likely 
to  be  an  angio  myxoma,  and  in  the  latter  it  usually  presents 
itself  as  a  polypoid  degeneration. 


284  The  Hahnemannian  Monthly.  [May, 

The  first  symptoms  of  nasal  polypi  are  sneezing  and  a  pro- 
fuse watery  discharge ;  the  latter  from  the  mucous  membrane, 
not  the  polyp.  As  the  growth  develops  in  size,  nasal  stenosis 
appears;  most  marked  at  first  in  the  upper  part  of  the  passage, 
causing  a  sense  of  fullness  and  distention,  which  is  often  more 
distressing  in  the  nervous  irritability  which  it  causes  than  if 
the  obstruction  were  in  the  lower  respiratory  region,  which 
region  becomes  totally  closed  in  many  cases  as  the  growths  en- 
large. They  usually  start  in  one  fossa,  but  almost  invariably 
develop  in  the  other  in  a  short  time.  The  stenosis  varies  nota- 
bly under  atmospheric  conditions;  thus  we  find  it  of  greater 
degree  during  clamp  or  rainy  weather.  This  is  undoubtedly 
due  to  the  hygroscopic  character  of  the  growth,  although  Bos- 
worth  claims  it  is  due  to  the  mucous  membrane  entirely.  The 
voice  is  markedly  nasal,  or,  more  properly  speaking,  is  devoid 
of  nasal  resonance ;  and  an  experienced  rhinologist  will  often 
suspect  the  nature  of  the  case  from  this  characteristic  voice. 
In  severe  cases  the  nasal  bones  are  often  displaced,  due  to  the 
lateral  pressure  exerted  by  the  growths,  giving  the  character- 
istic appearance  euphoniously  designated  frog-face.  Polypoid 
growths  very  frequently  give  rise  to  epiphora  by  obstruction  of 
the  mouth  of  the  nasal  duct,  and  they  occasionally  seem  to 
cause  disease  of  the  antrum  of  Highmore  by  occlusion  of  its 
orifice  or  invasion  of  its  cavity.  I  have  also  seen  empyema 
of  the  frontal  sinus,  due  to  obstruction  by  a  polyp.  In  addition 
to  the  above  symptoms  of  nasal  polypi,  there  is  a  characteristic 
profuse  discharge  of  thick  mucus  having  a  musty,  pungent 
odor.  Anosmia  is  an  almost  constant  accompaniment  of  the 
condition,  but  is  most  marked  where  pressure  is  exerted  in  the 
olfactory  region.  The  sense  of  taste  is  also  at  times  seriously 
impaired.  The  aural  symptoms  are  directly  due  to  stenosis 
and  interference  with  the  normal  respiration,  and  consist 
mainly  in  the  development  of  chronic  catarrhal  otitis  media. 
The  patient  being  of  necessity  a  mouth-breather,  irritability  of 
the  pharynx  and  larynx  is  to  be  expected,  and  is  usually  pro- 
nounced. Reflex  headache,  cough  or  asthma  are  frequently 
relieved  by  the  removal  of  a  polyp  situated  high  up  in  the  nasal 
fossa. 

The  diagnosis  of  nasal  polypi  is,  as  a  rule,  easy ;  a  grayish- 
blue  or  pink  tumor,  freely  movable  when  large ;  easily  indented 
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with  the  probe,  the  indentation  disappearing  quickly  on  the 
removal  of  the  probe ;  and  the  general  health  of  the  patient, 
as  a  rule,  perfect. 

When  the  tumor  is  small,  or  situated  far  back  or  high  in  the 
nose,  cocaine  or  a  fresh  solution  of  the  desiccated  suprarenals 
should  be  used ;  the  collapse  of  the  erectile  tissue  of  the  in- 
ferior turbinated  greatly  facilitating  the  examination.  Fre- 
quently, small  polypi  are  situated  in  the  middle  meatus,  the 
middle  turbinated  hiding  the  tumor.  In  these  cases  the  polyp 
can  frequently  be  thrown  out  of  its  bed  and  brought  into  view 
by  employing  a  bent  probe  in  the  middle  meatus. 

Frequently  polypi  are  attached  so  far  back  on  the  middle 
turbinated  as  to  require  a  posterior  rhinoscopic  examination  to 
detect  them;  and  occasionally  they  hang  well  down  in  the 
naso-pharyngeal  region. 

When  a  true  hypertrophy  of  the  turbinated  exists,  diagnosis 
of  small  growths  maybe  rendered  quite  difficult;  the  tissue 
not  responding  to  the  action  of  cocaine  or  the  desiccated  supra- 
renals, as  it  does  in  the  case  of  a  simple  turgescence  or  pseudo- 
hypertrophy. 

Papilloma  on  the  inferior  turbinated  is  easily  distinguished 
from  a  polyp  by  its  red  color,  and  presents  no  difficulty  in  diag- 
nosis. Angiomata  are  found  more  frequently  on  the  septum ; 
they  have  a  broad  base,  are  of  a  deep-blue  or  purplish-red  color, 
and  bleed  easily.  Fibromata  are  hard  and  offer  resistance  to 
the  probe,  and  iu  color  they  are  white,  although  they  are  more 
highly  vascular  than  the  simple  rnyxomata.  The  cystic  polyp 
is  more  translucent  and  has  more  the  appearance  of  a  bag  of 
water. 

The  prognosis  is  distinctly  favorable,  although  anosmia  and 
frog-face  are  at  times  permanent.  There  is  a  decided  tendency 
to  recurrence  of  the  growth,  either  at  the  same  attachment  or 
in  adjacent  structure.  Examples  of  degeneration  of  polypi 
into  sarcomata  or  carcinomata  are  reported.  Most  of  these 
cases  follow  clumsy  operating.  I  am  of  the  opinion  that  had 
many,  if  not  all,  of  these  cases  been  examined  microscopically, 
the  cancer-cell  would  have  been  found  in  the  earliest  manifesta- 
tion of  the  disease. 

Although  remedies  have  their  place  in  the  treatment  of  nasal 
polypi,  I  doubt  if  they  alone  ever  cure  a  case  of  this  disease. 
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I  have  tried  them  and  have  unquestionably  held  cases  in  cheek, 
but  have  never  seen  a  cure  from  purely  medicinal  treatment. 
Cede.  Carb.  has  been  my  best  remedy  when  persistently  used. 
Sang,  canad.  should  be  used  after  operating,  as  it  seems  to  pre- 
vent recurrence.  Hydrastis  is  often  a  good  remedy  when  used 
for  the  catarrhal  symptoms.  Cale.  phosph.,  kali  nit.,  thuja, 
conium,  ferritin  phosp.,  kali  bichrom.,  sulphur  and  teucrium  have 
all  been  used  in  these  cases.  The  use  of  acids  injected  into  the 
tumors  I  must  condemn,  as  they  leave  a  sloughing  mass  in  the 
nostril  for  many  days  and  may  be  the  cause  of  septic  poisoning. 
Electrolysis  has  been  advocated  but  is  not  generally  employed 
by  rhinologists,  as  the  results  are  slow  and  uncertain.  The 
old-fashioned  method  of  removing  polypi  by  means  of  the 
polyp  forceps  and  without  proper  view  of  the  seat  of  operation 
is  now  almost  obsolete.  There  can,  however,  be  no  rational 
objection  to  the  use  of  the  alligator-jaw,  angular  forceps,  when 
the  part  is  well  illuminated  and  the  attachment  of  the  growth 
can  be  easily  grasped.  Most  surgeons  prefer  to  use  the  cold 
wire  snare ;  the  instruments  devised  by  Jarvis,  Bosworth  and 
Sajous  are  now  in  general  use.  For  my  own  use  I  prefer  the 
Bosworth  or  Weaver  modification  of  Sajou's  snare.  Before  any 
operation  in  the  nasal  fossa  the  parts  should  be  thoroughly 
cleansed  with  an  antiseptic  alkaline  solution,  after  which  we 
may  make  two  or  three  applications  of  a  fresh  solution  of  the 
desiccated  suprarenals  (10  to  15  grains  to  5j)  to  the  turbina- 
teds  and  seat  of  operation ;  the  action  of  this  3rug  giving  us 
practically  a  bloodless  operation  and  allowing  more  room  for 
the  employment  of  instruments.  As  it  does  not  control  pain,  we 
must  follow  its  use  by  one  or  two  applications  of  a  4  per  cent, 
solution  of  cocaine  before  commencing  the  operation.  The 
medium-size  piano-wire  should  be  used  in  the  snare.  As  large 
a  loop  as  possible  is  introduced  along  the  septum  vertically  so 
that  the  wire  passes  the  tumor;  it  is  then  turned  horizontally 
and  made  to  encircle  the  tumor,  and  as  it  is  pressed  up  toward 
the  point  of  attachment  the  wire  may  be  slightly  tightened 
until  it  is  made  to  grasp  the  pedicle  at  its  attachment.  The 
wire  may  now  be  tightened  around  the  pedicle,  and  with  a 
twisting  motion  of  the  hand  the  mass  pulled  off,  or  by  drawing 
the  wire  home  it  may  be  made  to  cut  through  the  pedicle  at  its 
base.     By  the  former  method  we  have  more  bleeding  and  more 
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pain,  but  are  less  likely  to  leave  a  stump  of  the  polyp  remaining 
in  the  nose  than  by  the  latter  procedure.  We  should  remove  as 
many  tumors  as  possible  from  one  fossa  at  the  first  sitting,  and 
repeat  the  operation  every  week  or  ten  days  until  both  naresare 
completely  clear.  Bleeding  may  be  quite  profuse  after  operating 
but  it  is  easily  controlled,  and  in  my  experience  has  never  been 
alarming.  We  are  advised  to  always  cauterize  the  point  of  former 
attachment  after  the  removal,  so  as  to  prevent  recurrence.  In 
my  experience  the  growths  have  returned  even  after  a  careful 
attempt  has  been  made  to  cauterize  all  raw  surfaces.  On  the 
day  of  operation  it  is  almost  impossible  to  carefully  cauterize 
because  of  the  haemorrhage,  and  I  quite  agree  with  Bos  worth 
that  later  it  is  impossible  to  find  the  point  of  attachment  if  the 
polyp  has  been  properly  cut  off  close  at  its  base. 

The  galvano-cautery  snare  is  more  painful  than  the  cold  wire 
and  is  placed  in  position  with  much  greater  difficulty,  owing  to 
the  flexible  nature  of  the  platinum  wire.  The  use  of  powdered 
sanguinaria  root  as  a  snuff  has  been  advocated  by  some,  to  pre- 
vent recurrence.  My  own  opinion  is,  that  the  best  preventive 
measure  is  careful  attention  to  the  condition  of  the  nasal  mucous 
membrane,  with  the  correction  of  any  deformity  that  may  exist 
within  the  nasal  cavities. 

After  the  complete  removal  of  all  nasal  polypi  the  case  should 
be  carefully  watched  and  examined  every  few  months  for  pos- 
sible recurrences.  Should  these  occur,  they  should  speedily 
be  removed,  and  careful  watch  of  the  nasal  fossae  kept  up  until 
we  are  assured  of  the  cure  of  the  condition. 


CONTUSIONS  OF  THE  ABDOMEN-WITH  REPORT  OF  TWO  CASES. 

BY    HERBERT    P.    LEOPOLD,    A.B.,    M.  D. ,    PHILADELPHIA. 

(Read  before  the  Trousseau  Clinical  Club,  October  2,  1899.) 

This  condition  is  the  result  of  a  blow  with  a  hard,  blunt  ob- 
ject, or  of  violent  compression,  and  may  result  in  injury  to  the 
abdominal  wall  alone,  in  injury  to  the  abdominal  viscera  alone, 
or  in  injury  to  both  wall  and  viscera.  The  gravest  abdominal 
injuries  sometimes  exist  without  the  slightest  external  evidence 
of  injury,  with  possibly  slight  pain  locally  at  the  point  of  impact. 
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The  abdominal  wall  may  be  but  slightly  injured,  and  there  may 
yet  exist  a  considerable  extravasation  of  blood,  or  extensive 
laceration  of  the  muscles  and  other  tissue.  A  very  slight  ex- 
ternal injury  to  the  abdominal  wall  may  be  associated  with  a 
severe  injury  to  the  viscera.  The  external  appearance  cannot 
then  be  taken  too  seriously,  and  further  investigation  becomes 
imperative. 

Symptoms. — Excruciating  pain,  nausea  and  vomiting,  disten- 
tion, restlessness,  small  irregular  pulse,  rigidity  of  the  muscles 
and  pallor  are  the  prominent  ones,  and  are  arranged  in  the  order 
of  most  frequent  occurrence.  These  symptoms  are  mainly  due 
to  the  concussion  of  the  widely  distributed  sympathetic  system. 
This  may  be  exemplified  by  calling  to  mind  the  extreme  pros- 
tration resulting  from  a  blow  inflicted  over  the  solar  plexus  in 
a  recent  pugilistic  encounter.  Even  sudden  death  has  followed 
a  violent  blow  over  this  region. 

Diagnosis. — First,  Nature  of  the  applied  force ;  Second,  The 
direction  of  this  force ;  and,  Third,  The  symptoms  presented. 
These  must  all  be  considered  before  arriving  at  a  diagnosis. 
First,  The  Nature  of  the  applied  force.  That  is,  the  size  and 
shape  of  the  instrument  causing  the  injury,  and  the  relative 
amount  of  force  applied  to  produce  the  impact  with  the  abdom- 
inal wall.  Second,  The  direction  of  this  force.  This  plays  a 
very  prominent  part  in  the  diagnosis,  since  a  horizontal  impact  is 
attended  by  graver  consequence  than  an  oblique  one  of  equal 
force.  Third,  Symptoms  presented,  which  have  already  been 
alluded  to.  The  lesions  of  the  stomach  and  intestines  are  usually 
caused  by  squeezing  between  the  compressed  abdominal  wall 
and  the  vertebrae.  A  theory  advanced  by  some  writers  is  that 
the  gut  is  partially  distended  with  a  liquid  or  semi-liquid,  and 
by  the  pressure  they  are  burst  through  over-distention.  The 
positive  early  signs  of  intestinal  perforation  are  the  distinctness 
of  the  heart-sounds  over  the  abdomen,  due  to  the  escape  of  in- 
testinal gases  into  the  peritoneal  cavity,  and  the  acceleration 
and  subsequent  slacking  of  the  pulse,  due  to  the  absorption  of 
these  gases,  acting  as  a  cardiac  poison.  These,  together  with 
persistent  vomiting,  tympanites,  and,  later,  the  symptoms  of 
peritonitis,  are  indicative.  The  unoperative  mortality  of  these 
cases  is  96  percentum.  Violent  heematernesis  is  indicative  of 
a  marked  lesion  in  the   stomach.     Should   a  rupture   of  this 
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organ  be  suspected,  it  may  be  dilated  with  hydrogen  gas  through 
a  stomach  tube.  If  the  stomach  cannot  be  distended,  complete 
rupture  has  taken  place,  and  the  gas  will  distend  the  abdominal 
cavity. 

If  there  is  a  rupture  of  the  capsule  and.  parenchyma  of  the 
liver,  it  may  be  recognized  by  the  peculiar  radiating  pains, 
severe  state  of  shock,  and  the  rapid  exsanguination.  In  an 
injury  to  one  or  both  kidneys,  hematuria  is  the  important 
indication,  but  this  may  be  delayed  a  few  hours.  Enlargement 
of  the  lumbar  regions  is  present  in  severe  cases.  Anuria  may 
occur,  but  as  a  symptom  it  may  only  be  used  to  substantiate. 
Immediate  recognition  when  possible,  and  then  proper  surgical 
intervention,  are  the  only  chances  that  can  be  offered.  Lap- 
arotomy, to  prove  successful,  must  be  early — not  later  than  24 
hours  after  the  injury. 

Case  I. — John  MacK.,  28  years  of  age,  Ireland,  longshore- 
man, gives  the  following  history.  "  While  walking  behind  a 
heavy  dray  horse  I  was  kicked  in  the  abdomen."  He  came 
directly  to  the  hospital,  and  for  some  reason  was  not  seen  until 
the  next  morning  at  9  o'clock,  when  he  presented  the  following 
symptoms :  An  ecchymosed  area  over  the  stomach  and  liver, 
pinched  expression,  pallor,  and  complained  of  agonizing  ab- 
dominal pain,  tenderness  over  the  site  of  injury,  tympanites, 
nausea,  and  vomiting  of  bright  red  blood,  pulse  thready  and 
weak,  temperature  about  101°  F.  He  consented  to  immediate 
exploratory  laparotomy.  An  incision  from  Xiphoid  cartilage 
to  umbilicus  was  made.  On  opening  the  peritoneal  cavity 
bright  blood  with  clots,  serous  fluid  and  the  contents  of  the 
stomach  effused.  On  a  closer  examination  the  stomach  was 
shown  to  be  ruptured  at  the  pyloric  end,  and  a  slight  laceration 
of  the  capsule  of  the  liver.  The  cavity  was  washed  out  with  a 
normal  saline  solution  and  the  wound  in  the  liver  packed  with 
iodoform  gauze.  The  lacerated  edges  of  the  stomach  were 
trimmed,  and  the  mucous  membrane  was  united  by  a  continuous 
row  of  catgut  sutures  and  the  muscular  and  serous  coats  by  a 
continuous  row  of  Lembert  sutures  of  fine  white  silk.  The 
abdominal  cavity  was  again  washed  out  and  the  incision  partly 
closed.  One  end  of  the  gauze  drain  was  left  out  at  the  lower 
angle  of  the  abdominal  incision ;  this  was  removed  at  the  end 
of  48  hours  and  the  incision  completely  closed.  An  uneventful 
recovery.  The  patient  left  the  hospital  at  the  end  of  three 
weeks. 

Case  II. — John  M.,  aged  10  years,  German,  while  playing 
vol.  xxxv.— 19 
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in  the  street  was  run  over  by  a  light  delivery-wagon,  the  rear 
wheel  passing  over  the  abdomen  about  the  level  of  the  umbi- 
licus. He  was  sent  to  the  hospital  about  one  hour  later  in  a 
state  of  severe  shock.  Temperature  97°  F.,  shallow  breathing. 
Patient  was  put  to  bed  and  hot-water  bottles  placed  around 
him.  Head  was  kept  low,  oxygen  given  at  frequent  intervals, 
hot  rectal  injections  of  a  normal  saline  solution.  He  rallied  in 
about  two  hours,  and  it  was  decided  that  his  condition  was  due 
to  a  direct  disturbance  of  the  sympathetic  system  with  a  possible 
escape  of  gastric  or  intestinal  fluids  into  the  abdominal  cavity. 
The  symptoms  as  presented  were  a  rapid  and  weak  pulse, 
vomiting,  tenderness  and  rigidity  of  the  abdominal  muscles, 
with  some  tympanites.  Consent  was  given  for  an  operation. 
On  opening  the  abdominal  cavity  the  intestines  were  found  to 
be  slightly  congested,  and  covered  in  areas  with  fibrin  exudate 
with  an  excess  of  fluid  in  the  cavity.  The  small  intestines 
were  drawn  out  and  a  linear  rupture  two  and  a  half  inches 
long  was  found ;  this  was  closed  with  a  Lembert  suture. 
Further  search  failing  to  reveal  any  other  lesion,  the  gut  was 
replaced  and  the  cavity  flushed  out  with  about  a  gallon  of  hot 
saline  solution.  The  intestines  were  wiped  off  and  about  a  pint  of 
this  same  solution  introduced,  and  the  cavity  closed.  With  the 
exception  of  a  few  clays  of  restlessness,  pain  and  temperature, 
the  boy  made  a  speedy  recovery,  and  was  discharged  in  six- 
teen days. 


PNEUMONIA,  CHRONIC  BRIGHT'S  DISEASE,  RHEUMATOID  ARTHRITIS. 

BY  WALTER  SANDS  MILLS,  M.D.,   NEW  YORK  CITY. 
(A  Clinical  Lecture  Delivered  at  the  Metropolitan  Hospital,  February  14,  1900.) 

Pneumonia. — This  man  is  26  years  of  age.  He  entered  the 
hospital  last  October  with  some  rectal  trouble  and  was  sub- 
sequently operated  on.  February  11th,  Sunday,  he  says  he  felt 
that  he  was  exposed  to  a  draught.  A  little  later  he  had  a 
severe  chill  and  his  temperature  ran  up  to  104°  F.  He  also 
complained  of  much  pain  in  one  side.  When  I  saw  him 
yesterday,  the  13th,  there  were  several  noticeable  objective 
symptoms,  namely,  a  flushed  face,  rapid  breathing,  rapid 
pulse.  I  will  consider  them  in  detail.  A  flushed  face  may  be 
transitory,  as  from  blushing.  When  due  to  blushing  the  flush 
comes  suddenly,  and  then  more  or  less  rapidly  disappears.  A 
flushed  face  may  be  a  chronic  condition,  due  either  to  exposure 


1900.]     Pneumonia,  Bright' s  Disease,  Rheumatoid  Arthritis.     291 

or  out-door  life,  or  to  some  lesion  of  the  skin.  A  flushed  face 
may  be  due  to  some  profound  disturbance,  like  cerebral  haemor- 
rhage. This  latter  condition  would  cause  a  stupid  expression 
of  countenance  as  well  as  the  flush,  and  the  patient  would 
probably  be  unconscious.  In  the  patient  before  us,  however, 
we  have  simply  a  light  flush.  This  is  an  objective  symptom 
that  goes  with  acute  fevers.  The  flush  is  not  transitory,  as  in 
blushing ;  it  has  not  the  healthy  appearance  of  one  leading  an 
out-cloor  life ;  it  has  not  the  stupid  expression  that  goes  with 
cerebral  haemorrhage. 

The  next  objective  symptom  to  which  I  wish  to  call  attention 
is  the  rapid  breathing.  Respiration  is  accelerated  to  some  ex- 
tent in  all  acute  infectious  diseases.  When  I  saw  this  man 
yesterday  he  was  breathing  40  times  a  minute.  Just  now  his 
respiration  is  32  a  minute.  Rapid  breathing  without  previous 
exertion  means  trouble  in  the  respiratory  organs.  We  some- 
times find  it  in  pneumonia,  in  pleurisy,  in  consumption,  and  in 
some  other  conditions.  To  know  why  the  breathing  is  rapid 
we  must  have  the  associated  symptoms.  Rapid  breathing,  of 
itself,  merely  points  to  the  organs  of  respiration.  In  the 
patient  before  us  we  see  that  the  breathing  is  rapid.  It  is  32  a 
minute;  it  should  be  16  to  18.  There  is  some  pain  in  the 
lower  right  side  of  the  chest.  As  stated  before,  the  pulse  is 
rapid.  I  find  it  full  and  beating  90  times  a  minute.  Please 
note  the  ratio  between  the  respiration  and  the  pulse.  Respira- 
tion 32  a  minute,  pulse  90  a  minute;  a  ratio  approximating  1 
to  3.  The  normal  ratio  is  about  1  to  4J.  What  does  this 
change  in  ratio  mean  ?  It  points  very  strongly  towards  pneu- 
monia. This  great  change  in  ratio  of  respiration  to  pulse  is 
almost  pathognomonic.  In  other  conditions  with  rapid  breath- 
ing the  pulse  is  apt  to  increase  so  as  to  maintain  the  normal 
ratio  of  1  to  4  or  4J.  In  cases  of  rapid  pulse  without  rapid  res- 
piration the  ratio  increases,  instead  of  diminishes,  as  in  pneu- 
monia. 

Before  proceeding  to  make  a  physical  examination  I  get  a 
record  of  the  temperature.  We  have  a  history  of  chill,  followed 
by  a  sudden  rise  in  temperature  two  days  ago.  With  slight 
variations  this  temperature  has  remained  high  ever  since. 
The  temperature-curves  of  the  various  fevers  differ  very  much. 
In  pneumonia  the  initial  rise  is  abrupt,  the  daily  variations  are 
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very  slight,  the  crisis  is  abrupt.  Crisis  occurs  most  often  on 
the  seventh  or  fifth  day.  There  is  no  other  disease  that  pre- 
sents exactly  the  same  curve.  Typhoid  fever,  as  you  know,  has 
gradually  increasing  temperature  each  day  for  a  week  or  ten 
days,  then  a  constantly  high  temperature  with  considerable 
daily  variations  for  another  period  of  a  week  or  more,  and  then 
the  gradual  fall  by  lysis.  In  the  eruptive  fevers  we  have  the 
rash  to  aid  us  as  well  as  the  temperature  chart.  In  measles  the 
initial  rise  is  abrupt,  but  we  have  a  slight  remission  in  a  day  or 
two,  followed  by  another  upward  movement  beyond  the  point 
of  the  initial  rise.  In  intermittent  fever  we  have  a  sudden  rise, 
followed  by  a  sudden  fall,  the  cycle  being  completed  in  a  few 
hours.     And  so  I  might  go  on  with  each  disease  entity. 

To  return  to  the  case  before  us,  we  have  a  patient  presenting 
three  objective  symptoms  indicating  fever,  respiratory  trouble, 
and  probably  pneumonia.  Physical  examination  reveals  the 
slight  dullness  and  the  subcrepitant  rales  of  pneumonia.  These 
signs  are  found  only  at  the  lowest  part  of  the  right  side  of  the 
chest  at  the  side  and  back.  The  disease  is  therefore  in  the 
lowest  lobe  of  the  right  lung. 

I  have  had  the  patient  dressed  with  a  woolen  undershirt.  I 
believe  this  to  be  all  the  protection  necessary.  The  so-called 
pneumonia  jackets  I  am  opposed  to.  They  overheat  the  patient 
and  make  it  dangerous  to  remove  for  examination  of  the  chest. 
I  have  seen  at  least  two  patients  die  from  sudden  chilling  of  the 
surface  of  the  body  in  changing  jackets.  The  woolen  shirt  is 
just  as  useful,  and  examinations  can  be  made,  when  necessary, 
without  removing  it. 

My  first  prescription  for  this  case  was  ferrum  phosphoricum  6x, 
a  tablet  every  hour.  The  patient  was  feverish,  at  the  same 
time  he  complained  of  chilliness  of  legs  especially.  His  face 
was  flushed,  his  pulse  full.  He  was  not  restless  enough  for 
aconite,  the  congestion  was  less  than  in  belladonna.  To-day 
the  temperature  has  gone  down  some.  Perhaps  it  is  a  pseudo- 
crisis  and  will  be  higher  to-morrow.  I  have  seen  two  cases  of 
pneumonia  aborted  by  the  use  of  ferrum  phosphoricum.  It 
will  not  abort  this  case  ;  the  disease  is  too  far  advanced.  I  be- 
lieve it  to  be  the  best  remedy  now.  Later  I  shall  probably  fol- 
low it  with  bryonia. 

Chronic  Bright' s  Disease. — This  patient  has    been    sick  for 
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nearly  two  years.  The  last  two  or  three  months  he  has  gotten 
much  worse.  The  leading  symptom  in  his  case  is  oedema.  He 
lias  fluid  in  the  abdominal  cavity  in  large  quantity,  and  a  general 
(edematous  condition  throughout  the  body.  The  pulse  is  weak 
and  about  80.  He  also  has  some  cough.  The  urine  has  been 
scanty,  high-colored,  of  normal  specific  gravity,  and  with  dimin- 
ished urea.  It  contains  albumin,  fatty  and  hyaline  casts.  The 
trio  of  symptoms  indicating  Bright's  disease  are  dropsy,  albumin 
in  the  urine,  uremia.  In  many  cases  all  three  symptoms  appear, 
in  some  only  two  of  them.  They  occur  in  all  forms  of  Bright's 
disease,  acute  and  chronic,  so  that  it  is  sometimes  impossible 
to  tell  whether  you  have  an  acute  or  a  chronic  condition  to  deal 
with.  I  have  seen  a  number  of  cases  presenting  every  symptom 
of  acute  Bright's,  cases  with  no  obtainable  history  of  previous 
trouble,  where  the  necropsy  revealed  chronic  conditions  that 
must  have  been  of  long  standing. 

This  patient,  however,  has  been  in  hospital  long  enough  for  us 
to  say  definitely  that  his  is  a  chronic  case.  The  pathologists  have 
given  us  many  subdivisions  of  the  various  forms  of  kidney  in- 
flammation, but  it  is  not  always  possible  to  make  such  numerous 
clinical  differentiations.  It  must  not  be  forgotten  that  in  all 
cases  of  chronic  Bright's  disease  all  portions  of  the  kidney  are 
affected.  The  two  most  common  divisions  are  chronic  paren- 
chymatous and  chronic  interstitial  nephritis.  In  the  first  the 
trouble  is  greater  in  the  secreting  portion  of  the  kidney.  In  the 
second  the  principal  trouble  is  in  the  interstitial  portion.  This 
patient  has  well-marked  oedema,  or  anasarca,  rather — it  is  gen- 
eral. This  is  a  more  marked  symptom  in  the  parenchymatous 
form  of  the  disease.  The  specific  gravity  of  the  urine  is  about 
normal.  In  the  interstitial  form  of  the  disease  the  specific  gravity 
is  low.  There  is  a  large  quantity  of  albumin.  This  is  also  char- 
acteristic of  the  parenchymatous  form  of  the  disease.  The  secre- 
tion of  urine  is  scant.  Again,  we  have  a  symptom  of  the  paren- 
chymatous form  of  nephritis.  The  diagnosis,  therefore,  is  chronic 
parenchymatous  nephritis.  He  has  had  various  remedies.  At 
present  he  is  on  arsenicum  album  3x.  I  prescribed  arsenic  on 
the  general  condition  and  on  the  peculiar  waxy  pallor  of  the 
skin.  He  has  had  it  for  several  days.  Before  he  got  arsenic 
he  was  passing  six,  eight  and  ten  ounces  of  urine  in  the  twenty- 
four  hours.  Since  getting  arsenic  the  quantity  of  urine  has 
more  than  doubled. 
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Rheumatoid  Arthritis. — You  will  notice  in  this  case  the  pecu- 
liar distortion  of  the  joints  of  the  fingers.  This  patient  has 
been  in  hospital  for  two  months,  all  of  that  time  in  bed.  He 
is  suffering  from  a  disease  the  pathology  of  which  is  little  un- 
derstood. It  is  found  more  often  in  women  than  in  men,  and 
usually  does  not  make  its  appearance  until  the  age  of  thirty- 
five  or  forty.  It  is  essentially  chronic  in  its  nature.  Occasional 
cases  have  been  cured.  Some  have  had  the  disease  process 
stopped.  The  majority  appear  to  be  little  influenced  by  medi- 
cines. This  man  has  had  a  good  many  drugs.  Before  I  came 
on  duty  he  was  on  iodide  of  potash  for  several  weeks,  but  with- 
out result.  A  few  days  ago  he  developed  acute  symptoms — 
pains,  heat,  and  so  on.  He  was  placed  on  belladonna,  and  now 
is  much  relieved.  On  the  whole,  he  is  at  present  doing  as  well 
as  we  can  expect. 


ASCITES. 

BY    R.    G.    HIGGINS,    M.D.,    PRIN'CETON,    IND. 

By  ascites  is  meant  an  accumulation  of  serous  fluid  in  the 
peritoneal  cavity.  It  varies  in  amount,  in  different  cases,  from 
several  ounces  to  several  gallons.  It  almost  always  follows 
some  organic  disease  of  near-by  organs  e.g.,  heart,  lungs,  liver 
and  kidneys ;  hence  it  is  not  a  disease  per  se,  but  a  symptom 
of  many  diseases.     Roberts  arranges  the  causes  as  follows : 

I.  Pressure,  interfering  with  free  portal  circulation,  giving 
rise  to  a  transudation  of  the  fluid  portion  of  the  blood  into  the 
general  peritoneal  cavity.  The  pressure  may  be  extra  or  intra- 
hepatic. Under  these  circumstances  there  is  no  general  dropsy, 
but  simply  the  peritoneal  effusion  (ascites). 

The  pressure  may  be  due  to  malignant  diseases  of  the  liver, 
e.g.,  cancer,  cirrhosis,  or  syphilitic  induration ;  to  enlarged  ab- 
sorbent glands  in  the  vicinity,  a  neighboring  tumor  (cancer  of 
the  pancreas  or  lesser  omentum),  and  hepatic  aneurism. 

The  extent  of  the  obstruction  will  vary  with  the  extent  and 
position  of  the  hepatic  involvement  or  the  involvement  of  neigh- 
boring structures.  Not  only  the  portal  vein,  but  also  the  hepatic 
vein  and  vena  cava,  may  be  affected  by  pressure  from  the  above 
causes. 
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II.  Cardiac  or  pulmonary  diseases,  where  the  venous  circu- 
lation is  involved,  give  rise  to  ascites,  owing  to  the  backing-up 
of  blood  on  the  liver.  Congestion,  and  even  hepatitis,  may  re- 
sult, and  finally  hepatic  circulation  will  become  obliterated. 
Ascites,  under  these  circumstances,  follows  oedema  of  the  lower 
limbs. 

III.  Ascites  may  result  from  nephritis.  It  is  then  a  part  of 
a  general  dropsy,  and  appears  subsequent  to  an  oedema  of  the 
extremities  and  face. 

IV.  Morbid  conditions  of  the  peritoneum  occasion  ascites. 
Peritonitis,  cancer  or  tubercle — even  an  abdominal  tumor,  which 
causes  no  obstruction  to  portal  circulation — may  result  in  ascites 
from  peritoneal  irritation. 

V.  Miscellaneous — Exposure,  cold  and  wet,  sudden  suppres- 
sion of  habitual  discharges,  extreme  anaemia,  and  debility. 
These  causes  are  supposed  to  originate  active  internal  conges- 
tion or  disturb  renal  function,  but  it  is  highly  improbable  that 
they  alone  can  occasion  ascites. 

Anatomical  Characteristics. — The  fluid  is  generally  of  a  watery 
consistency  and  amber-colored,  with  an  alkaline  reaction — rarely 
neutral  or  acid.  It  may  be  tinged  with  blood  or  bile;  if  so, 
it  is  thoroughly  mixed,  and  does  not  precipitate  on  standing. 
At  times  the  fluid  is  turbid,  dirty-looking  or  milky. 

Chemically  it  is  water  holding  albumin  and  salts  in  solution. 
In  renal  dropsy  urea  may  be  present. 

Symptoms :  Usually  the  fluid  accumulates  gradually.  It 
may  form  rapidly.  The  abdomen  presents  a  general  enlarge- 
ment proportionate  to  the  amount  of  fluid.  Often  this  is  the 
first  symptom  noted  by  the  patient.  The  enlargement  begins 
in  the  hypogastrium,  gradually  creeping  up  as  the  fluid  increases. 
The  extent  of  enlargement  depends  upon  the  amount  of  fluid. 
If  large,  the  abdominal  walls  are  put  upon  a  stretch,  the  um- 
bilicus obliterated  or  everted,  and  the  skin  presents  a  shiny, 
smooth  appearance.  The  fluid  gravitates  to  the  most  depen- 
dent portion  of  the  cavity,  unless,  under  exceptional  circum- 
stances, it  is  walled  off  by  adhesions.  A  change  in  the  position 
of  patient  is  followed  by  a  shifting  of  the  fluid. 

Physical  Signs. — Dullness  over  seat  of  fluid,  abdominal  re- 
sonance on  upper  side  of  effusion^  and  fluctuation,  together  with 
the  above  objective  symptoms.      Auscultation  reveals  nothing. 
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The  seat  of  dullness  or  resonance  depends  upon  the  position  of 
patient.  If  in  decubitus,  resonance  is  above,  dullness  on  the 
sides;  if,  sitting  or  standing,  dullness  in  hypogastrium,  reso- 
nance in  epigastrium,  etc.  When  in  doubt  as  to  diagnosis, 
aspiration  may  be  resorted  to. 

It  is  unnecessary  to  give  the  differential  diagnosis  of  the 
various  pathological  conditions  which  it  is  necessary  to  exclude 
in  forming  an  opinion.  I  will  mention  one  of  importance 
(oedema  of  abdominal  walls)  which  I  have  met,  and  am  unable 
to  find  in  works  at  my  disposal.  It  follows  oedema  of  lower 
limbs,  and  objectively  has  the  appearance  of  ascites.  The 
physical  signs  present  are  pitting  on  pressure,  presence  of 
umbilical  wall,  absence  of  fluctuation,  and  flatness.  Percussion- 
note  may  be  slightly  dull,  but  area  of  dullness  does  not  change 
with  position  of  patient.  Pricking  the  abdomen  with  a  needle 
will  be  followed  by  escape  of  serous  fluid.  This  condition  may 
be  present  in  general  dropsy  and  there  be  no  ascitical  accumula- 
tion. Prognosis  depends  upon  the  cause.  Idiopathic  cases 
are  favorable.  If  from  organic  changes  in  heart,  lungs,  liver, 
kidneys,  or  adjacent  organs,  unfavorable. 

Treatment. — If  possible,  find  the  cause  and  remove  it.  It  is 
not  the  purpose  of  this  paper  to  go  into  the  treatment  of  all 
diseases  accompanied  by  ascites.  If,  in  spite  of  the  administra- 
tion of  remedies  suitable  to  the  cause,  the  fluid  continues  to 
increase,  palliative  measures  may  be  applied.  These  consist  of 
cathartics,  pseudorifi.es  and  diuretics.  Eventually  the  ac- 
cumulation may  be  so  great  as  to  cause  respiratory  and  cardiac 
embarrassment.  Then  abdominal  paracentesis  should  be  done. 
It  may  be  repeated  as  often  as  the  condition  demands.  Within 
the  past  year  we  treated  a  case  supposed  to  have  cirrhosis  of 
the  liver.  Since  September  2,  1897,  he  has  been  tapped 
about  eighty-five  times ;  for  awhile  it  was  done  every  three  days. 
There  has  been  no  accumulation  since  February  28,  1899. 
Patient  is  now  in  fair  health,  and  able  to  work.  Tappings  be- 
came less  frequent  after  the  administration  of  apis  mel.  I 
think  the  remedy  may  safely  be  given  the  credit,  although 
Roberts  says  ascites  from  cirrhosis  has  been  cured  by  repeated 
tappings. 
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ENURESIS. 

BY   CALDWELL   MORRISON,    M.D.,   SUMMIT,    N.    J. 

The  subject  to  which  your  attention  is  called  in  the  follow- 
ing paper  is  neither  new  nor  startling.  On  the  contrary,  it  is 
probably  as  old  as  the  healing  art,  perhaps  as  old  as  the  human 
race.  No  records  have  come  down  to  us  from  those  distant 
ages  of  fig-leaf  garments  and  free  outdoor  life ;  but  perhaps 
even  in  those  remote  times  some  children  spoiled  their  nether 
garments  by  an  involuntary  passage  of  urine.  Even  so  the 
accident  must  have  been  less  annoying  than  in  these  modern 
days  of  more  cumbrous  clothing.  But  while  neither  novel  nor 
startling,  the  disease — if  disease  it  may  be  called — is  important 
because  of  its  frequency  and  often  intractableness.  Indeed,  I 
think  we  sometimes,  in  our  search  for  something  new  and 
striking,  overlook  the  really  more  important,  because  more 
common,  complaints  that  every  physician  is  called  upon  to 
treat.  Eot  many  of  us  are  called  upon  to  perform  hysterecto- 
mies or  remove  appendices ;  but  to  treat  commonplace  things 
like  diarrhoea,  or  even  the  troublesome  complaint  of  "  wetting 
the  bed  "  is  a  daily  occurrence.  And  yet  on  just  such  things 
for  most  of  us  hinges  our  success  or  failure.  So  I  ask  you  to 
consider  the  subject  of  enuresis  to-day. 

Etiology. — The  causes  of  this  bothersome  malady,  as  usually 
given,  are  many.  For  simplicity's  sake  we  will  divide  them 
into  (1)  general,  or  constitutional;   (2)  local,  or  reflex. 

Among  the  general  causes  may  be  mentioned  lithsemia, 
eczema,  scrofula,  diabetes,  epilepsy,  and,  in  general,  constitu- 
tionally nervous  temperament.  It  is  true  that  enuresis  occurs 
among  the  rich  and  the  poor,  the  robust  and  the  frail;  but 
there  is  generally  some  constitutional  dyscrasia  back  of  the 
weakness.  Children  of  nervous  temperament  are  much  more 
apt  to  be  affected  than  those  of  sluggish  disposition.  On  the 
other  hand,  the  scrofulous,  the  rachitic,  the  poorly  nourished 
are  very  likely  to  be  afflicted.  Improper  food  is  another  great 
cause  of  the  trouble,  children  who  are  allowed  to  indulge  in 
rich,  highly  spiced  foods,  and  who  take  sugar  and  sweets  to 
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excess,  are  more  liable  to  suffer  than  those  whose  diet  is  simpler 
and  more  wholesome.  The  same  is  true  of  tea  and  coffee  and 
pastry,  which  should  be  denied  to  children  liable  to  suffer  from 
this  weakness. 

Among  local  and  reflex  causes  the  most  common  is,  among 
boys,  ao  adherent  prepuce ;  and  among  girls,  its  analogue, 
hooded  clitoris.  Rectal  irritation  from  worms,  pruritis,  or  other 
local  cause,  is  another  prolific  source  of  the  trouble.  Exces- 
sive acidity  of  the  urine,  due  perhaps  to  a  lithaemic  heredity, 
is  another  common  cause,  and  naturally  cystitis  has  a  direct 
influence  upon  it.  Under  one  or  another  of  these  heads,'  per- 
haps in  a  combination  of  several  of  these  causes,  may  be  found 
the  source  of  this  aggravating  complaint. 

Symptomatology. — Hardly  anything  need  be  said  about  the 
symptoms,  they  being  so  familiar  to  all.  In  fact  there  is  only 
one  symptom — the  involuntary  passage  of  urine.  As  a  rule  the 
involuntary  micturition  occurs  at  night,  during  sleep,  but  it 
may  occur  as  a  more  or  less  constant  dribble,  even  during 
waking  hours.  If  the  accident  happens  during  the  day,  the 
child,  if  over  four  years  old,  generally  has  some  premonition  of 
what  is  going  to  occur,  but  seems  unable  to  avoid  it.  After 
more  or  less  nervous  excitement,  perhaps  a  clutching  of  the 
genitals,  the  sphincter  suddenly  relaxes  and  the  clothing  is 
saturated. 

Treatment. — Coming  now  to  the  more  important  matter  of 
treatment,  the  prime  therapeutic  law  needs  special  emphasis,  as 
usual.  "  Tolle  causam  " — remove  the  cause — this  first  of  all, 
or  you  need  not  expect  a  cure.  Easier  said  than  done,  but 
none  the  less  necessary.  It  is  often  difficult  to  find  out  just 
what  is  the  cause ;  and  often  still  more  difficult,  having  found 
it,  to  remove  it.  Still,  patience,  careful  study  and  close  obser- 
vation will  generally  discover  both  the  cause  and  a  way  for  its 
removal. 

The  causes  of  enuresis  being  so  manifold,  naturally  the  treat- 
ment must  vary  accordingly.  If  the  trouble  is  due  to  consti- 
tutional weakness  or  dyscrasia,  that  must  be  treated  in  order  to 
cure  the  enuresis.  E.g.,  if  the  child  is  naturally  lithamiic  and 
rheumatic,  with  excessively  acid  urine,  constitutional  treatment 
directed  to  the  relief  of  that  condition  is  necessary.  If  diabetes 
is  responsible  for  the  enuresis,  treat  the  former  and  let  the  lat- 
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ter  take  care  of  itself.  If  the  child  is  anaemic,  flabby  and 
poorly  nourished,  good  food,  proper  hygiene,  plenty  of  fresh 
air,  and  perhaps  tonics  like  iron,  or  even  strychnine,  are  all- 
important. 

Regulation  of  the  diet  is  a  most  important  feature  in  the  treat- 
ment of  most  cases,  even  though  the  cause  may  not  be  referred 
to  dietary  indiscretions.  Improper  diet  will  certainly  aggravate 
the  trouble,  from  whatever  cause  it  arise,  and  is  often  its  sole 
cause.  Most  children  who  suffer  from  enuresis  eat  too  much 
candy  and  sweets  and  spiced  food.  Often  a  complete  cure  will 
result  from  proper  regulation  of  the  diet  alone.  Enuretic 
children  should  be  forbidden  much  sugar,  highly-seasoned 
foods,  spices,  and  sweetmeats ;  also,  the  fruits  that  are  rich  in 
sugar,  on  the  one  hand,  or  acids  on  the  other.  The  evening 
meal,  especially,  should  be  both  light  and  wholesome.  Heavy 
meals. at  night,  especially  if  they  include  meats  and  pastry,  are 
a  potent  cause  of  enuresis.  Many  failures  to  cure  this  bother- 
some complaint  are  due  to  neglect  in  regulating  the  diet. 

If  local  causes  are  operative  in  the  production  of  the  dis- 
order, of  course  they  are  to  be  discovered  and  removed.  Ad- 
herent prepuce  or  phimosis  being  a  very  common  cause  in 
boys,  breaking  up  the  adhesions  and  the  retraction  of  the  fore- 
skin, or,  where  this  is  not  sufficient,  circumcision,  is  the  evident 
cure  of  the  complaint.  A  hooded  clitoris  in  girls  needs  similar 
attention,  the  breaking  up  of  the  adhesions  being  often  all  that 
is  necessary  to  effect  a  cure.  Rectal  irritation  from  pin-worms 
being  often  responsible  for  the  trouble,  a  few  doses  of  santonin, 
or  an  injection  of  quassia  water,  will  probably  work  wonders. 
Pruritus  of  the  anus  or  vagina  needs  local  attention,  if  it  exists, 
before  you  can  expect  to  cure  the  enuresis. 

Among  general  measures  to  be  adopted  may  be  mentioned 
the  elevation  of  the  foot  of  the  bed  several  inches.  This  is 
often  quite  effective  in  those  cases  that  occur  in  the  early  morn- 
ing hours,  or  soon  before  the  child  arises.  In  these  cases  the 
enuresis  is  often  due  to  the  large  accumulation  of  urine  in  the 
bladder  during  sleep,  which  by  a  purely  reflex  action  opens  the 
sphincter  to  relieve  the  pressure.  By  elevating  the  foot  of  the 
bed,  and  so  taking  the  pressure  off  the  sphincter  muscle,  the 
accident  may  often  be  prevented.  This  expedient  is  of  little  or 
no  value  if  the  enuresis  occur  soon  after  retiring.     It  may  be 
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wise  to  waken  children  who  suffer  from  early  morning  enuresis, 
and  have  them  empty  the  bladder  once  during  the  night.  It  is 
important  that  children  be  not  too  warmly  covered  up  at  night. 

Drugs. — The  list  of  drugs  applicable  to  this  condition  is  quite 
large.  Here,  again,  careful  study  and  investigation  of  the  cause 
is  necessary  in  order  to  the  selection  of  the  proper  remedy. 
Speaking  in  quite  general  terms,  the  writer  has  found  the  best 
results  from  bell.,  caust.,  puis.,  sulph.,  sepia  and  rhus  aromat. 

Grouping  our  remedies  according  to  the  type  and  cause  of 
the  enuresis,  we  may  mention  bell.,  hyos.,  gels.,  ignat.  and  cham. 
as  especially  useful  in  children  of  very  nervous  temperament. 
For  enuresis  due  to  constitutional  weakness,  such  remedies  as 
ferrum,  ferr.  phos.,  calc,  ars.,  strych.  and  sulph.  come  into  play. 
Sulph.  especially  is  valuable  as  an  intercurrent  remedy  in  almost 
any  type  of  enuresis.  Cina  and  santonin  are  called  for  in  enu- 
resis due  to  pin-worms  or  other  rectal  irritation.  The  lithaemic 
type  of  the  trouble  is  best  met  by  berb.,  benz.  ac,  lith.  and 
colch.,  while  the  frequent  cystitis  accompanying  it  is  helped  by 
benz.  ac,  borac.  ac,  vesicaria,  sandalwood  oil.  "  Sanmetto  "  is 
is  said  to  be  an  excellent  preparation  for  enuresis,  especially  if 
associated  with  bladder  or  kidney  trouble.  I  have  had  little 
or  no  experience  with  it,  however.  If  the  enuresis  seems  due 
to  a  catarrhal  condition,  puis,  and  caust.  will  be  found  especially 
useful,  their  well-known  symptoms  being  present.  Caust.,  es- 
pecially if  the  accident  happen  in  the  early  part  of  the  night. 
(Sepia.)  Clinically,  without  any  special  indications  calling  for 
their  use,  equisetum,  rhus.  aromat.,  mullein  oil,  and  kali  brom. 
(lx  trit.  1  gr.-doses)  have  been  found  useful.  While  attending 
lectures  at  the  N.  Y.  Post-Grad.  Med.  School,  I  remember  rhus. 
aromat.  was  lauded  by  one  of  the  professors  in  children's  dis- 
eases as  a  recent  "  discovery,"  valuable  in  enuresis.  Confiden- 
tially he  told  some  of  us,  after  the  clinic,  that  he  had  found  a 
"  sure  cure  "  for  this  complaint,  and  gave  us  his  formula,  which 
is  as  follows : 

R.  Fl.  ext.  rhus.  aromat., 3  iv. 

Elix.  aromat., %  vj. 

Aq.  cinnamomi, 3  ij. 

*JL.     Sig.  3j.  t.  i.  d. 

Doubtless,  the  rhus.  aromat.  is  responsible  for  whatever  virtue 
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the  mixture  possesses.  I  have  tried  this  formula,  and  found  it 
no  better  than  plain  rhus.  aromat. 

Equisetum  is  another  remedy  said  to  be  valuable  in  enuresis, 
but  I  have  had  little  experience  or  success  with  it.  A  writer 
in  pediatrics  relates  the  following  rather  funny  experience.  A 
child  under  his  care,  who  had  suffered  some  time  from  enuresis, 
and  had  resisted  every  treatment  that  had  been  tried  on  him, 
including  circumcision  and  the  general  measures  we  have  indi- 
cated, besides  various  drugs,  was  given  by  mistake  some  nerve 
tonic  pills  meant  for  his  mother,  with  the  result  that  in  two 
days  his  enuresis  was  entirely  cured,  and  did  not  return.  The 
pills  were  composed  of  fl.  ext.  cannab.  ind.  (gr.  J),  hyosciamin 
(gr.  Ti7)  and  zinc  phospide  (gr.  ^).  Doubtless,  in  this  case 
the  child  was  one  of  excessively  nervous  temperament. 

Xo  attempt  has  been  made  to  present  anything  startling  or 
novel,  the  purpose  of  the  paper  being  to  provoke  discussion, 
and  draw  personal  experience  with  this,  one  of  the  most  com- 
mon, and  at  the  same  time  most  annoying  and  intractable  com- 
plaints to  which  children  are  subject. 


THE  ARTIFICIAL  FEEDING  OF  INFANTS. 

BY    JOHN    L.    REDMAN,    M.J).,    PHILADELPHIA. 

(Read  before  the  Trousseau  Clinical  Club.  September  5, 1899.) 

Many  children  are  born  with  mothers  not  able  to  nurse  them, 
either  from  a  puerpera,  mastitis,  or  interdicted  by  the  physician 
because  of  tuberculosis,  syphilis,  or  because  the  quantity  of 
milk  is  not  sufficient  or  the  quality  is  not  good.  Hence  we 
must  look  for  the  next  best  thing  under  the  circumstances. 

The  most  ideal  way  would  be  to  procure  another  mother 
that  could  nurse  the  infant,  but  practically  this  is  oftentimes 
impossible.  She  must  be  healthy,  hide,  bone  and  milk ;  free 
from  tuberculosis,  syphilis,  and  all  the  ills  of  woman.  She 
must  be  kind,  gentle  and  agreeable,  and  many  other  intricate 
nothings,  besides  being  very  expensive.  Her  own  baby  should 
be  as  near  as  possible  to  the  age  of  the  adopted  one,  and  she 
willing  to  forsake  her  own  and  nurse  another.     Add  all  these 
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together  and  you  have  a  problem  about  as  difficult  to  solve  as 
the  proverbial  needle's  eye.  And  since  artificial  feeding  can 
now  be  carried  on  according  to  the  most  approved  methods,  we 
find  nursing  the  greater  hazard.  We  must  then  turn  our  atten- 
tion to  feeding  by  hand,  or,  more  properly  speaking,  artificial 
feeding. 

The  most  used  substitute  amongst  the  laity  and  most  con- 
demned by  the  profession  is  condensed  milk.  This  we  find 
cheap,  easy  to  prepare  and  will  keep  under  most  circumstances, 
and  too,  will  generally  agree  with  the  baby,  mostly  because  it  is 
much  diluted  with  water  (breaking  up  the  casein),  the  large  pro- 
portion of  sugar  correcting  the  constipation  (to  which  so  many 
babies  are  subject)  and  producing  an  abundance  of  fat,  soon 
making  the  baby  big,  round  and  healthy-looking.  But  clini- 
cally wTe  find  it  very  detrimental,  the  deficiency  of  proteicls  not 
being  sufficient  to  supply  the  infant  with  heat  and  repair  to 
carry  it  through  the  hardships  of  babyhood.  Hence  we  find 
our  children  rachitic  or  scrofulous.  It  is  good  for  travelling, 
in  blizzards,  or,  where  fresh  milk  cannot  be  procured,  or  tem- 
porarily in  some  forms  of  indigestion. 

The  second  most  used  (because  so  well  advertised)  are  the 
farinaceous  foods.  We  find  these  differing  very  materially  from 
milk.  The  different  constituents  are  supplied  not  from  milk, 
but  from  cereals,  and  contain  not  only  the  substitute  ingredients 
of  milk,  but  others  as  well,  mostly  starch.  Hence,  in  the  diges- 
tion and  assimilation  of  these  we  have  a  newer  problem.  The 
starch  must  be  changed  to  su^ar  before  it  a^ain  can  be  con- 
verted  into  fat.  This  is  done  by  the  admixture  of  the  ptyalin 
found  in  the  saliva  and  the  amylopsin  of  the  pancreatic  juice.  But 
as  these  are  only  secreted  by  the  fourth  month  (some  authors  say 
third)  it  is  useless  to  give  before  that  time,  or  even  afterward, 
because  if  it  is  partly  cared  for  it  cannot  be  digested  entirely, 
and  the  remainder  lies  in  the  intestines  and  ferments,  causing 
colic  from  accumulated  gas,  irritating  the  mucous  membrane 
and  producing  diarrhoea,  not  only  causing  a  drain  of  fluids, 
but  also  preventing  a  normal  absorption,  the  excess  of  sugar  de- 
priving the  albuminates  of  the  oxygen,  thus  retarding  necessary 
changes  for  the  removal  of  waste.  So,  then,  we  find  the  pro- 
teids  in  excess,  differing  material ly  from  proteicls  in  cow's  milk ; 
the  fats  very  deficient  or  entirely  absent;   sugar  and  starch  in 
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excess,  far  more  than  is  needed  to  supply  all  the  wants  of  the 
babies'  economy.  Only  in  exceptional  cases  are  the  cereal 
foods  of  any  use,  and  then  only  temporarily  until  the  capacity 
of  digestion  is  increased.  They  should  be  prescribed  only  as 
drugs.  They  are  convenient,  easy  of  preparation  and  cheap. 
The  most  common  excuse  that  the  cereals  break  up  the  casein 
in  the  milk  and  thus  facilitates  the  digestion  of  the  proteids, 
is  not  proved  by  experience ;  hence,  as  elsewhere,  we  often  find 
temporary  success  to  be  ultimate  failure. 

In  this  c*lass  of  patients  we  find  :  The  faeces  more  bulky,  of  a 
dried  consistency,  gluey  in  character,  and  by  their  odor  give 
evidence  of  decomposition  and  undigested  material.  The  urine 
becomes  loaded  with  amorphous  urates,  uric  acid  and  abnormal 
peptons  and  catarrhal  condition  of  the  bladder  with  its  distress- 
ing symptoms  often  follow.  The  skin  loses  its  clear,  smooth 
surface,  becomes  roughened  or  even  eczematous,  the  child  is 
irritable,  a  poor  sleeper  and  subject  to  catarrhal  inflammation. 

Our  only  solution,  then,  is  to  find  the  more  perfect  substitute. 
This,  for  many  reasons,  can  only  be  cow's  milk.  But  only  after 
patient  and  persistent  changes  can  it  be  used,  because  it  differs 
so  markedly  in  composition,  not  constituents,  that  it  is  neces- 
sary to  get  a  definite  idea  of  them  to  properly  prepare  the  latter 
to  be  fit  for  the  child's  digestion,  and  we  can  arrive  at  them 
only  by  careful  study  of  both  the  mother's  and  cow's  milk. 
We  find  in  comparison  to  mother's  milk.  The  fat  in  about 
same  proportion,  the  sugar  less,  but  the  proteids  about  double 
the  quantity.  To  reduce  the  proteids  we  simply  add  water  to 
get  the  required  proportion,  then  supply  the  deficiency  of  fat 
from  cream,  and  sugar,  with  a  sugar  of  milk  solution  to  bring  to 
correct  proportions.  To  this  knowledge  of  quantities  we  must 
also  know  the  method  of  preparation,  modes  of  administration 
and  means  of  preservation.  For  this  modification  the  one 
most  satisfactory  and  convenient  is  the  Walker  Gordon  Labora- 
tory's; but  where  cheapness  is  an  important  factor,  we  can 
modify  it  at  home  according  to  tables  of  mixtures  and  propor- 
tions too  lengthy  and  bulky  to  here  produce,  but  accessible  in 
most  any  of  the  text-books  on  children's  diseases. 

Question  then  is,  To  what  class  of  cases  can  we  apply  these 
principles?  For  more  often  we  are  obliged  to  introduce  them 
when  the  baby  is  sick,  as  this  is  when  we  usually  first  see 
them. 
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The  individual  cases  are  those  with  diseases  of  the  gastroin- 
testinal tract,  and  in  no  class  of  troubles  is  the  attention  to 
detail  (and  especially  that  of  feeding)  so  necessary  as  here. 
The  majority  of  cases  having  no  nurse,  we  must  depend  upon 
a  mother  whose  lack  of  training  is  a  just  cause  of  inefficiency. 
It  is  not  enough  to  give  directions,  but  we  must  see  they  are 
carried  out.  It  is  not  enough  to  ask  about  the  stools,  but  we 
must  examine  them  ourselves,  we  must  see  the  food  and  know 
that  it  is  correctly  prepared.  When  we  realize  that  diarrhceal 
diseases  are  responsible  for  more  than  28  per  cent,  of  infant 
mortality,  we  can  realize  what  an  enormous  field  of  labor  we 
have,  and  as  this  is  an  age  of  fewer  children,  we  should  en- 
deavor to  save  the  few  that  do  finally  reach  this  kingdom. 
We  must  first  consider  our  patient,  for  it  is  not  so  much  that 
the  diseases  are  peculiar  as  it  is  the  patients  themselves  are 
peculiar.  Take,  then,  a  sickly  child  with  gastro-intestinal 
poisoning.  Your  first  duty  is  to  stop  entirely  all  food  from  12 
to  48  hours,  giving  just  plain  water  to  allay  thirst,  or  weak 
barley  water,  if  the  former  does  not  satisfy  it ;  or,  if  the  child 
is  in  a  very  precarious  condition,  supply  the  wants  of  nutrition 
with  egg  albumin  in  water.  Then  after  the  intestinal  tract 
has  an  entire  rest,  or  better  still,  a  thorough  irrigation  (both 
ends),  we  can  begin  the  food,  but  only  in  the  very  smallest 
quantities  and  in  the  very  weakest  combinations.  Thus,  a  six 
months'  baby  should  be  started  on  food  suitable  for  a  six  weeks' 
baby,  then  gradually  increasing  quantity  and  strength  as  the 
baby  improves,  until  we  are  feeding  sufficient  food  of  sufficient 
strength,  changing  at  first  as  often  as  every  week,  later  every 
two  or  three  weeks,  but  always  remembering  that  food  is  both 
curative  and  corrective.  In  fact,  in  many  cases  in  which  I  have 
tried  it  I  have  given  no  medicine  at  all,  merely  minute  powders 
of  placebo.  With  proper  care  successes  will  far  outweigh  fail- 
ures, and  will  well  pay  for  the  trouble. 

We  very  seldom  meet  with  a  child  that  cannot  be  fed  milk. 
But  neither  can  we  feed  all  cases  alike,  and  often  the  food  must 
be  changed  to  correct  the  symptoms  just  the  same  as  drugs, 
according  to  what  experience  has  proved  to  us  to  be  correct. 
For  instance,  if  the  amount  of  sugar  is  deficient,  the  gain  in 
weight  is  very  slow.  If  in  excess,  it  causes  colic,  thin  green 
stools,  excoriated  buttocks,  eructations  of  gas  and  regurgita- 
tion of  food. 
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When  the  fat  is  deficient,  persistent  constipation  will  follow ; 
when  in  excess,  vomiting,  regurgitation  of  small  quantities  of 
food,  and  fat  in  bowel  movement.  When  the  proteids  are  in 
excess,  the  stools  are  curdy  and  generally  constipated,  but 
sometimes  a  colic  and  diarrhoea  will  result.  Or  to  change 
about.  If  the  body  is  not  gaining  in  weight,  increase  all  the 
ingredients ;  habitual  colic  can  be  prevented  by  decreasing  the 
proteids;  frequent  vomiting  after  feeding  by  decreasing  the 
quantity.  Vomiting  small  masses  of  food,  decrease  the  fat, 
sometimes  the  proteids.  For  the  obstinate  constipation,  in- 
crease both  fats  and  proteids.  Of  course,  the  babies  raised 
from  the  first  on  modified  milk,  or  those  that  are  not  sick,  re- 
quire about  the  same  directions  and  painstaking. 


A  MEDICAL  MEDLEY- 

BY   FRED   S.    PIPER,    M.D.,    LEXINGTON,    MASS. 
(Written  for  the  Boston  Horn.  Med.  Soc.,  November  2,  1S99,  Section  of  Materia  Medica.) 

This  subject  mentions  briefly  some  experiences  and  observa- 
tions concerning  the  usefulness  of  several  remedies. 

During  my  senior  year  in  the  B.  U.  S.  M.  I  attended  a  case 
of  cerebral  meningitis  in  connection  with  Dr.  George  W.  Crane. 
The  patient  was  a  male  child,  about  one  year  old,  in  a  poor 
family,  living  in  a  gloomy  tenement.  It  was  poorly  nourished, 
and  presented  appearances  of  tubercular  disease.  The  case 
passed  through  the  stage  of  congestion  under  the  administra- 
tion of  Verat.  vir.  lx  and  Bell.  3x  with  no  apparent  effect  from 
either.  With  signs  of  effusion  Bry.  3x  and  Apis  3x  were  em- 
ployed, but  the  child  grew  steadily  worse  until  signs  of  fatal 
issue  appeared.  The  eyes  became  dull,  and  power  of  vision 
seemingly  impaired,  and  respiration  was  slow  and  irregular. 
Hellebore  was  selected  as  the  best  remedy,  but  with  little  ex- 
pectation of  changing  the  course  of  the  disease  at  this  advanced 
stage.  The  remedy  was  given  in  the  2x  dilution  in  water 
every  hour,  and,  to  our  great  satisfaction,  complete  recovery 
followed.     Sulphur  3x  was  later  used  to  promote  recovery. 

This  case  illustrates  what  I  have  seen  in  two  other  cases  in 
the  last  ten  years,  though  both  latter  cases  were  less  serious, 
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from  the  use  of  Hellebore,  and  it  is  the  only  use  I  have  made 
of  the  drug.  The  ease  cited  was  probably  not  tubercular,  as 
we  suspected,  but  even  then  it  was  a  serious  condition  to  con- 
tend against. 

Six  years  ago  I  was  called  in  emergency  to  see  a  case  of 
vomiting  in  pregnancy.  The  patient  was  25  years  old,  and 
pregnant  for  the  first  time.  She  was  a  well-developed  and 
previously  healthy  woman,  living  in  a  comfortable  way  in  a 
healthy  home.  Vomiting  had  continued  from  the  first  month, 
and  had  increased  in  severity  to  the  point  of  great  exhaustion 
of  the  patient.  She  had  been  attended  by  one  of  my  confreres, 
and  on  the  day  when  I  first  saw  her,  a  consultation  had 
been  held  to  consider  the  necessity  of  inducing  abortion.  She 
had  retained  no  food  for  several  days,  and  now  rejected  water. 
The  case  was  distressing,  if  not  actually  serious.  It  was  de- 
cided to  delay  abortion  24  hours,  and  try  one  more  remedy, 
though  what,  I  do  not  know,  as  I  was  not  present.  In  the 
evening  the  husband  came  for  me.  The  patient  had  grown 
worse  since  the  time  of  consultation  about  noon,  and  the  at- 
tending physician  was  away  for  the  evening.  I  responded  as 
a  favor  to  the  atttending  physician,  and  found  the  patient  pale 
and  weak,  voice  feeble,  constant  nausea,  had  retained  no  food 
for  several  days,  and  now  vomited  water.  She  was  about  ten 
weeks  pregnant.  I  gave  Lobelia  2x — twenty  drops  in  half  a 
tumblerful  of  water,  with  advice  to  give  one  teaspoonful  every 
twenty  minutes  for  one  hour,  and  then  every  thirty  minutes 
for  an  hour,  after  which  it  should  be  given  once  an  hour.  I 
allowed  two  teaspoonfuls  of  water  to  be  given  after  one  hour, 
and,  later,  a  few  swallows  as  often  as  desired.  The  next  morn- 
ing the  husband  called  at  my  office  to  tell  me  that  his  wife  was 
much  better;  the  nausea  and  vomiting  gradually  subsided 
during  the  night,  and  she  was  now  able  to  retain  water.  At 
his  request,  and  after  a  fair  understanding  with  the  former  at- 
tendant of  the  dominant  school,  I  took  the  case,  which  was 
uneventful  till  in  due  time  our  efforts  were  rewarded  by  the 
birth  of  a  healthy  nine-pound  boy.  The  nausea  now  and  then 
returned,  but  was  always  readily  relieved  by  Lobelia  2x.  Such 
use  of  this  remedy  may  be  common  practice,  but  I  have  not 
known  of  it.  I  now  depend  upon  Lobelia  more  than  any  other 
remedy  to  relieve  the  nausea  and  vomiting  in  pregnancy,  and 
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am  very  seldom  disappointed.  Certainly  it  serves  me  better 
than  Ipec,  Nux,  Tartar  emet.  or  Verat.,  when  nausea  and  vomit- 
ing are  the  principal  symptoms. 

For  several  years  I  have  used  tine,  of  Iodine  locally  for  in- 
fected small  wounds  and  inflamed  skin  abrasions,  and  have 
reason  to  suggest  its  larger  use  in  such  conditions.  Let  me  cite 
one  case.  A  policeman  had  one  thumb  badly  bitten  by  a  drunken 
man  he  was  arresting.  The  next  clay  the  thumb  was  much 
swollen  and  the  wound  looked  angry,  and  it  pained  him  se- 
verely. I  painted  the  entire  thumb  with  iodine  and  swabbed 
out  each  tooth-puncture  by  means  of  cotton  on  an  applicator. 
"With  no  further  swabbing  of  the  punctures,  but  two  more  ap- 
plications to  the  surface,  the  thumb  was  restored  to  a  healthy 
condition,  and  what  had  promised  to  be  a  serious  septic  wound 
promptly  cured.  Iodine  thus  employed  seems  to  be  absorbed 
and  to  neutralize  the  infection  in  the  contiguous  tissues  and 
produce  better  results  than  strong  carbolic  acid  or  similar  sub- 
stances that  cauterize. 

The  hands  of  a  young  lady  were  disfigured  by  small  warts 
about  the  size  of  pin-heads.  They  were  too  numerous  to  be 
treated  locally  by  salicylic  acid  preparations.  One  day  a  cat 
scratched  her  upper  lip,  and  along  the  scratch  a  row  of  small 
warts  appeared.  Soon  a  group  came  on  her  forehead.  I  tried 
Thuja  externally  and  internally,  with  occasional  doses  of  Sulphur, 
for  a  month,  with  no  noticeable  improvement.  Then  I  gave 
Staph.  3x,  Cal.  carb.  2x,  Graph.  3x,  in  turn,  with  no  effect.  I 
was  now  led  to  give  Natrurn  sulph.  3x  for  other  conditions, 
with  no  thought  of  warts,  but  within  two  or  three  weeks  the 
warts  all  vanished.  Did  Natrurn  sulph.  disperse  them,  or  did 
they  disappear  in  consequence  of  tardy  effects  of  some  of  the 
other  remedies  ? 

I  have  had  very  good  results  from  Crataegus  in  one  case 
where  Digitalis  and  Cactus  failed.  The  patient  was  a  woman 
about  70  years  old.  She  has  had  an  intermittent  pulse  by 
spells  for  several  years.  When  I  first  saw  her  the  heart  inter- 
mitted every  third  beat.  She  was  short  of  breath  on  slight  ex- 
ertion, and  felt  anxious  about  herself.  Her  appetite  was  poor, 
and  she  was  subject  to  frequent  headaches.  I  could  distinguish 
no  abnormal  heart-sounds  except  weakness. 

Digitalis  made  the  heart-action  stronger,  with  an  increase  in 


308  The  Hahnemannian  Monthly.  play, 

the  quantity  of  the  urine  and  some  relief  of  headaches,  but  the 
intermittent  pulse  remained.  Cactus  apparently  did  nothing. 
Crataegus  oxy.,  in  doses  of  five  drops  of  the  tincture,  soon  made 
the  pulse  regular,  improved  the  appetite  and  relieved  the  dysp- 
nea, which  digitalis  had  somewhat  improved.  I  have  used  it  in 
two  other  cases,  one  of  mitral  insufficiency  and  the  other  senile 
dilatation,  with  only  slight  benefit.  I  do  not  know  of  any 
proving  of  the  drug.  From  the  little  that  I  know  of  the  two 
remedies,  Quebracho  seems  similar. 

About  a  year  and  a  half  ago  I  was  asked  to  treat  a  man 
seventy-four  years  old.  He  seemed  to  have  chronic  catarrh  of 
the  larynx  and  bronchi,  with  partial  aphonia — severe  coughing 
spells,  profuse  whitish  frothy  expectoration,  and  dyspnoea. 
Examination  showed  a  serious  aortic  obstruction  and  mitral  re- 
gurgitation, but  I  could  hear  no  abnormal  sounds  in  the  right 
side  of  the  heart.  He  had  been  treated  for  some  time  by  a 
specialist  with  throat  sprays  and  inhalations,  to  no  effect.  Phos., 
Sang.,  Dig.,  Arsen.  iod.  and  Terpin  hydrate  had  little  effect.  A 
year  elapsed  and  I  could  see  no  decided  improvement,  when  he 
asked  for  treatment  for  retention  of  urine.  It  now  appeared 
that  he  had  been  suffering  in  secret  for  two  years  with  increas- 
ing difficulty  in  voiding  urine.  Examination  by  the  rectum 
revealed  a  large,  hard  prostate,  and  the  condition  soon  demand- 
ed the  use  of  the  catheter.  As  soon  as  the  bladder  was  com- 
pletely and  regularly  evacuated,  the  cough,  expectoration  and 
dyspnoea  ceased.  This  may  be  a  familiar  experience  to  many, 
but  I  had  not  observed  it  before  unless  complicated  by  renal 
disease,  which  did  not  exist  in  this  case.  In  the  October,  1899. 
Hahnemannian  Monthly,  brief  mention  is  made  of  five  simi- 
lar cases  reported  in  a  German  medical  paper  and  translated  by 
Dr.  Pritchard. 

In  closing,  permit  me  to  allude  to  the  use  of  Hydrastis  in 
haemorrhage  where  it  seems  to  act  upon  the  unstriped  muscle 
like  ergot;  to  the  great  value  of  Arsenite  of  Copper  2x  or  3x 
in  uraemic  intoxication  and  convulsions;  Quillaia  in  coryza, 
and  Syringa  vulgaris  to  promote  granulation  in  a  manner  like 
calendula.  All  my  efforts  at  symptomatic  prescribing  in  cases 
of  chorea  have  been  fruitful  of  results  far  less  satisfactory  than 
the  use  of  Fowler's  solution  in  three  to  five-drop  doses. 

JEsculus  3x  has  cured  three-fourths  of  all  cases  of  acute 
haemorrhoids  for  which  I  have  prescribed. 
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THE  INDICATED  REMEDY  IN  INTERMITTENT  FEVER. 


(Read  before  the  Trousseau  Clinical  Club.) 

Quinine  is  used  by  many  as  the  main  remedy  in- intermittent 
fever.  The  old-school  practitioner  uses  it  because  he  knows  of 
nothing  better.  But  the  homoeopath  has  no  such  excuse.  In 
his  materia  medica  he  has  remedies  that  will  not  only  stop  the 
paroxysm  as  quickly  as  quinine,  but  wTill  cure  the  disease  in  a 
superior  manner.  Under  these  circumstances  it  appears  strange 
that  so  many  homoeopaths  resort  to  quinine.  I  have  no  doubt 
that  the  majority  use  it  from  habit,  a  habit  acquired  in  their 
younger  days  of  practice.  A  young  physician  fresh  from  col- 
lege is,  of  course,  anxious  to  get  quick  results  in  order  to  gain 
a  reputation,  and  not  feeling  sure  of  his  homoeopathic  remedies, 
or  of  his  ability  to  select  and  administer  the  correct  one,  natu- 
rally falls  back  on  quinine,  and  so  forms  a  habit  from  which  it  is 
hard  to  break  away.  Others,  again,  are  too  lazy  to  hunt  for  the 
correct  remedy,  and,  taking  that  which  requires  the  least  men- 
tal effort,  ladle  out  their  quinine  without  regard  to  the  misery 
they  may  cause  the  patient.  Still  others  do  not  know  enough 
to  find  the  remedy.     So  quinine  is  their  only  resource. 

In  these  cases  of  intermittent  fever  there  is  always  more  or 
less  aneemia  and  gastric  irritability,  and  these  conditions  are 
aggravated  by  the  ingestion  of  quinine,  even  in  comparatively 
small  doses.  The  large  doses  that  are  necessary  in  order  to 
stop  a  paroxysm  are  often  followed  by  the  series  of  symptoms 
known  as  cinchonism.  Indeed  it  is  not  necessary  to  give  large 
doses  in  order  to  produce  this  effect,  as  severe  symptoms  have 
followed  the  administration  of  remarkably  small  amounts. 
Delirium,  coma,  convulsions,  and  even  death,  have  followed  the 
taking  of  large  doses,  although  happily  a  fatal  result  is  of  rare 
occurrence.  These  are  not  all  the  bad  effects  that  follow  the 
use  of  quinine,  the  continued  use  of  which  may  cause  urticaria 
and  other  skin  eruptions,  deafness,  loss  of  vision,  hematuria, 
etc.     The  ease  and  certainty  with  which  we  may  stop  an  ex- 
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pected  paroxysm  and  destroy  the  malarial  parasite,  as  well  as 
the  automatic  manner  in  which  it  may  be  prescribed,  would 
make  quinine  an  ideal  remedy  if  we  could  eliminate  its  bad 
effects ;  but  this  does  not  seem  to  be  possible. 

The  homoeopathic  remedies,  however,  with  the  exception  that 
they  cannot  be  prescribed  so  automatically,  have  all  the  good 
qualities,  with  none  of  the  bad,  ascribed  to  quinine.  We  can 
stop  the  paroxysm  just  as  surely  and  cure  the  disease  just  as 
easily  with  our  remedies  as  our  old-school  friends  with  their 
quinine,  and  with  no  bad  after-effects ;  all  it  requires  is  a  little 
study  of  our  materia  mediea,  and  some  effort  at  individualizing 
the  cases.  I  will  mention  one  or  two  that  I  have  found  partic- 
ularly useful  in  Intermittents. 

Arsenic  is  the  remedy  that  I  have  found  most  useful  in  these 
cases.  It  corresponds  very  well  to  the  anaemia  and  gastric  irri- 
tability which  are  generally  present,  and  in  the  absence  of  par- 
ticular indications  for  another  drug,  I  usually  prescribe  it  on 
general  principles.  Of  course  such  routine  prescribing  is  open 
to  criticism,  but  as  long  as  the  result  is  good  I  think  that  the 
objections  cannot  be  serious. 

Eapatorium,  perfoliatum  I  have  also  found  useful  in  those  cases 
in  which  we  find  the  aching  and  pains  in  the  bones  prominent. 
This  is  a  remedy  frequently  used  by  the  old  school  for  the  same 
conditions,  and  also  in  domestic  practice  as  the  well-known 
boneset  tea. 

Nux  vomica,  China,  Gelsemium  and  Ipecac  have  also  proven 
very  useful. 

I  have  selected  a  few  cases  that  were  treated  during  the  past 
year  which  show  the  excellent  results  that  may  be  obtained 
with  the  homoeopathic  remedy.  The  first  three  cases  were 
treated  with  arsenic,  with  excellent  results. 

G.  C,  female;  April  6.  Had  chill,  fever,  and  sweat  on  two 
previous  nights.  The  paroxysm  began  about  9  p.  m.,  and  lasted 
for  several  hours.  She  had  a  burning  pain  in  the  stomach  and 
diarrhoea.  There  were  about  five  stools  a  day,  which  Avere 
dark  and  watery.  She  was  anaemic  and  prostrated  and  had  no 
appetite.  A  week  later  she  reported  no  more  chills  or  diar- 
rhoea, and  her  general  condition  was  much  improved. 

T.  S.,  male ;  August  24.  He  has  had  a  chill,  fever  and  sweat 
every  day  for  the  past  two  months.  The  paroxysm  begins 
about  3  p.  m.  He  is  anaemic,  and  feels  tired  and  sleepy.  Two 
weeks  later  he  reported  that  he  had  been  chilly  only  once  since. 
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C.  D.,  male ;  November  20.  Had  a  chill,  fever  and  sweat 
every  other  day  for  past  two  weeks.  He  was  well  in  the  in- 
tervals. He  was  given  arsenic,  and  there  was  no  return  of  the 
symptoms. 

The  next  two  cases  were  also  treated  with  arsenic,  but  are 
interesting  from  the  fact  that  they  were  first  treated  with  qui- 
nine, which  had  aggravated  the  condition. 

A.  E.,  male  ;  September  13.  This  boy  was  13  years  of  age, 
and  was  born  in  the  West  Indies,  where  he  lived  until  re- 
cently, when  he  came  to  Philadelphia.  Soon  after  arriving 
here  he  was  taken  with  a  chill,  followed  by  fever  and  sweat. 
There  was  some  nausea  and  headache.  These  paroxysms  re- 
curred every  other  day.  His  father  treated  him  with  quinine, 
(amount  not  stated),  which  made  him  feel  worse.  He  was 
given  arsenic,  and  a  prompt  cessation  of  all  symptoms  followed. 
This  was  the  first  attack  of  malaria  that  he  had  ever  had. 

J.  C,  female;  August  29.  Had  a  chill,  fever  and  sweat 
every  other  day  for  the  past  week.  She  took  two  grains  of 
quinine  three  times  a  day,  which  caused  nausea  and  vomiting. 
She  has  headache,  is  tired  and  languid,  and  has  no  appetite. 
She  was  given  arsenic.  There  was  no  return  of  the  symptoms 
until  ten  days  later,  when  she  had  another  paroxysm.  The 
remedy  was  continued  and  there  was  no  further  return. 

T.  N".,  male  ;  March  6.  Has  a  chill  every  other  day,  followed 
by  a  short  hot  stage  and  a  moderate  sweat.  In  the  intervals 
he  has  headache,  aching  in  the  back  and  limbs,  and  a  pain  in 
the  axilla.  He  is  languid  and  drowsy,  and  has  no  appetite. 
He  was  given  Eupatorium,  and  immediately  improved.  There 
were  no  more  paroxysms,  and  two  wreeks  later  he  was  wTell 
with  the  exception  of  his  appetite,  for  which  he  was  given  Nux 
vomica. 

B.  B.,  female;  September  26.  Had  a  chill,  fever  and  sweat 
yesterday  afternoon.  This  was  accompanied  by  backache, 
toothache,  and  pains  in  the  bones  and  eyes.  The  bowels  were 
constipated.  She  was  also  given  Eupatorium,  and  there  was 
no  return  of  the  symptoms. 

M.  D.,  female;  July  10.  Two  weeks  before  she  had  a  chill, 
fever  and  sweat.  She  also  had  a  paroxysm  on  the  day  before. 
She  was  well  in  the  interval.  She  was  given  arsenic,  and  there 
was  no  return  of  the  symptoms.  Two  months  later  she  had  a 
light  attack  of  whooping-cough,  for  which  she  was  treated. 
On  December  2d,  about  five  months  after  the  first  attack,  she 
returned  and  stated  that  she  had  had  chills  every  day  for  three 
weeks.  The  chill  came  at  a  different  time  each  day,  and  was 
followed  by  a  moderate  fever  and  a  profuse  sweat.  There  was 
vomiting  with  the  fever.     Her  appetite  was  variable,  and  there 
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was  a  burning  pain  in  the  stomach.  The  bowels  were  regular. 
There  was  also  a  cough  with  a  slight  whoop.  She  was  given 
Iodide  of  arsenic.  On  the  next  day  she  had  a  slight  chilly 
spell,  but  there  were  no  other  symptoms.  At  the  last  report 
she  was  well,  with  the  exception  of  a  slight  cough. 

W.  C.,male;  December  6.  Had  a  chill,  fever  and  sweat  on 
the  day  before,  and  also  a  week  before  that.  He  has  nausea 
and  vomiting  every  morning,  and  also  a  dull  headache.  The 
bowels  are  constipated.  Appetite  good.  He  was  given  Xux 
vomica.  There  were  no  more  chills,  and  the  other  symptoms 
improved. 

R.  S.,  male ;  December  7.  Two  months  ago  he  had  an  attack 
of  malaria,  and  was  treated  by  a  doctor  up  the  State.  He  then 
came  to  Philadelphia  and  obtained  work  in  a  mill.  Three  days 
ago  he  had  a  chill  that  lasted  all  the  afternoon, followed  by  a  short 
fever  and  a  profuse  sweat.  There  was  pronounced  nausea 
with  the  chill.  He  also  complained  of  pain  in  the  abdomen. 
His  liver  was  enlarged  and  tender,  and  the  spleen  very  much 
enlarged.  He  was  given  Ipecac  and  told  to  report  in  two  days. 
He  did  so,  and  reported  that  on  the  day  before  he  had  another 
paroxysm  of  the  same  character,  but  beginning  at  7  a.  m.  The 
remedy  was  continued,  and  there  were  no  more  paroxysms,  and 
his  general  condition  was  much  improved. 

The  last  case  I  have  to  present  to  you  is  one  I  saw  in  the 
dispensary,  but  it  was  so  very  interesting  that  I  thought  that 
I  would  include  it  with  the  others. 

The  patient  was  a  girl  14  years  of  age.  On  Xovember  21st 
she  came  to  the  dispensary  with  the  following  history.  A  year 
ago  she  had  malaria,  from  which  she  recovered,  and  has  been 
well  since,  until  a  week  before  her  visit,  when  she  had  a  pecu- 
liar spell.  It  began  with  a  chill  lasting  from  5  to  10  minutes, 
during  which  she  laughed  and  cried  hvstericallv.  Then  her 
feet  and  hands  became  as  cold  as  ice,  and  her  face  flushed ;  she 
vomited,  and  her  hands  and  feet  contracted  and  relaxed,  and 
she  lost  consciousness.  This  condition  lasted  about  3  hours, 
and  was  accompanied  by  a  muttering  delirium.  She  was  very 
sleepy  afterwards.  She  has  had  three  such  attacks,  occurring 
every  third  day.  She  is  thin  and  anaemic,  has  a  poor  appetite, 
and  has  constipation,  alternating  with  diarrhoea.  She  had 
another  attack  on  the  next  regular  day,  but  had  no  more  until 
December  4th,  ten  days  later.  Improvement  continued  until 
the  14th,  when  she  had  a  mild  attack.  On  January  6th  she 
came  in  for  an  acute  ailment,  and  reported  that  she  had  had 
no  further  trouble. 

The  paroxysm  in  this  case  was  evidently  a  mixed  one  of  ma- 
laria and  epilepsy,  the  epilepsy  being  caused  reflexly  by  the 
malaria.  The  patient  was  treated  in  that  belief,  with  the  ex- 
cellent result  noted. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


THE  PERSONAL  EQUATION. 

In  the  prosecution  of  our  work  Ave  are  often  compelled  to 
seek  guidance  and  assistance  from  the  results  of  the  work  of 
others,  as  given  in  recorded  cases  or  in  statistics.  How  often 
are  we  not  met  by  the  most  unaccountable  differences  of 
opinion,  or  by  irreconcilable  contradictions  ?  Statistics,  even 
the  most  conscientiously  gathered  and  compiled,  only  too  often 
are  found  to  lie,  or,  at  least,  to  be  capable  of  being  used  to 
prove  directly  opposite  assertions.  Our  confusion  and  disgust 
would  be  limitless  did  we  not  remember  that  there  is  always  an 
unknown  factor,  the  personal  equation,  which  must  be  taken 
into  account.  Its  influence  is  sufficient  in  most  cases  to  explain 
the  vexatious  differences  which  render  the  discovery  of  the 
truth  so  difficult. 

The  force  of  this  personal  equation  is  of  course  most  evident 
in  the  narrations  of  personal  experiences.  We  there  often  find 
recorded  most  brilliant  cures  of  apparently  identical  conditions 
by  means  differing  not  only  from  each  other,  but  also  from 
those  which  we  ourselves  have  employed  with  success,  or 
would  be  likely  to  employ  in  similar  cases.  If  we  are  not  will- 
ing to  acknowledge  that  diseased  conditions  can  be  removed 
with  equal  success  by  more  than  one  remedy,  we  are  thrown 
back  on  the  supposition  that  the  personal  equation  of  the  nar- 
rator has  in  some  way  affected  the  report  of  the  case,  or  the 
conception  of  the  cure  effected.  We  know  from  observation 
that  similar  symptoms  do  not  impress  every  observer  alike,  and 
what  may  appear  to  one  of  great  importance  may  by  another 
be  lightly  passed  over,  or  even  entirely  disregarded.  From 
this  may  arise  the  fact  that  reports  which,  on  the  surface,  seem 
to  represent  identical  conditions,  in  reality  have  reference  to 
entirely  different  states  or  symptom-complexes.  Here,  of 
course,  there  is  no  difficulty  in  accepting  the  efficacy  of  differ- 
ent remedial  agents. 
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Again,  the  ideas  of  cure,  as  to  its  rapidity  and  its  complete- 
ness, also  vary  according  to  the  personal  equation  of  each  indi- 
vidual. The  one  will  vaunt  his  success  in  curing  a  case  after 
a  length  of  time  which  to  another  would  be  paramount  to  a 
confession  of  his  utter  failure  to  influence  the  course  of  the  dis- 
ease. Recovery  is  recovery,  but  not  every  recovery  during  a 
course  of  treatment  can  legitimately  be  called  a  cure.  How 
often  do  we  not  find  the  personal  equation  asserting  itself  to 
such  an  extent  that  this  difference  between  unassisted  recovery 
and  effected  cure  is  entirely  lost  sight  of? 

Again,  even  the  idea  as  to  what  constitutes  a  cure  is  modi- 
fied by  the  personal  equation  of  the  observer,  so  that  that  which 
is  reported  by  one  as  a  cure  leaves  for  another  much  to  be  de- 
sired. The  thoroughness  or  completeness  of  a  cure  is  thus 
also  subject  to  decided  difference  of  opinion. 

Statistics  having  to  do  with  these  variable  and  uncertain  ele- 
ments are  in  their  very  nature  also  variable  and  uncertain. 
Besides  this,  the  personal  equation  of  the  compiler  of  the  statis- 
tics comes  into  play  in  the  manner  in  which  use  is  made  of  the 
recorded  cases.  They  may  be  grouped  according  to  some  prin- 
ciple which  does  not  or  cannot  meet  with  universal  acceptance, 
but  if  analyzed  and  rearranged,  they  are  just  as  liable  thereby 
to  become  distorted  representations  of  the  true  facts. 

We  can  therefore  hardly  find  in  any  of  these  means  at  our 
command  a  sure  guide  in  our  search  for  the  truth.  We  are 
thus  eventually  thrown  back  upon  ourselves  and  our  own  expe- 
riences, which  in  their  turn  are  just  as  sure  to  be  modified  by 
our  personal  equation. 

We  were  led  to  this  train  of  thought  by  reading  the  numer- 
ous papers  and  statistics  in  reference  to  the  use  of  antitoxine  in 
the  treatment  of  diphtheria,  with  which  the  journals  of  all 
schools  are  at  present  teeming.  If  we  were  not  able  to  take 
refuge  in  the  thought  of  the  prevailing  influence  of  the  personal 
equation  we  would  be  obliged  to  say  with  David,  in  our  haste, 
All  men  are  liars.  We  find  the  most  varied  reports  of  the  re- 
sults of  its  use  recorded  with  equal  earnestness  and  apparent 
truth.  We  are  willing  to  acknowledge  that  the  criticism  of 
the  treatment  by  those  who  never  employ  it  can  only  be 
directed  against  its  claims  to  be  the  specific  and  only  safe 
method.     If  they  never  employ  it,  this  fact  can  surely  be  taken 
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as  proof  that  they  have  not  yet  become  discouraged  by  the 
methods  which  they  have  hitherto  employed.  Their  experi- 
ence may  be  limited,  but  as  far  as  it  goes,  if  it  bears  them  out 
in  their  contention  that  they  have  cured  and  still  can  cure 
diphtheria  without  the  use  of  antitoxine,  they  cannot  justly  be 
required,  either  by  public  opinion  or  by  the  present  views 
("subject  to  change  without  further  notice ")  of  their  col- 
leagues, to  abandon  its  teachings.  The  idea  that  popular  or 
professional  clamor  should  ever  be  allowed  to  prescribe  the 
method  to  be  employed  by  a  physician  in  the  treatment  of  dis- 
ease is,  we  think,  derogatory  to  the  profession.  Would  homoe- 
opaths generally  be  willing  to  allow  it  in  the  case  of  other  dis- 
eases ?  Would  we  all  be  ready  to  abandon  the  use  of  our  own 
remedies  in  the  treatment  of  malarial  fever  for  the  much  more 
universally  recognized  specific  treatment  with  quinine?  Could 
we  not  all  point  to  cases  where  our  remedies  have  been  cura- 
tive after  quinine  had  proved  ineffectual  ?  Have  we  not  all 
seen  the  rise  and  fall  of  many  so-called  specific  treatments  ? 

Of  more  weight  are  the  opinions  of  those  Avho  have  used  and 
still  do  use  antitoxine  occasionally.  They  are  in  a  better 
condition  to  compare  results.  Here,  also,  we  find  considerable 
variety  of  opinion.  In  the  experience  of  not  a  few  observers, 
equally  as  good  results  have  followed  the  use  of  homoeopathic 
remedies  as  have  followed  the  employment  of  antitoxine. 
Those  who  use  only  antitoxine  thereby  confess  that  their  pre- 
vious methods  have  been  unsatisfactory.  This  may  have  been 
owing  to  the  insufficiency  of  these  methods,  but  it  is  not  un- 
reasonable to  suppose  that  in  some  cases,  at  least,  the  treatment 
itself  was  faulty.  In  reading  the  reports  of  many  of  the  cases 
where  the  failure  of  the  remedies  which  were  used  led  to  their 
abandonment  for  the  easier  and  seemingly  more  successful 
use  of  antitoxine,  we  do  not  at  all  wonder  that  the  results  of 
the  latter  were  more  satisfactory.  It  is  so  much  more  simple 
and  self-satisfying  to  have  but  one  remedy  to  select,  and  to  say, 
if  that  does  not  prove  successful,  that  nothing  could  have  been, 
than  to  endeavor  to  select  according  to  our  principle,  out  of  a 
number,  the  one  which  corresponds  to  the  case  in  hand. 
Were  the  results  of  antitoxine  treatment  invariably  good,  then 
would  there  be  no  room  for  doubt;  but  so  long  as  its  numerous 
failures  find  no  better  excuse  than  that  it  was  not   employed 
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early  enough  in  the  case,  we  surely  are  justified  in  denying  that 
it  is  specific.  The  many  cases  where  it  has  failed  to  relieve 
when  used  from  the  onset  of  the  disease,  or  even  before  the 
diagnosis  had  been  bacteriologically  established,  must  count 
for  something  against  it.  We  are  then  met  with  the  explana- 
tion, however,  that  the  dose  was  insufficient ;  but  in  regard  to 
this  very  matter  of  the  proper  dose,  the  same  personal  variations 
are  apparent. 

In  like  manner,  in  the  statistics  we  find  no  convincing  proof 
that  antitoxine  has  succeeded  in  lessening  the  mortality  of 
diphtheria.  The  class  of  cases  now  included  in  the  make-up 
of  the  statistics  is  quite  a  different  one  from  that  which  formerly 
constituted  the  basis  for  estimating  the  mortality  rate.  For- 
merly it  was  clinical  diphtheria  alone ;  now  it  is  clinical  and 
bacteriological  diphtheria  which  furnish  the  figures,  and  we 
all  know  that  many  cases  of  bacteriological  diphtheria  are  with- 
out clinical  symptoms,  and  recover  with  any  or  even  with  no 
treatment.  The  inclusion  of  such  cases  in  the  statistics  will 
naturally  show  a  lessened  mortality,  although  the  number  of 
actual  deaths  from  clinical  diphtheria  may  remain  the  same. 

The  antitoxine  treatment  has  not  lessened  the  number  of 
tracheotomies  or  intubations  called  for,  and  the  better  results 
of  these  operations  at  the  present  time  are  not  necessarily  to  be 
ascribed  to  the  previous  use  of  antitoxine,  since  the  marked 
improvement  in  the  results  of  surgical  operations  in  general 
must  always  be  kept  in  mind. 

Finally,  when,  with  the  use  of  antitoxine,  the  same  remedies 
are  employed  which,  before  the  introduction  of  this  agent,  have 
proved  themselves  able  to  cope  with  the  disease,  it  seems 
illogical  to  ascribe  all  the  good  results  to  this  newcomer. 

We  are,  therefore,  brought  to  the  conclusion  that  not  only 
have  physicians  and  statisticians  their  personal  equations,  but 
that  every  case  of  diphtheria,  and  antitoxine  itself,  has  its  own 
personal  equation,  which  needs  to  be  recognized,  and  that, 
therefore,  antitoxine  is  not  the  remedy  for  diphtheria,  but  only 
one,  and  no  doubt  a  good  one,  of  a  number  of  others.  Those 
who  employ  it  in  all  cases  should  from  their  failures — and  we 
know  such  do  occur,  although  not  always  reported — deter- 
mine the  characteristics  of  the  cases  where  it  can  reasonably 
be  expected  to  give  the  surest  results. 
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THE  AMERICAN  INSTITUTE  WILL  MEET  AT  WASHINGTON,  D.  C, 
JUNE  19,  1900. 

The  fifty-sixth  session  of  the  American  Institute  of  Homoe- 
opathy will  be  held  at  Washington,  D.  C,  on  Tuesday,  June 
19,  1900,  and  the  monument  to  Hahnemann  will  be  dedicated 
on  Thursday  afternoon,  June  21,  1900.  The  local  committee 
in  charge  being  the  resident  members  of  the  Institute. 

This  trio — the  Institute,  the  monument  and  the  Washing- 
tonians — is  a  combination  that  cannot  be  excelled,  and  although 
the  time  for  preparation  is  not  two  months,  the  meeting  of 
June  19th  will  be  the  most  interestingly  successful  one  in  the 
history  of  the  Institute.  The  great  central  feature  of  this  meet- 
ing will  undoubtedly  be  the  monument  to  Samuel  Hahnemann, 
the  founder  of  Homoeopathy.  It  will  be  the  crowning  act  of 
the  century,  and  the  culmination  of  the  hopes  and  ambition  of 
that  devoted  band  who  conceived  and  carried  to  successful  com- 
pletion the  most  magnificent  monumental  memorial  ever  raised 
to  a  medical  man  in  the  world. 

It  is  desirable  that  every  member  of  the  Institute,  and  every 
friend  of  homoeopathy  who  contemplates  a  pilgrimage  to  the 
National  Capital,  next  June,  to  witness  the  unveiling  of  the 
monument  honoring  Hahnemann  and  his  great  life-work,  should 
clearly  fix  the  date  of  the  sessions,  June  19  to  23,  1900,  other- 
wise the  premature  announcement  of  an  early  date  (June  5th) 
by  some  of  our  representative  journals  will  be  misleading.  We 
considered  the  earlier  date  the  more  desirable,  but  those  in  charge 
found  insuperable  difficulties  in  the  way,  and  were  unwilling  to 
assume  the  responsibility  of  assuring  the  Executive  Committee 
of  the  Institute  that  final  arrangements  would  be  completed  for 
the  dedication  on  June  7th,  and  they  wisely  deferred  it  to  two 
weeks  later,  June  21,  1900. 

The  local  Committee  of  Arrangements  is  at  work,  and  mem- 
bers of  the  Institute  who  attended  the  forty-eighth  anniversary 
held  at  Washington,  D.  C,  June  13  to  17,  1892,  know  exactly 
what  this  means,  and  nothing  will  keep  those  living  from  being 
present  at  the  1900  meeting  to  enjoy  the  fruits  of  their  untiring 
zeal  and  devotion.     The  Executive  Committee  consists  of: 


318  The  Haknemannian  Monthly.  [May, 

Wm.  R.  King,  M.D.,  Chairman,  1422  K  Street,  K  W.  ;  L. 
B.  Swormstedt,  M.D.,  Treasurer,  1455  14th  Street,  K  W. ; 
Ralph  Jenkins,  M.D.,  Secretary,  1732  Massachusetts  Avenue, 
K  W. ;  J.  B.  G.  Custis,  M.D.,  Monument  Dedication;  F.  A. 
Gardner,  M.D.,  Finance;  Z.  B.  Babbitt,  M.D.,  Entertainment; 
S.  S.  Stearns,  M.D.,  Halls  and  Theatres;  W.  F.  Corey,  M.D., 
Decorations  and  Badges;  R.  Kingsman,  M.D.,  Printing;  I.  W. 
Dennison,  M.D.,  the  Press;  C.  A.  Davis,  M.D.,  Hotels;  H. 
Krogstad,  M.D.,  Transportation  and  Post-office. 

The  work  of  this  committee,  as  far  as  completed,  arranges 
for  the  meetings  to  be  held  in  the  large  banquet  halls  of  the 
Hotels  Arlington  and  Shoreham.  All  business  sessions  will  be 
held  at  the  Arlington,  and  the  Sectional  meetings  will  be 
divided  between  the  Arlington  and  the  Shoreham.  These 
hotels  are  half  a  block  apart,  and  are  the  best  American-plan 
houses  in  the  city.  A  rousing  opening  meeting  will  be  held  at 
the  National  Theatre  on  Tuesday  evening,  June  19th,  with 
music,  Presidential  Address  and  brief  speeches.  The  monu- 
ment will  be  dedicated  on  Thursday  afternoon,  June  21st,  with 
an  exceptionally  interesting  programme,  with  several  prominent 
speakers,  the  Marine  Band,  etc. 

The  Eye  and  Ear  Society  will  meet  in  Washington,  Saturday, 
June  16th,  and  Monday,  June  18th,  at  the  Hotel  Shoreham, 
and  the  new  Surgical  Society  will  hold  its  sessions  Monday, 
June  18th,  and  Tuesday  morning,  the  19th,  at  the  Arlington 
Hotel. 

The  Cleveland  members  of  the  Institute,  who  worked  so 
earnestly  and   successfully  at  Atlantic   City  last  year  for  the 

1900  meeting,  gracefully  yielded  their  claim  as  soon  as  they 
were  assured  by  the  Monument  Committee  that  they  were 
ready  to  erect  the  monument.  While  this  was  the  gracious 
and  proper  thing  for  them  to  do,  they  were  none  the  less  dis- 
appointed in  failing  to  have  the  Institute  meet  at  Cleveland 
this  year.     It  is  probable  that  if  they  renew  their  invitation  for 

1901  it  will  be  accepted  by  the  Institute. 

It  has  become  evident  that  the  year  1900  is  the  proper  time 
to  build  and  dedicate  the  monument  to  Hahnemann.  The  pro- 
fession must  realize  that  it  is  also  the  year,  and  June  is  the 
month,  to  pay  for  the  monument  to  the  last  cent  due.  It  is  no 
longer   a  matter   for    discussion   or  criticism,   everything  has 


1900.]  Editorial  319 

been  done  in  order  and  decency,  and  with  excellent  judgment. 
The  one  thing  remaining  to  be  done  is  to  pay  the  outstanding 
bills,  some  twenty  thousand  dollars.  The  homoeopathic  pro- 
fession of  the  United  States  stands  pledged  to  the  world  to  pay 
this  sum.  As  a  member  of  the  profession  you  are  pledged. 
You  cannot  escape  your  responsibility.  You  may  shirk  and 
you  may  throw  your  share  on  others,  but  you  cannot  maintain 
your  self-respect  without  doing  your  part  in  proportion  as  you 
have  been  favored  with  success.  Each  doing  their  best,  the 
amount  needed  will  be  easily  raised  by  June  1st.  Send  your 
contributions  to  H.  M.  Smith,  M.D.,  288  St.  Nicholas  Avenue, 
New  York  City,  Secretary  of  the  Hahnemann  Monument  Com- 
mittee, or  to  George  G.  Shelton,  M.D.,  521  Madison  Avenue, 
New  York  City,  Chairman  of  the  Hahnemann  Finance  Com- 
mittee. In  addition  to  your  own  subscription,  interest  your 
patients.  Dr.  J.  H.  McClelland  reports  a  successful  example — 
Mrs.  George  Westinghouse,  Pittsburgh,  recently  contributing 
one  thousand  dollars.  And  a  well-known  Philadelphia  surgeon 
last  week,  by  asking  his  friends,  doctors  and  laymen,  raised 
another  thousand.  You  likewise  can  raise  a  hundred  or  more. 
What  is  needed  is  for  you  to  make  the  effort. 


Ether  Narcosis  by  the  Rectum.— Calderon,  San  Francisco,  has  adopted 
the  following  device  for  the  administration  of  ether  by  the  rectum. 

A  cylindrical  vessel  containing  about  two  quarts  of  water,  having  on  the 
inside  a  tube  which  commences  at  the  bottom,  passing  up  and  out,  connecting 
with  a  small  funnel.  Opposite  this  and  on  upper  wall  is  an  opening  and  tube 
to  let  out  the  overflowing  water.  Between  these  tubes  there  is  on  the  wall  a 
cut  one  and  a  half  inch  wide,  running  almost  the  whole  length  of  the  vessel 
and  hermetically  sealed  by  a  glass  plate;  behind  this  a  thermometer  is 
attached.  A  small  device  inside  the  vessel  supports  the  ether  flask.  The 
cover  has  another  opening  in  centre,  through  which  extends  a  rubber  tube, 
joined  to  the  ether  flask,  about  two  feet  long  ;  to  this  tube  is  attached  a  faucet 
and  hard-rubber  nozzle,  the  latter  to  be  inserted  into  the  rectum.  Pouring 
into  the  vessel  and  through  the  funnel  water  of  105°  Fahrenheit,  the  ether 
fumes  are  perceivable  coming  through  the  nozzle  after  opening  the  faucet  ;  the 
etherization  can  then  begin.  At  a  lower  water  temperature  the  ether  would 
evaporate  very  slowly,  and  at  a  higher  one  it  would  boil. 

The  evening  before  an  operation  the  patient  requires  a  physic  and  a  water 
enema,  which  should  be  repeated  one  or  two  hours  before  operating,  all  of 
which  is  necessary  to  obtain  a  successful  narcosis. — Pacific  Medical  Journal, 
March,  1900. 
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GLEANINGS. 


A  Critical  Study  of  the  Justus  Blood-Test  for  Syphilis— (Jones, 
New  York). — This  test  is  based  on  the  asserted  fact  that  a  single  inunction  of 
mercury  in  all  untreated  cases  of  secondary,  tertiary  and  congenital  forms  of 
syphilis  causes  a  reduction  in  the  haemoglobin,  due  to  the  sensitiveness  of  the 
red-blood  corpuscles  to  the  action  of  this  drug,  while  in  non-syphilitic  no  re- 
action follows. 

He  gives  his  deductions  in  thirty-five  syphilitica  and  eighteen  control  cases. 
The  Justus  test  has  a  value  in  the  recognition  of  doubtful  cases  of  syphilis, 
although  it  is  not  infallible.  The  test  often  fails  in  cases  in  which  a  diagnosis 
is  especially  desired,  viz..  latent  cases  and  early  chancre,  and  sometimes  at 
the  beginning  of  the  secondary  stage.  It  has  only  a  positive  value. — X.  Y 
Med.  Journal. 

Herbert  P.  Leopold,  M.D. 

The  Treatment  of  Gouty  Deposits — (McGinnis,  New  York). — He 
makes  use  of  cataphoresis,  or  electrical  osmosis,  for  the  purpose  of  applying 
lithia.  which  has  for  a  long  time  been  known  to  dissolve  the  concretions  of 
urates,  and  phosphates  with  some  lime,  directly  to  the  affected  joints.  His 
technique  is  as  follows  :  The  joints  are  first  prepared  by  sponging  with  chloro- 
form, the  idea  being  to  dissolve  the  fat  and  sebaceous  matter.  Thin  sheets  of 
sterile  cotton  are  wrapped  around  the  joints  and  thoroughly  wetted  with  a 
solution  of  the  iodide  of  lithium.  They  are  covered  with  metal  handles  of 
the  galvanic  battery  and  attached  to  the  positive  pole,  the  other  hand  is  laid 
on  a  flat  metal  plate  attached  to  the  negative  pole.  From  fifteen  to  twenty- 
five  milliampere  are  then  turned  on.  The  current  is  applied  from  eight  to  ten 
minutes.  On  the  removal  of  the  electrodes  and  cotton  the  joints  are  massaged 
for  several  minutes  more,  with  the  idea  of  forcing  in  all  the  salt  possible. 
This  is  done  daily;  marked  improvement  maybe  expected  after  the  third 
treatment.     However,  this   must  be  continued  until  all  tenderness  has  gone. 

— X    Y.  Med.  Journal. 

Herbert  P.  Leopold,  M.D. 

Purpura  from  Iodine  on  the  Mucous  Membrane  of  the  Mouth. — 
Dr.  G.  Milian  observed  a  woman  of  forty-two  years,  who,  after  taking  six 
gms.  of  the  iodide  of  potash  for  six  days,  noted  a  large,  red  ecchymosis  on  the 
hard  palate,  surrounded  by  several  smaller  suggillations.  while  at  the  same 
time  there  was  a  burning  sensation  locally.  The  exudate  from  the  ecchymoses 
was  a  homogenous,  sanguinolent  fluid,  without  inclination  to  coagulate,  and 
resembling  the  hemorrhagic  mucus  of  hysterics.  After  discontinuing  the  drug 
the  eruption  disappeared,  but  reappeared  as  soon  as  it  was  taken  again  :  there 
were  also  other  signs  of  iodism.  Neumann,  of  Vienna,  has  recorded  a  similar 
case  where  the  iodic  exanthem  appeared  near  the  pylorus  in  the  mucous  mem- 
brane of  the  stomach. — IIonpitalstidendt\  No.  48,  1899.     Iodic  purpuric  erup- 
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tions  on  the  skin  of  late  years  have  become  quite  well  known,  yet  it  is  only  a 
few  years  ago  that  a  Scotch  writer  reviewed  our  knowledge  on  this  and  called 
attention  to  its  comparative  rarity.  I  have  employed  the  iodide  of  potash  in 
angry  reddish  wheals  of  an  urticarial  nature,  where  they  seemed  to  he  depend- 
ent on  a  septic  poison,  and  with  good  results. 

Frank  H.  Pritchard,  M.D. 

Enlargement  of  the  Supraclavicular  Glands  in  the  Diagnosis  of 
Abdominal  Carcinomata. — Dr.  C.  Tarchetti,  having  observed  a  carcinoma 
of  the  liver,  with  metastases  in  the  pancreas  in  which  the  supraclavicular 
glands  were  affected  and  carcinomatously  degenerated,  has  studied  the  diag- 
nostic value  of  this  glandular  swelling,  and  particularly  on  the  left  side,  which 
value  has  been  emphasized  by  some  and  neglected  by  others.  After  careful 
examination  of  the  evidence,  he  concludes,  though  not  frequent,  it  should  be 
sought  for  in  suspected  abdominal  cancer.  It  may  be  present  not  only  in  car- 
cinoma of  the  stomach,  but  also  of  the  duodenum,  liver,  and  also  possibly  of 
other  abdominal  organs,  as  the  pancreas,  without  the  stomach  being  the  least 
affected  simultaneous^.  It  may  appear  at  any  period,  even  at  a  very  early 
stage,  when  it  may  be  of  pronounced  value  diagnostically.  A  metastasis  to  the 
supraclavicular  glands  presents  a  characteristic  picture,  and,  microscopically, 
the  changes  are  easily  recognized.  A  slight  enlargement  and  induration  of  the 
cervical  and  inguinal  glands  is  very  usual  in  carcinoma,  but  it  is  not  generally 
due  to  a  metastasis,  and  is  of  no  diagnostic  importance. — La  Settimana 
Medica,  No.  48,  1899.  This  sign  is  not  nowadays  recognized  as  of  as  great 
diagnostic  importance  as  a  few  years  ago.  The  enlargement  may  be  dependent 
upon  other  diseases  than  carcinoma,  as  for  example  syphilis  or  tuberculosis. 
Still,  Lepine  diagnosed  a  case  of  cancer  of  the  stomach  very  early  by  this  sign. 

Frank  H.  Pritchard,  M.D. 

ELemorrhagia  Cerebri  Post  Coitum. — Dr.  Scheiber  mentions  the  case  of 
an  old  bachelor  of  forty-six  years,  who  ';  waehrend  des  Coitus  in  einen  Bordell," 
was  stricken  with  apoplexy  and  became  insensible.  He  was  taken  home  in  a 
carriage,  his  address  being  gathered  from  papers  on  his  person.  He  returned 
to  consciousness  and  presented  a  very  marked  right-sided  hemiplegia.  This 
was  treated  by  electricity,  which  was  of  little  service  ;  the  upper  and  lower 
extremity  became  contracted,  and  some  years  after  he  was  noticed  going  about 
with  the  same  contractures. — Deutsche  Mediciuische  Wochcnzchn'ft,  No.  50, 
1899.  Prof.  F.  Gumprecht — Ibid.,  No.  45,  1899 — reports  a  similar  case  in 
full.     Some  years  ago  such  a  case  was  mentioned  in  La  Semnine  Medical?. 

Frank  H.  Pritchard,  M.D. 

Ileus  and  Atropine. — Dr.  Batsch  is  a  warm  advocate  of  hypodermic 
injections  of  large,  and  if  necessary  very  large,  doses  of  atropine  in  ileus. 
Proceeding  from  Murphy's  assertion  that  dynamic  (Schlange's)  ileus  is  due 
either  to  a  paralysis  of  the  motor  fibres  of  the  sphlanchnic  nerve — adynamic 
form — or  to  an  activity  of  the  inhibitory  nerve-fibres,  the  dynamic  variety,  in  a 
very  serious  case  of  ileus,  with  violent  singultus,  he  tried  atropine  hypodermi- 
cally  in  order  to  relieve  the  spasm  of  the  inhibitory  sphlanchnic  fibres.  After 
two  subcutaneous  injections  of  five  mgms.  an  enormous  evacuation  followed, 
with  recovery.  Also  in  other  cases  of  most  serious  obstruction  of  the  bowels, 
as  in  incarceration  of  a  large  scrotal  hernia,  injections  of  atropine  brought 
about  a  recovery. 
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The  remedy  should  not  be  employed  as  a  routine  measure,  for  other  and 
milder  means  may  succeed,  but  it  is  possible  to  use  it  where  an  operation  is 
contra-indicated  or  impossible,  and  the  gravely  threatened  or  almost  lost  life 
may  yet  be  saved.  It  is  applicable  even  in  the  most  aggravated  state  of  col- 
lapse.— Muenchener  Medicinische  Wbchenschrift,  No.  45,  1899.  I  have  em- 
ployed hypodermic  injections  of  atropine  and  morphine  as  a  preliminary 
measure  in  incarcerated  hernias  before  employing  taxis,  and  with  very  satis- 
factory results.  In  scrotal  and  umbilical  as  well  as  crural  hernias,  which  were 
absolutely  immovable  before  injecting,  after  this  measure,  and  waiting  fifteen 
minutes  to  half  an  hour,  the  hernia  would  often  slip  in  with  great  ease.  The 
older  surgeons  used  an  infusion  of  belladonna  per  rectum  in  these  cases.  In 
the  same  journal  the  same  writer  mentions  a  similar  case  successfully  treated 
by  a  colleague.  In  the  same  journal,  No.  51,  he  cites  two  further  cases,  one 
very  instructive.  Mrs.  S.,  a  farmer's  wife  of  twenty  eight  years,  with  a 
rachitic  pelvis,  and  who,  a  primipara  in  labor,  required  craniotomy,  and  which 
was  followed  by  a  tedious  and  long-lasting  extraction  of  the  child.  After  four 
da\-s  no  stool,  when  thin  and  yellowish  fluid  was  vomited;  great  tympanites 
and  not  even  flatus  was  passed.  On  the  morning  of  the  fourth  day  two  mgms. 
of  atropine  were  injected.  Up  to  nine  that  evening  no  relief.  Then  on  his 
own  responsibility,  as  his  colleague  would  not  assume  a  part  of  the  same,  he 
injected  five  mgms.  (0.005)  of  atropine  again,  the  patient  being  in  the  most 
extreme  degree  of  collapse.  The  following  morning  the  abdomen  was  soft,  a 
great  deal  of  flatus  had  been  passed,  and  she  was  greatly  relieved.  There  had 
been  slight  delirium  during  the  night.  The  vomiting  had  wholly  ceased. 
Five  mgms.  more  of  the  remedy  were  injected  ;  that  forenoon  slight  delirium, 
and  at  noon  a  moderate  stool.  The  patient  recovered  without  a  rise  of 
temperature. 

Frank  H.  Pritchard,  M.D. 

Some  Nervous  Complications  Observed  During  the  Early  Stages 
of  Bright  s  Disease  (Petit  Biightumie  of  Dieulafoy).  — Dr.  Maurice  de  Fleury 
calls  attention  to  the  pre-albuminuric  or  initial  symptoms  of  chronic  Bright' s 
disease,  which  have  been  described  by  Dieulafoy  as  the  l>  minor  symptoms  "  of 
Bright' s  (petit  brightisme).  He  details  the  history  of  four  patients  presenting 
fatigue  in  the  limbs,  very  great  arterial  tension,  voracious  appetite,  poor 
digestion,  somnolence  by  day  and  insomnia  by  night,  formication,  "dead 
fingers,"  scanty  urine,  which  was  b^low  the  normal  in  extractives  (hypotoxique) 
as  well  as  slightly  albuminous. 

They  were  affected  with  :  the  one  with  right-sided  hemiparesis,  with  disturb- 
ances of  speech  and  even  transitory  aphasia;  the  second,  with  melancholy, 
with  ideas  of  persecution  ;  the  third,  with  mental  confusion  and  melancholy; 
the  fourth,  with  epilepsy  (petit  mal). 

None  of  these  patients  were  ameliorated  by  the  ordinary  treatment  for  these 
three  affections,  while,  on  the  contrary,  all  were  greatly  improved  by  milk  diet, 
aided  possibly  b}'  injections  of  pilocarpine.  The  symptoms  reappeared  on  leav- 
ing off  the  milk.  Therefore,  he  feels  justified  in  concluding  them  due  to  urse- 
mic  poisoning,  the  cerebral  symptoms  being  dependent  upon  a  lw  petite  ureinie 
nerveuse."  The  non-recognition  of  these  states,  which  frequently  are  asso- 
ciated with  but  very  little  albumin  in  the  urine  (or  none  at  all),  may  "  expose 
the  practitioner  to  mistakes  in  diagnosis  and  therapeutic  failures."  The  chief 
aids   to   diagnosis  are   the  high    blood-tension    and    the   urinary  toxicity. — 
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Le  Progres  Medicate,  Nos.  48  and  49,  1899.  These  very  interesting  cases 
should  be  read  by  those  who  have  access  to  this  journal.  One  meets  with  so 
many  cases  of  chronic  kidney  disease  in  both  young  and  old,  and  particularly 
in  the  ageing  individuals  of  any  community.  To  be  able  to  recognize  these 
minor  symptoms  of  oncoming  Blight's  will  show  one  a  glimpse  of  the  future 
which  may  be  of  vast  aid.  I  personally  have  met  with  so  much  of  this  dis- 
ease. Our  present  ways  of  living  tend  to  develop  it.  The  mental  symptoms 
of  Bright's  are  among  the  little  understood  things  of  medicine.  The  French 
writers  have  particularly  studied  them,  Goodno  calls  attention  to  them  in  his 
excellent  work,  Practice  of  Medicine.  A  later  work  by  Clifford  Albutt,  System 
of  Medicine,  goes  still  more  deeply  into  the  subject.  Prof.  West,  of  London,  in 
his  Lettsomian  Lectures  on  "  Contracted  Kidney,"  which,  by  the  way,  are  the 
best  contributions  to  practical  medicine  that  I  have  read  in  many  a  day,  dwells 
strongly  on  these  cerebral  disturbances  of  uraemia.  I  had  many  unpleasant 
experiences  from  such  cases  being  misunderstood  by  others.  One  cannot 
expect  to  use  a  little  nitric  acid  and  diagnose  chronic  contracted  kidney  in  its 
varied  forms. 

Frank  H.  Pritchard,  M.D. 

Sodium  Phosphate  in  Urticaria.— Dr.  B.  Wolff  recommends  doses  of 
four  to  five  grams  (3j-ji)  of  a  saturated  solution  of  sodium  phosphate  every 
three  hours  in  the  distressing  itching  of  urticaria  as  sufficient  to  relieve  in  a 
few  hours  and  to  cure  in  twenty-four.  Also  in  children  with  nettle-rash, 
accompanying  gastric  affections,  in  a  corresponding  dose  it  acts  fully  as  well  ; 
in  the  chronic  variety  it  also  alleviates,  but  with  the  tendency  to  recurrence  it 
must  be  taken  for  some  time  to  prevent  a  relapse. —  Wiener  Medizinische 
Presse,  No.  50,  1899.  In  this  disease  I  have  found,  as  Hughes  says,  "grain 
doses  of  chloral,  of  late,  sufficient."  It  is  an  excellent  sedative  in  itching  skin 
diseases.  The  iodide  of  potash  is  another  very  useful  remedy  in  certain  forms 
of  urticaria,  particularly  where  the  wheals  are  reddish  or  purplish  and  asso- 
ciated septic  affections. 

Frank  H.  Pritchard,  M.D. 

Goitres  Secondarily  Exophthalmic   {Le  Goitre  Bascdowifie.) — Dr. 

Morestin  has  recently  observed  two  cases  of  goitres  primarily  simple,  which, 
after  years'  duration  in  the  first,  and  after  confinement  in  the  second,  com- 
menced to  develop  the  symptoms  of  Basedow's  disease.  After  extirpation  of 
a  little  tumor,  which  had  begun  to  grow  with  the  development  of  exophthalmic 
symptoms,  these  latter  disappeared.  In  the  second,  in  a  woman  of  thirty-one, 
who  had  had  a  goitre  from  childhood,  the  characteristic  symptoms  of  Basedow's 
disease  began,  and  though  extirpation  was  done  with  temporary  relief,  yet, 
from  it  being  impossible  to  remove  all  the  gland,  the  pulse  again  became  accel- 
erated and  the  mind  somewhat  affected. — Journal  des  Praticiens,  No.  49,  1889. 
I  know  of  such  a  case.  Gerhardt  calls  attention  to  the  relatively  slower  pul^e 
in  children,  and  the  possibly  later  appearance  of  the  staring  eyes  (glotzaugen), 
with  Basedow's  disease.  In  such  a  case,  in  a  girl  of  nine  years,  after  the  rapid 
heart,  the  prominent  eyes  (slight),  and  cardiac  murmurs  at  all  four  valvular 
orifices  with  anaemia  had  persisted  for  several  years,  a  small  goitre  developed. 

Frank  H.  Pritchard,  M.D. 

A  Special  Pseudo-Peritonitic  Symptom  Complex  at  the  Terminal 
Stage  of  Add-on's  Disease.— Prof.  W.  Ebstein,  in  five  cases  of  Addison's 
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disease,  calls  attention  to  the  difficulty  of  diagnosis  of  certain  forms.  Usually 
easy  in  the  typical  cases  with  (1)  melanoderma,  (2)  the  profound  asthenia,  and 
(3)  the  cachectic  phenomena.  In  un pronounced  cases  one  must  follow  them 
for  a  time  to  be  able  to  exclude  (a)  pernicious  progressive  anaemia,  (b)  leucae- 
mia, and  (c)  latent  pulmonary  tuberculosis. 

In  the  terminal  stage  such  patients  show  great  sensitiveness  of  the  abdomen 
to  palpation,  with  vomiting,  which  might  lead  one  at  first  to  diagnose  perito- 
nitis. Though  usually  the  pains  are  in  the  lumbar  region  and  the  vomiting  in 
the  morning  like  that  of  drunkards,  here  the  least  pressure  causes  intense 
pain,  which  may  be  diffuse,  localized  in  the  epigastrium  or  in  one  side  cf  the 
abdomen.  The  abdominal  muscles  are  strongly  contracted,  the  belly  rather 
hollowed  out  than  distended;  no  fever;  no  constipation  nor  diarrhoea.  In 
age  the  patients  varied  from  twenty-seven  to  forty-six  years.  Some  were  still 
somewhat  strong  and  tolerably  plump,  and  only  two  were  bronzed.  The 
necropsies  revealed  caseated  or  atrophied  suprarenals.  —  La  Semaine  Medicale, 
No.  53,  1899.  Arsenic  and  silver  both  will  cause  such  a  coloration  of  the 
skin.  There  is  a  variety  of  diabetes  which  has  been  studied  particularly  by 
the  French  writers  (Hanot,  etc.),  associated  with  a  peculiar  bronze  coloration 
of  the  skin,  but  also  with  an  enlarged  liver  and  sugar  in  the  urine  (diabete 
bronzee).  Cancers  of  the  pancreas  may  also  be  the  cause  of  similar  discolora- 
tion of  the  skin.  Osier  goes  into  this  subject  quite  thoroughly.  Eichhorst 
(Lehrbuch  der  I'raJctischen  Medi'cin,  p.  411)  states  that  he  has  seen  such 
patients  suddenly  become  comatose  and  die  in  this  state.  In  some  cases  with- 
out the  bronzed  skin  the  necropsy  only  will  reveal  the  cause  of  the  general 
symptoms  and  final  fatal  coma  (diseased  suprarenals). 

Frank  H.  Pritchard,  M.D. 

The  Difficulty  of  Differentiating  Between  Cancer  of  the  Liver 
and  Hepatic  Cirrhosis  at  the  Terminal  Stage. — Dr.  Landieux,  though 
admitting  that  a  differential  diagnosis  between  these  two  diseases  is  in  general 
easy,  yet  many  times  when  such  cases  in  the  terminal  stages  come  under  the 
observation  of  hospital  physicians  they  closely  resemble  each  other ;  for  in 
both  there  are  not  only  the  clinical  picture  of  cirrhosis  or  of  cancer,  but  also  of 
the  ct  hepatic  cachexia,"  due  to  destruction  of  the  parenchyma  of  the  liver. 
The  duration  will  not  always  aid,  for  there  are  cases  of  rapid  cirrhosis,  of 
which  he  reports  a  case,  and  in  cancer,  enlargement  of  the  supraclavicular 
glands  are  not  frequent.  Nevertheless,  the  sub-delirious  state  of  the  patients, 
with  the  results  of  palpation  of  the  liver  after  withdrawing  the  ascitic  fluid  by 
puncture,  when  a  cirrhosis  may  be  distinguished  from  a  cancer  with  dissemi- 
nated nodules.  On  the  contrary,  to  distinguish  between  an  hypertrophic 
cirrhosis  and  a  primary  cancer,  whose  surface  is  uniformly  smooth,  is  not 
easy. — Journal  des  Praticiens,  No.  47,  1899. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Cardiac  Insufficiency  with  General  Arterio- 
sclerosis.— Dr.  Carrieu,  where  digitalis  does  not  seem  indicated  in  general 
arterio-sclerosis,  and  with  associated  valvular  mitral  insufficiency,  advises  the 
following  combination  :  Iodide  of  potash,  0.5-1.0  ;  sulphate spartein,  mixtura 
gummosa,  90.0,  and  syrup  of  orange  peel,  30.0.  To  be  taken  in  the  course 
of  twenty-four  hours. —  Wiener  Medizinische  Presse,  No.  52,  1899. 

Frank  H.  Pritchard,  M.D. 
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An  Eligible  Preparation  of  Salicylic  Acid.— In  cases  in  which  sali- 
cylic acid  and  its  derivatives  are  badly  tolerated,  Dr.  H.  Habermann  {Deutsche 
Med.  Wochenschrift)  No.  8,  1900)  has  for  six  months  employed  aspirin, 
or  acetyl  salicylic  acid.  His  clinical  material  comprises  seven  cases  of 
acute  and  subacute  articular  rheumatism  ;  five  cases  of  recurrent  chronic 
articular  rheumatism  ;  one  case  of  purpura  rheumatica  ;  several  cases 
of  chronic  gout  ;  a  series  of  cases  of  rheumatoid  pains  accompanying  colds, 
angina  and  influenza;  and  finally  in  several  instances  of  neuralgia  of 
the  face  and  intercostal  nerves.  The  dose  was  usually  15  grains,  and  was 
given  either  dry  on  the  tongue,  followed  by  a  drink  of  water  or  other 
fluid,  or  in  wafers.  The  maximum  daily  dose  was  60  grains.  The  results 
were  very  satisfactory,  the  pains  being  promptly  allayed,  often  after  a  single 
dose  the  fever  disappearing,  while  the  swelling  of  the  joints  and  the  acute- 
ness  slowly  subsided.  In  the  chronic  cases,  especially  gout,  15  grains  were 
administered  morning  and  evening,  and  after  a  time  only  in  the  evening,  with 
the  result  that  the  pains  were  relieved  or  checked,  enabling  the  patient  to 
enjoy  undisturbed  sleep.  In  most  instances  aspirin  was  well  tolerated  with- 
out gastric  disturbances,  tinnitus,  or  vertigo.  Sweating  was  sometimes  ob- 
served after  large  doses,  but  was  never  as  profuse  as  with  equal  doses  of 
other  salicylic  preparations.  In  two  cases,  where  undoubted  idiosyncrasies  ex- 
isted against  sodium  salicylate,  as  manifested  by  nausea  and  vomiting,  aspirin 
was  very  well  borne,  with  restoration  of  the  appetite. 

G-astro-Intestinal  Disturbances  Due  to  Generalized  Arterio- 
sclerosis.— Dr.  v.  Engelhardt  asserts  that  in  generalized  arteriosclerosis, 
before  the  visceral  localizations  have  had  time  to  develop,  certain  gastro- 
intestinal disturbances,  dependent  on  vaso-motor  states,  and  consisting  of  gas- 
tralgic  and  diarrhoeic  crises-,  are  noted  as  premonitory  signs.  The  pains  most 
always  appear  at  night  or  after  eating,  if  the  patient  does  not  remain  quiet 
during  gastric  digestion.  Lying  down  is  disagreeable,  and  the  patients  prefer 
to  be  up  and  about,  and  make  attempts  to  relieve  themselves  by  forced  eruc- 
tations. The  abdominal  aorta  and  the  iliac  vessels  are  sensitive  to  pressure. 
A  change  in  diet  does  not  appear  to  affect  these  pains,  which,  on  the  contrary, 
yield  to  the  double  salicylate  of  soda  and  theobromine.  As  to  the  diarrhoea,  it 
usually  comes  on  in  the  morning,  and  the  stools  are  thin  and  serous.  It  yields 
to  the  iodide  of  potash  with  caffeine.  —  La  Semame  Medicate,  No.  55,  1899. 
In  some  cases  dyspeptic  symptoms  precede  heart  insufficiency,  both  being 
symptoms  of  abdominal  stasis. — Edgren,  KUni&ka  Studier  ofver  Arterio- 
sldevos,  p.  256,  1897. 

Frank  H.Pritchard,  M.D. 

Chancre  of  the  Finger  Produced  by  a  Bite. — Dr.  Popee  observed  a 
man  at  the  hospital  in  Lemberg  who  had  a  chancre  on  the  little  finger  of 
the  right  hand,  with  the  general  signs  of  recent  syphilis  ;  the  roseola  was 
very  pronounced,  and  there  were  mucous  patches  in  the  mouth  and  about 
the  genitals.  The  chancre  had  appeared  after  the  patient  had  been  bitten  in 
a  brawl  by  a  companion  who  had  been  under  treatment,  at  the  same  hospital, 
for  syphilis.  On  both  the  dorsal  and  palmar  surfaces  of  the  finger  there 
were  two  classic  hard  chancres,  with  infiltrated  borders  and  bases.  Besides, 
there  was  an  enlargement  of  the  cubital  glands. — Przeglad  Chirargiczny,  Tom 
iv.,  Zeszyt  3,  1900. — (Chancre  of  the  finger  in  physicians  has  been  noted.) 

Frank  H.  Pritchard,  M.D. 
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Conical  Stump  after  Amputation  in  Childhood.— Powers  (Denver) 
calls  attention  to  this  point,  which  has  been  neglected  hitherto,  particularly  in 
our  text-books.  It  is  this:  "After  amputation  through  the  upper  part  of 
the  arm  or  the  upper  part  of  the  leg,  in  childhood,  a  slow  development  of  a 
conical  condition  is  physiological,  and  is  to  be  expected.  This  is  quite  in- 
dependent of  the  nature  of  the  stump  after  the  original  amputation.  It  is 
because  the  humerus  and  the  leg  bones  are  developed  in  large  part  from 
their  upper  epiphyses.  The  growth  takes  place  after  the  amputation,  and 
simply  pushes  the  bone  through  the  soft  parts.  The  principle  is  a  fixed  one, 
and  should  find  a  place  in  our  text-books,  and  should  be  taught  to  students." 
The  author  gives  some  excellent  photographs  of  a  case  which  came  under  his 
care. — Annals  of  Surgery,  April,  1900. 

Gustave  A.  Van  Lennep.  M.D. 

Excision  of  the  External  Two-Thirds  of  a  Gasserian  Ganglion  by 
the  Hartley-Krause  Meteiod,  after  Preliminary  Ligation  of  the 
External  Carotid  Artery. — Spellissy  (Philadelphia)  recommends  liga- 
tion of  the  external  carotid  artery  as  a  step  preliminary  to  the  Hartley-Krause 
method  of  excising  the  Gasserian  ganglion.  In  the  case  reported  the  ligation 
was  done  near  the  angle  of  the  jaw  and  above  the  hypoglossal  nerve.  The 
aim  was  to  tie  above  the  facial  and  occipital  arteries.  This  proved  a  most 
valuable  aid  in  preventing  middle  meningeal  hemorrhage,  and  allowed  of  a 
removal  of  the  external  two-thirds  of  the  ganglion  at  "  one  sitting."  It  is 
pointed  out  that  in  order  to  prevent  the  loss  of  jaw  and  cheek  control,  and 
also  a  subsequent  loss  of  the  eye  on  the  affected  side,  the  first  or  ophthalmic 
branch  as  well  as  the  internal  third  of  the  fibres  of  the  ganglion  should  be 
preserved. — Annals  of  Surgery,  April,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

On  the  Use  of  Fixation-Plates  in  the  Treatment  of  Fractures  of 
the  Leg. — Steinbach  (Philadelphia)  calls  attention  to  the  value  of  the 
Roentgen  rays  in  revealing  displacements  of  fractured  bones,  and  cites  four 
cases  of  fracture  of  the  leg,  in  which  the  knowledge  thus  obtained  was  made 
use  of,  and  the  deformity  reduced  by  the  open  method.  To  hold  the  bones  in 
position,  silver  plates  are  used,  fastened  on  each  side  of  the  line  of  fracture  by 
means  of  two  small  galvanized  steel  screws.  The  plates  are  one-sixteenth  of 
an  inch  in  thickness,  three  and  one  half  inches  in  length,  and  three-fourths  of 
an  inch  wide,  with  perforations  for  the  screws  one  half  inch  apart.  They  are 
applied  to  the  flat  subcutaneous  surface  of  the  tibia,  over  the  periosteum.  If 
infection  exists,  or  may  be  expected  to  supervene,  counter-openings  are  made 
and  the  wound  drained ;  otherwise  the  latter  is  closed  by  interrupted  silkworm- 
gut  sutures. 

At  the  end  of  about  one  week  the  limb  can  be  placed  in  an  immovable  dress- 
ing and  the  patient  allowed  to  get  up  on  crutches.  The  plate  seems  to  be  a 
harmless  tenant  in  the  leg,  and  is  permitted  to  remain  in  position  until  bony 
union  has  taken  place.  Its  removal  is  accomplished  with  the  aid  of  local 
anaesthesia  alone.  The  screws  are  found  to  sit  firmly  in  the  osseous  tissue. 
— Annals  of  Surgery,  April,  1900. 

Gustave  A.  Van  Lennep,  M.D.. 

The  After-Treatment  of  Severe  Laparotomies  (Fritsch).—  Death  after 
laparotomy  depends  especially  on  the  weakening  of  the  vital  forces,  and  pains 
should  be  taken  not  to  depress  them  by  the  preparatory  treatment  or  by  vio- 
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lent  action  of  cathartics.     The  subjective  conditions  are  the  most  important 

after  operation.  Peritonitis  is  not  a  cardinal  symptom  of  sepsis.  Danger 
comes  in  days  and  hours,  not  suddenly.  An  experienced  nurse  and  rest  ate 
very  important.  Salt  water  infusions  should  be  made  in  severe  operations 
before  the  ether  is  stopped.  It  is  important  to  maintain  the  temperature  of 
the  body.  Heated  operation-tables  are  unnecessary.  Douching  with  hot 
water  has  a  good  effect,  but  should  not  be  used  except  at  the  time  of  operation. 
Warm  enemata  are  the  best,  about  100  gr.  every  two  hours.  Warming  appa- 
ratus for  the  direct  application  of  heat  is  to  be  recommended.  The  stomach 
should  be  empty  for  the  first  forty-eight  hours.  Quinine  is  a  good  remedy  for 
fever.  The  stool  is  of  little  importance.  Cathartics  will  not  prevent  adhe- 
sions or  loosen  them. 

This  last  expression  from  such  an  authority  will  not  find  much  support  among 
American  operators.  Early  catharsis  promotes  peristaltic  action  of  the  intes- 
tines, and  prevents  the  collection  of  gas  which  adds  greatly  to  the  distress  of 
the  patient,  and  by  the  distention  of  the  intestines  and  thinning  of  its  wall 
increases  the  risk  of  infection  or  the  absorption  of  toxines  from  the  bowel. — 
Moiiatsschrtftfiir  GdmrUlnOfe  unci  Gynakologie,  October,  1899. 

George  R.  Southwick,  M.D. 

Rupture  of  the  Symphysis  During  a  Difficult  Extraction  with  the 
Forceps  (Jellinghaus). — The  patient  complained  immediately  after  delivery 
of  pain  in  the  region  of  the  symphysis,  and  inability  to  move  the  legs. 
Moderate  haemorrhage  continued  after  the  expression  of  the  placenta.  The 
legs  were  rotated  outward.  The  region  of  the  symphysis  was  extremely  sen- 
sitive, and  through  the  external  uninjured  skin  the  ends  of  the  symphysis 
could  be  felt  separated  four  or  five  centimeters,  the  right  a  little  lower  than 
the  left.  Inspection  of  the  genitals  revealed  a  tear  five  cm.  long  extending 
high  up  along  the  right  anterior  vaginal  wall  by  which  the  soft  parts  of  the 
vulva  in  their  upper  half  were  almost  entirely  torn  away  from  their  bony 
attachment  and  formed  a  hanging  fold. 

There  was  an  irregular  cavity,  nearly  the  size  of  a  fist,  at  the  site  of  the 
tear,  bounded  above  by  the  base  of  the  bladder.  The  external  orifice  of  the 
urethra,  which  had  been  entirely  torn  away  from  the  symphisis,  had  greatly 
retracted,  and  could  not  be  found  till  after  the  cavity  was  cleared  of  clots  and 
was  somewhat  mangled. 

The  vaginal  tear  was  considerably  diminished  by  catgut  sutures  and  the 
cavity  remaining  packed  with  iodoform  gauze  and  a  permanent  catheter  intro- 
duced. The  pelvis  was  immobilized  with  three  strips  of  adhesive  plaster, 
which  fixed  the  pelvic  ring  securehy.  It  was  occasionally  renewed  and  well 
borne.     The  lying-in  period  was  normal  apart  from  fever  caused  by  cystitis. 

The  urine  escaped  spontaneously  on  the  twelfth  day.  The  cavity  closed  in 
six  weeks,  and  examination  at  the  end  of  seven  weeks  showed  firm  bony  union 
of  the  symphysis. 

Walking,  which  was  begun  at  this  time,  was  painful  in  both  lower  extrem- 
ities, especially  in  the  hip  joint,  but  not  in  the  symphysis,  from  which  she 
made  gradually  a  good  recovery.  —  Cent ralblatt  fur  G.unakoloc/ie,  No.  43,  1899. 

George  R. Southwick,  M.D. 

The  Treatment  of  Postoperative  Hemorrhage  of  Celiotomy. — 
Dr.  Reed  recommends  tying  the  bleeding  point  as  soon  as  possible.     Dr.  Hall 
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mentions  the  difficulty  of  diagnosing  haemorrhage  and  shook,  and  if  the  ope- 
ration was  of  a  character  to  make  such  a  haemorrhage  probable,  a  stitch  or 
two  can  be  removed  to  facilitate  diagnosis,  with  the  aid  of  a  long  silter  probe 
introduced  in  different  directions.  Dr.  Carstens  believes  in  the  efficacy  of 
atropine  or  belladonna  in  preference  to  strychnia.  Dr.  L.  H.  Dunning  finds 
an  irregular  capillary  circulation  or  congestion  here  and  there — a  valuable  diag- 
nostic sign  of  shock.  Dr.  Werder  states  that  one  rule  in  patients  suffering 
from  secondary  haemorrhage  is  that  they  have  a  rapid  pulse,  lowered  temper- 
ature, restlessness,  etc.  The  temperature  is  not  important.  The  pulse  is 
important,  and  if  it  gradually  rises  ten  beats  or  more  after  operation  there  is 
haemorrhage,  no  matter  what  the  temperature  may  be.  Tying  each  vessel  sep- 
arately instead  of  ligature  en  masse  is  most  valuable  in  avoiding  secondary 
haemorrhage. 

George  R.  Southwick,  M.D. 

Ventro- Suspension  of  the  Uterus  by  the  Round  Ligatures  (Gilliam). 
— The  principle  of  the  operation  is  invagination  of  the  proximal  portion  of  the 
round  ligament  in  the  abdominal,  and  is  outlined  in  the  following  steps : 

1.  The  usual  median  abdominal  section. 

2.  Break  up  adhesions  and  bring  the  fundus  forward. 

3.  Seize  and  bring  the  Fallopian  tube  to  the  opening  so  that  the  correspond- 
ing round  ligament  can  be  seized  and  lifted  up  an  inch  and  a  half  from  the 
uterus. 

4.  Carry  a  heavy  silk  thread  under  the  ligament  close  to  the  forceps  in  such 
a  manner  as  to  include  a  little  of  the  tissue  of  the  broad  ligament  with  an 
aneurysm  needle  or  ligature  carrier.  This  loop  is  not  tied,  but  the  ends  of 
the  thread  are  brought  out  and  secured  in  the  bite  of  a  snap  forceps. 

5.  The  forceps  holding  the  tube  and  round  ligament  are  now  removed. 

6.  The  opposite  side  is  treated  in  like  manner. 

7.  Retract  the  skin  and  superficial  fat  on  one  side  until  an  inch  or  more  of 
the  rectus  is  exposed,  so  as  to  expose  a  point  through  which  a  sharp-pointed 
forceps  can  be  thrust  into  the  peritoneal  cavity  one  inch  external  to  the  mar- 
gin of  the  wound  and  an  inch  and  a  half  or  two  inches  above  the  pubis. 

8.  The  above-mentioned  forceps  are  thrust  through  and  made  to  seize  the 
thread  holding  the  round  ligament,  and  the  clamp  forceps  on  the  ends  of  the 
thread  are  then  removed,  and  the  forceps  are  withdrawn,  carrying  the  thread, 
and  in  turn  the  ligament,  through  the  perforated  wound  in  the  abdominal 
wall. 

9.  The  ligament  is  now  held  taut  and  fastened  into  the  wound  with  catgut 
sutures. 

10.  The  exposed  free  loop  of  the  ligament  is  now  spread  out  on  either  side 
of  its  point  of  emergence  and  tacked  down  with  catgut,  so  as  to  form  a  button 
or  bar,  to  prevent  retraction. 

11.  The  opposite  side  is  treated  in  the  same  manner  and  the  abdominal  in- 
cision is  closed. — American  Journal  of  Obstetrics,  March,  1900. 

George  R.  Southwick.  M.D. 

The  Treatment  of  Intestinal  Distention  after  Cceliotomy  (Baldwin). 
— The  writer  advocates  a  generous  dose  of  Epsom  salts  just  before  operating, 
and  a  single  large  dose  of  calomel  in  a  capsule  twelve  hours  after  operating,  in 
preference  to  small  doses  or  triturates  of  the  same  remedy.  At  the  very  first 
sign  of  distention  of  the  large  intestine  high  enemas  are  given  and  continued 
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until  gaseous  or  faecal  movements  are  secured.  He  recommends  as  especially 
valuable  a  high  enema,  well  above  the  sigmoid  flexure,  of  two  ounces  of  Epsom 
salts,  one  ounce  of  glycerine,  and  three  ounces  of  water.  This  has  produced 
results  when  everything  else  has  failed. 

George  R.  Southwick,  M.D. 

A  New  Method  of  Treatment  of  Diffuse  Septic  Peritonitis  (Fow- 
ler).— Nine  consecutive  cases  of  recovery  are  reported.  The  treatment  con- 
sists essentially  in  elevating  the  head  and  trunk  to  facilitate  drainage  into  the 
small  pelvis,  combined  with  the  thorough  use  of  wicks  of  gauze  deeply  placed  in 
the  abdomen  to  facilitate  capillary  drainage  through  the  abdominal  wound. 
Twenty-one  wicks  were  used  in  one  case.  The  object  is  to  collect  the  septic 
fluids  at  the  most  dependent  portion  of  the  peritoneal  cavity,  where  there  are 
the  fewest  lymphatics  to  absorb  it  into  the  system.  Meantime  the  septic 
fluid  is  removed  by  gauze  wicks,  with  or  without  the  aid  of  glass  drains. 
The  head  of  the  bed  is  elevated  twelve  or  fifteen  inches.  The  patient  is  pre- 
vented from  sliding  down  in  the  bed  by  a  large  pillow  placed  folded  beneath 
the  flexed  knees,  and  upon  this  the  buttocks  rest.  The  pillow  is  prevented 
from  sliding  by  a  stout  bandage  passed  through  at  the  folded  portion  and 
fastened  to  the  bed.  This  position  has  also  proven  valuable  for  vomiting 
after  etherization,  so  as  to  bring  the  force  of  gravity  to  bear  in  favoring 
peristalsis.  Hourly  saline  enemas  were  given,  also  large  doses  of  strychnine 
and  citrate  of  caifein  in  some  cases,  and  in  others  one-fifth  of  a  grain  of  calo- 
mel every  half  hour,  until  two  grains  had  been  taken. — Medical  Record, 
April  14,  1900. 

George  R.  Southwick,  M.D. 

Atmokausis  in  the  Treatment  of  Obstinate  Uterine  Haemorrhage 
(Czempin.). — The  writer  found  that  complete  atresia  of  the  uterine  cavity 
followed  the  use  of  live  steam  in  it  in  a  puerperal  case,  and  tried  to  produce 
the  same  result  in  two  cases  of  uncontrollable  haemorrhage  with  stump  exu- 
dates after  double  ovariosalpingotomy.  The  results  were  so  good,  he  tried  it  in 
nine  cases  of  climacteric  haemorrhage  with  equally  good  results  and  no  evil 
consequences. — Cent ralblatt  fur  GynaJwlogie,  No.  2,  1900. 

George  R.  Southwick,  M.D. 

Appendicitis  Simulated  by  Hydrosalpinx  with  Twisted  Pedicle. — 
Baldwin,  Columbus,  Ohio,  reports  the  following  rare  case.  On  Sept.  21, 
1899,  was  called  in  consultation.  Patient  was  well  nourished,  and  had  appar- 
ently enjoyed  excellent  health.  Had  been  married  twenty  three  years.  Had 
never  been  pregnant  except  once,  about  two  3Tears  ago,  when  she  had  a  mis- 
carriage at  the  fifth  month  as  the  result  of  a  fall.  She  had  been  sick  twenty- 
four  hours,  and  gave  the  following  history  :  On  the  evening  of  September  19 
she  missed  her  chair  in  sitting  down,  and  sat  down  on  the  floor.  At  midnight, 
about  three  hours  after  her  fall,  she  was  awakened  by  intense  pain  in  the  abdo- 
men, and,  this  increasing,  she  sent  for  her  physician  about  2  A.  M.  She  had 
been  vomiting,  and,  when  he  saw  her,  was  evidently  very  sick.  He  saw  her  at 
intervals  during  the  entire  day  and  tried  to  administer  purgatives,  but  was 
unable  to  do  so,  the  vomiting  being  persistent;  but  she  had  not  vomited  for 
two  hours  previous  to  my  seeing  her.  The  pain  and  tenderness  had  been  in 
the  region  of  McBurney's  point,  and  her  physician's  presumptive  diagnosis 
was  that  of  appendicitis. 

On  personal  examination  I  found  the  abdominal  muscles  on  the  right  side 
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exceedingly  rigid,  as  the  result  of  the  underlying  tenderness.  Vaginal  exami- 
nation was  entirely  unsatisfactory.  Abdomen  was  somewhat  tympanitic,  but 
I  could  make  out  a  very  small  mass  back  of  the  uterus  and  to  the  right.  The 
pulse  was  80,  the  temperature  100°.  The  diagnosis  seemed  to  rest  between 
trouble  with  the  right  tube  and  appendicitis,  with  possible  involvement  of 
both  organs.  Her  appearance  was  that  of  a  very  sick  woman.  I  advised  the 
continuation  of  hot  applications,  with  absolute  rest  and  delay  until  daylight. 
At  9  A.  M.  the  patient's  temperature  was  100}°,  pulse  95;  abdomen  still  tym- 
panitic; had  vomited  at  2  a.  m.,  and  had  been  greatly  nauseated  ever  since; 
no  movement  from  the  bowels  ;  no  change  of  local  conditions;  facial  expression 
worse  than  at  midnight.  Her  condition  was  so  serious  that  it  was  now  evi- 
dent that  operative  intervention  wTas  absolutely  imperative. 

Examination  under  chloroform  showed  a  small  cystic  tumor  back  of  the 
uterus  and  to  the  right,  Its  character  could  not  be  determined.  It  seemed 
about  as  large  as  a  goose-egg.  Ectopic  pregnancy  was  considered,  but  was 
eliminated  by  the  inflammatory  conditions  present. 

The  abdomen  was  opened  in  the  median  line.  Some  bloody  serum  welled 
up  into  the  incision,  with  recent  lymph,  showing  the  beginning  of  peritonitis. 
The  patient  being  placed  in  the  Trendelenburg  position  and  the  intestines 
pushed  out  of  the  way,  a  gangrenous  cyst  was  found  with  a  twisted  pedicle. 
The  pedicle  being  untwisted,  the  cyst  was  found  to  be  an  old  hydrosalpinx, 
into  which  had  occurred  a  recent  haemorrhage.  The  cyst  was  easily  removed, 
the  ovary  being  left,  as  it  seemed  entirely  normal.  The  left  tube  was  found 
bound  by  adhesions,  and  also  the  site  of  an  old  hydrosalpinx.  The  ovary  on 
this  side  being  imbedded  in  the  mass,  both  it  and  the  tube  were  removed. 
The  vermiform  appendix  was  found  with  some  difficulty,  being  bedded  in  old 
adhesions  and  the  seat  of  chronic  inflammation. — American  Journal  Surg, 
and  Gyna'c,  March,  1900.  w.  d.  Carter,  m.d. 

An  Abdominal  Incision. — Bouvier,  Jeanerette,  La.,  advises  the  incision 
described  below,  and  claims  for  it  the  following  advantages  : 

1.  Impossibility  of  post-operative  hernia. 

2.  Impossibility  of  deep-wound  infection  by  ill-fitting  or  slipping  bandages 
or  patient's  interference. 

3.  Special  adaptation  to  and  utility  for  thick  abdominal  walls,  rendering 
coaptation  and  perfect  union  certain  in  cases  where  the  abdominal  walls  are 
rich  in  adipose  tissue. 

4.  It  renders  the  abdominal  walls  thinner  and  more  elastic,  therefore  easier 
of  manipulation  through  a  smaller  opening. 

Technique. — Prepare  the  patient  in  the  usual  manner.  Make  a  vertical  in- 
cision through  the  skin  and  aponeurosis  of  the  external  oblique  muscle,  one 
and  one-half  inch  to  the  left  of  median  line.  At  each  extremity  of  this  in- 
cision make  another,  at  right  angles,  to  a  point  half  an  inch  to  the  right  of 
the  median  line  ;  dissect  up  the  intervening  skin  and  aponeurosis,  to  the 
limit  of  the  transverse  incisions.  A  cut  is  now  made  in  the  median  line 
through  the  remaining  muscles  and  peritonaeum,  which  gives  an  abdominal 
wall  practically  the  thickness  of  the  internal  oblique  and  transversalis  muscles, 
fascia  and  peritonaeum.  In  closing  the  deep  wround,  if  the  peritonaeum  is  to 
be  included  with  the  deep  muscles,  absorbable  suture  material  should  be  used; 
if  not,  silk  will  give  the  best  results. — International  Journal  of  Surgery, 

March,  1900.  W.  D.  Carter,  M.D. 
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The  Permanent  Results  of  an  Operation  for  Myopia. — The  writer 

treats  extensively  upon  the  recent  procedure  of  removal  of  the  lens  in  my- 
opia, which  operation  shows  such  brilliant  results  that  there  exists  hardly  an 
oculist  who  would  oppose  it  in  theory.  The  vision  of  the  operated  myopic 
patient  becomes,  as  most  operators  agree,  better  than  it  was  before  the  oper- 
ation, even  with  the  best  correction  of  concave  lenses.  The  author  also 
speaks  at  length  of  the  causes  of  the  bad  results  and  of  the  factors  which, 
when  not  observed,  become  the  cause  of  these  bad  results.  Groldzieher  then 
speaks  of  Schnabel's  assertion,  who  is  of  the  opinion  that  "the  myopic  pa- 
tient loses  as  much  in  his  vision  for  near  as  he  wins  in  his  vision  for  distance," 
and  then  cites  the  assertions  from  Haab,  Hess,  Hippel,  and  Sattler,  who 
consider  the  opinion  of  Schnabel  incorrect.  He  concludes  that  the  operation 
serves  perfectly  its  purpose,  the  advantages  of  the  operation  completely  over- 
shadowing its  dangers,  and  that  the  operation  is  worthy  of  being  further 
cultivated  and  completed  by  oculists." — W.  Goldzeiher,  Ung.  Med.  Presse. 

Wm.  Spencer,  M.D. 

Protargol  Compared  with  Nitrate  of  Silver  as  Used  in  the  Crede 
Method. — The  author  has  used  20  per  cent,  solutions  of  protargol  in  one  hun- 
dred cases  of  ophthalmia  of  the  new-born,  and  he  concludes  that  it  is  a  better 
agent  in  every  sense  of  the  word  than  nitrate  of  silver.  Kramer  observed  in 
one  hundred  cases  of  the  same  affection,  where  nitrate  of  silver  was  used, 
inflammatory  reaction  ninety-six  times,  and  more  than  once  this  reaction  was 
attended  with  profuse  secretion,  which  persisted  for  several  days;  and  in 
80  per  cent,  of  the  new-born,  where  protargol  was  employed,  there  was 
either  absolutely  no  secretion  or  only  very  slight ;  and  in  those  cases  where 
there  was  increased  secretion,  in  50  per  cent,  it  disappeared  after  a  day,  and 
in  only  4  per  cent,  lasted  till  the  fourth  day.  Engelmann  has  never  ob- 
served inflammatory  symptoms  attending  the  use  of  protargol,  while  he  has 
had  9  per  cent,  of  the  cases  affected  with  conjunctivitis  after  the  use  of  ni- 
trate of  silver.  Engelmann  concludes  that  20  per  cent,  solutions  of  pro- 
targol possess  practically  no  irritating  properties,  and  that  it  is  always  to  be 
preferred  to  nitrate  of  silver. — Dr.  Engelmann,  Centralblatt  fiir  Gyncekologie, 
November  9,  1899. 

William  Spencer,  M.D. 

Sympathetic  Ophthaljiia  Forty  Years  after  the  Original  Injury. 
— Finlay  reports  such  an  event  in  a  woman  fifty  years  old,  who,  when  ten 
years  old,  had  been  wounded  in  the  right  eye  by  an  arrow.  The  eye  became 
atrophied,  and  there  was  no  trouble  with  it  until  December,  1896,  when  she 
suddenly  felt  pains  in  the  eye  one  night,  with  injection  of  the  stump,  appar- 
ently without  cause.  The  left  eye  still  remained  normal.  As  the  pain  and 
injection  of  the  stump  continued,  enucleation  was  proposed,  but  refused.  At 
the  end  of  March,  1897,  the  pain  increased,  and  the  left  eye  now  showed  some 
fogginess  and  photopsia ;  the  edges  of  the  disc  were  obscured,  the  vitreous  con- 
tained opacities,  but  the  iris  remained  normal;  there  was  no  ciliary  injection, 
andV.  =  l.  Enucleation  of  the  stump  was  performed  in  May,  1897,  seventeen 
days  after  there  was  exudation  at  the  edge  of  the  iris,  and  V.=£. 

With  all  signs  of  cyclitis,  vision  sank  to  TV,  but  the  disease  was  stopped 
with  the  retention  of  useful  eyesight. — Progresso  Medica.  ■ 

William  Spencer,  M.D. 
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The  Evils  of  Overwork  in  School  Children  have  claimed  the  atten- 
tion of  the  Swiss  officials.  In  the  canton  of  Luzerne  the  provision  is  that  no 
lessons  shall  be  studied  at  home,  and  that  only  moderate  tasks  be  required  in 
the  secondary  schools.  Ten  minutes'  recess  every  half-hour  are  called  for, 
and  a  week's  vacation  every  six  or  seven  weeks.  Attendance  at  school  is  not 
to  begin  before  the  age  of  seven  years. —  Ophthalmic  Record. 

William  Spencer,  M.D. 

Regeneration  op  the  Crystalline  Lens. — Baas  reports  a  very  inter- 
esting case  of  a  woman  sixty- two  years  of  age,  in  whose  eye  a  new  lens  forma- 
tion was  observed.  The  patient  had  undergone,  twenty-seven  years  previ- 
ously, several  discission  operations  for  cataract. 

These  operations  had  given  her  good  sight.  At  present  there  is  a  certain 
amount  of  capsular  thickening,  which  becomes  thicker  upward  and  outward, 
and  from  this  capsule  there  sprang  out  a  club-shaped  projection  into  the  vitre- 
ous space.  This  projection  was  slightly  narrower  at  its  middle  and  ended  in  a 
distinct  enlargement  or  head,  which  Baas  designated  as  a  new  lens,  and  which 
was  not  unlike  a  cyst  in  appearance.  It  lay  behind  the  iris,  a  little  more  than 
the  depth  of  the  anterior  chamber,  and  with  the  ophthalmoscope  resembled 
closely  the  pictures  presented  by  a  lens  which  has  been  luxated  into  the  vitre- 
ous. There  were  opacities  in  the  vitreous  body  and  liquefaction  of  the  latter, 
which  condition  led  him  to  assume  that  the  cause  of  the  cataract  in  the  first 
instance  was  a  chronic  disease  of  the  choroid.  He  discusses  the  various  works 
bearing  upon  the  regeneration  of  the  lens  in  the  lower  animals,  notably  those 
of  Coeteau  and  Leroy  d'Etiolle,  Millot  and  G-oniu.  He  suggests  the  name  of 
leutoma  or  crystalline  tumor  for  the  growth  of  his  case. — Professor  K.  Baas, 
of  Freiburg,  in  B.  Munch  Med,   Wochenschr. ,  November  28,  1899. 

William  Spencer,    M.D. 

The  Use  of  Strong  Sublimate  Solutions  in  Ophthalmic  Practice. — 
The  instillation  of  a  3  percent,  solution  of  sublimate  in  muco-purulent  con- 
junctivitis is  very  highly  recommended.  Such  a  form  of  conjunctivitis  is  fre- 
quently seen  as  a  result  of  infection  with  the  Koch-Weeks  bacillus,  also  in  the 
strumous  constitution,  and  in  such  instances  is  usually  designated  eczematous 
conjunctivitis,  or  scrofulous  conjunctivitis.  The  same  condition  is  seen  after 
measles  and  scarlet  fever.  In  all  these  varieties  of  the  same  affection,  three 
or  four  applications  of  a  3  per  cent,  solution  of  sublimate  will  often  change  the 
entire  character  of  the  disease,  and  convert  it  into  one  which  is  readily 
curable  by  other  more  commonly  used  remedies.  The  effect  of  this  agent 
upon  the  secretions  is  remarkable.  The  purulent  character  of  the  secretion 
soon  disappears. 

The  acute  forms  of  trachoma  and  follicular  conjunctivitis  often  assume  the 
guise  of  a  muco-purulent  conjunctivitis,  and  in  both  of  these  cases  sublimate 
solutions  will  be  found  most  helpful.  It  is  interesting  to  note  the  fact  that  the 
solutions  used.in  acute  trachoma  and  pannus  were  three  times  as  strong  as  the 
solutions  used  in  hand  disinfection.  The  solution  is  dropped  once  daily  on  the 
upper  and  lower  lids,  care  being  taken  not  to  touch  the  cornea.  The  benefi- 
cial action  is  attributed  not  only  to  its  action  as  a  disinfectant,  but  also  to  its 
astringent  and  caustic  properties. — Dr.  Emil  Guttmann,  Deutsch  Med. 
Wochenschr. 

William  Spencer,  M.D. 


1900.]  Monthly  Retrospect.  333 


MONTHLY  RETROSPECT 

OF   HOMCEOPATHIC    MATERIA    MEDICA  AND 

THERAPEUTICS, 


Alumina  in  Chronic  Pharyngo-Laryngitis.— This  drug  is  of  service 
in  a  relaxed  condition  of  the  mucous  membranes  ;  as  in  the  "  sore  throat "  of 
clergymen.  The  pharynx  is  dark  red,  the  uvula  elongated.  There  is  hoarse- 
ness which  is  worse  of  mornings,  witli  a  sensation  of  a  splinter  in  the  throat 
on  swallowing.  Sanguinaria  is  distinguished  by  the  extreme  dryness  of  the 
mucous  surfaces.  The  nostrils  become  painful  and  excoriated,  with  fluent 
and  irritating  coryza.  There  is  associated  aphonia  and  a  sensation  of  swell- 
ing in  the  throat,  which  seems  as  if  it  would  suffocate  the  patient. — Ricista 
Omiopatica,  No.  2,  Anno  xlv.  (According  to  Heinigke  it  is  particularly 
efficacious  in  chronic  nervous  states  characterized  by  great  weakness  and  ex- 
cessive irritability,  and  more  particularly  in  hysterics  and  hypochondriacs.  It 
is  especially  adapted  to  old  people  and  scrofulous  and  delicate  children  who 
are  raised  on  the  bottle.  The  intestines  are  inert  ;  the  constipation  charac- 
teristic. Chronic  catarrh  of  the  posterior  pharynx,  according  to  Gr.  Sieffert 
—  Formulaire  do,  Therapentique  Poultice,  p.  18,  (1899) — is  an  indication  ;  there 
is  a  dry  cough,  which  is  suffocating,  with  pain  in  the  throat,  and  which  cough 
is  brought  about  by  a  tickling  in  the  larynx. 

Frank  H.  Pritchard,  M.D. 

Arsenicum  Iodatum  in  Subacute  Parenchymatous  Nephritis. — Dr. 
Lambreghts  was  consulted  by  a  robust  peasant  of  47  years  who  for  several 
weeks  had  been  suffering  from  a  parenchymatous  nephritis,  with  a  great 
amount  of  albumin  in  the  urine  and  oedema  of  the  body  and  ascites,  with  a 
low  general  condition.  His  abdomen  had  been  punctured  twice,  and  fluid 
withdrawn.  His  vision  was  so  poor  that  he  was  unable  to  recognize  anyone  ; 
he  was  extremely  weak,  his  appetite  reduced  to  nothing,  the  urine  scanty  and 
full  of  sediment ;  there  were  headache,  somnolence  and  nocturnal  delirium. 
His  (old-school)  physicians  declared  all  hope  to  have  vanished,  and  he  re- 
ceived the  last  sacraments.  It  was  then  that  the  writer  was  consulted.  The 
urine  contained  an  enormous  proportion  of  albumin,  eighteen  gms.  to  the 
litre,  urea  twelve  gms.,  with  numerous  fatty  and  hyaline  casts,  Canthar.  3c.  was 
prescribed  for  ten  days  ;  there  was  a  notable  aggravation,  so  that  a  third  para- 
centesis of  the  abdomen  was  necessary.  Ars.  iodat.  1  x,  ten  cgms.  a  day,  was 
given.  In  five  days  he  was  better ;  he  passed  somewhat  more  urine,  about 
half  a  litre  a  day;  milk  is  easily  digested.  Six  days  later  he  passed  ten 
litres  per  diem,  and  the  oedema  considerably  decreased,  as  well  as  the  head- 
ache. The  remedy  was  continued  for  about  three  months,  adding  nux,  cac- 
tus and  opium  whenever  the  symptoms  of  the  head,  heart  or  digestive  tract 
required  them.  At  the  end  of  these  three  months  he  was  in  a  very  satisfac- 
tory condition.     The  oedema   had  almost   entirely  disappeared,    except  that 
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about  the  ankles  and  the  eye-lids,  his  vision  had  improved,  the  stools  were 
more  regular,  while  the  headache  and  somnolence  had  become  less  pronounced. 
He  was  able  to  sit  up  for  several  hours,  and  to  take  a  few  steps  in  his  room. 
The  urine  still  contained  nine  gms.  of  albumin  to  the  litre.  Ars.  iod.  3x  was 
prescribed,  and  a  little  white  meat  and  a  few  vegetables  allowed.  Four 
months  still  later,  on  a  line  spring  day,  the  patient  came  to  Antwerp  in  person. 
He  was  a  tall  and  vigorous-looking  individual.  When  at  his  worst  he  weighed 
one  hundred  and  forty  kgms.,  while  his  weight  now  was  ninety-five  kgms.  On 
examination  he  presented  a  notable  hypertrophy  of  the  right  ventricle  ;  the 
heart-sounds  were  normal,  yet  somewhat  weak.  The  retina  presented  an  effu- 
sion which  was  retrogressing  ;  the  stomach  and  intestines  were  greatly  dis- 
tended by  gas.  He  complained  especially  of  difficult  digestion  and  distention 
after  eating.  The  urine  still  contained  seven  gms.  of  albumin  and  a  few 
hyaline  casts.  The  same  treatment  was  continued  fur  over  two  months  longer, 
when  he  considered  himself  completely  restored  to  health.  He  was  able  to 
walk  for  an  hour,  and  to  do  light  work,  without  fatigue  ;  his  appetite  was  ex- 
cellent, the  stools  normal,  and  his  head  free  from  pain  or  distress.  The  urine 
still  contained  three  gms.  of  albumin.  Though  the  cure  is  not  complete,  yet 
if  one  recall  the  desperate  condition  in  which  he  was  taken  in  hand,  it  will  be 
seen  what  an  excellent  remedy  we  have  in  the  iodide  of  arsenic  in  these  cases — 
diffuse  or  parenchymatous  nephritis  tending  towards  chronicity.  The  patient 
was  not  a  drinker  ;  his  disease  began  seemingly  as  a  severe  "cold." — Journal 
Beige  D'  Homaopathle,  No.  5,  vol.  6. 

Frank  H.  Pritchard,  M.D. 

Mercurius  Solubilis  in  Toothache. — Dr.  Goullon  in  a  case  of  tooth- 
ache of  middle  age,  who  for  years  had  suffered  from  a  heart  affection,  and  who 
noticed  that  the  gum  about  a  tooth  had  begun  to  swell,  with  pains  radiating 
into  the  neck  and  head.  There  was  considerable  palpitation  of  the  heart ; 
the  pain  was  aggravated  by  the  warmth  of  the  bed,  and  on  trying  to  sleep  on 
the  sofa  he  would  be  seized  with  chilliness.  Immediately  after  he  felt  feverish. 
Merc,  solubil.  6x  brought  about  relief  in  a  short  time,  and  no  suppuration 
followed.  Mercurius  is  characterized  by  toothache  more  pronouncedly  than 
any  other  remedy.  It  is  indicated  in  the  toothache  of  carious  teeth  ;  the  pains 
are  sticking,  tearing  or  boring,  but  not  limited  to  their  place  of  origin,  for 
they  may  irradiate  into  the  ear,  other  teeth,  or  throughout  the  whole  side  of 
the  face.  They  are  aggravated  by  the  warmth  of  the  bed,  by  lying  down, 
eating  and  drinking,  but  are  temporarily  alleviated  by  holding  a  little  cold 
water  in  the  mouth.  The  maximum  is  felt  late  in  the  evening  till  midnight, 
after  which  they  gradually  decrease  without  wholly  disappearing.  Warmth 
locally  aggravates,  but  warm  applications  to  the  cheek  often  relieve.  External 
cold  and  drafts  are  especially  apt  to  aggravate.  At  the  same  time  there  is 
often  an  inflammatory  state  of  the  gums,  which  are  swollen,  red  and  tender, 
the  cervical  glands  are  enlarged,  there  is  increased  secretion  of  saliva,  and 
general  fever,  with  an  inclination  to  sweat,  which  does  not  relieve,  with 
anxiety  and  restlessness  which  forces  one  to  keep  in  motion. — Homceopattsk 
TUhhrift,  No.  3,  1900. 

Frank  H.  Pritchard,  M.D. 

Sulphate  of  Chelidonine  in  Cancer  of  the  Stomach.  -Dr.  M.  N. 
Ivanhoff,  of  Gjatz,  Russia,  had  under  his  care  a  woman  of  fifty-two  years  af- 
fected with  cancer  of  the  stomach.     She  was  profoundly  marasmatic,  suffered 
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from  violent  pains  localized  in  the  region  of  the  stomach,  vomiting  everything 
that  she  ate,  so  that  she  had  to  be  fed  by  the  rectum.  The  vomit  had  the 
appearance  of  coffee-grounds  ;  besides,  the  liver  increased  in  size,  and  the  left 
lobe  presented  a  protuberance  which  was  very  sensitive  to  pressure.  A  ma- 
lignant growth,  probably  near  the  pylorus,  with  metastates  in  the  liver,  was 
diagnosed.  The  sulphate  of  chelidonine  was  given  in  doses  of  ten  to  fifteen 
cgms.  twice  a  day.  The  patient  improved  rapidly,  the  vomiting  which  had 
persisted  for  three  months  ceased  at  the  end  of  twelve  days,  the  sensitiveness 
of  the  hepatic  growth  as  well  as  that  of  the  stomach  rapidly  decreased,  and 
the  appetite  returned.  The  patient  was  soon  able  to  leave  her  bed  and  to 
take  food  by  the  mouth  ;  she  gained  in  flesh  and  felt  quite  well.  However, 
the  tumor  of  the  liver  indicated  the  persistence  of  the  morbid  process. — 
Ibidem. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Warts. — Dr.  Karcher  mentions  first  thuja,  which,  both  in- 
ternally and  externally,  of  all  remedies  known,  is  most  useful  in  warts,  but  is 
particularly  indicated  in  those  of  a  cauliflower-like  appearance.  Other  rem- 
edies are : 

Causticum  when  the  warts  tend  to  bleed  slightly,  are  horny,  with  a 
solid  base,  and  are  painfully  inflamed. 

Calcarea  carb.,  warts  with  a  soft  base. 

Dulcamara,  rhus  and  causticum  are  used  in  smooth  and  fleshy  warts. 

Causticum  and  h/copodium  when  they  are  pediculated. 

Thuja,  if  they  are  conical. 

Sepia  in  red  warts,  especially  those  about  the  mouth. 

Sulphur  in  warts  that  are  accompanied  by  itching. 

Phosphoric  add  when  they  are  pointed  in  form. 

Autimonium  crudum  and  arsenicum  when  they  are  surrounded  by  ulcerated 
tissues. 

According  to  the  regions  which  they  occupy,  the  following  remedies  are 
indicated — On  the  chin  :  calc.  carb.,  dulc,  sepia  (about  the  mouth);  on  the 
neck:  calc.  carb.,  sepia;  on  the  arms:  rhus  tox. ,  thuja:  on  the  hands  or 
fingers:  dulc,  especially  on  the  dorsal  surface;  rhus  tox.,  sepia,  sulphur, 
calc.  carb.,  natrum  mur.  (the  palms  of  the  hands);  on  the  plantar  surface  of 
the  feet:  ant.  crud.  Externally  one  may  use  thuja,  dulc,  rhus  tox.,  spiritus 
sulphuris. — Ibidem.  (I  have  found  a  saturated  solution  of  the  bichromate 
of  potash  an  excellent  topical  application  for  warts.  Kaposi,  I  believe,  first 
recommended  it). 

Frank  H.  Pritchard,  M.D. 

Petroselinum  in  the  Painful  Urination  of  Prostatics.  — A  case  of 
prostatic  hypertrophy,  with  painful  urination  which  had  resisted  canth., 
sulph.  and  cannabis,  was  relieved  of  the  pain  by  petroselinum  3x  in  a  few 
clays,  after  having  persisted  for  years.  The  remedy  was  given  every  two 
hours. — Ibidan.  (Cant/taris,  if  employed  in  the  beginning  of  pleuritis,  is 
often  better  than  the  more  general^  used  bryonia.) 

Indications  for  Strophanthus. — In  the  Zntschn'ft  des  Berliner  Yereines 
Ilomwopathischcr  Aerzte,  Bd.  xviii.,  Hft.  vi.,  without  giving  the  source,  the 
following  indications  for  strophanthus  are  presented  :  (1)  The  contractions  of 
the  heart  are  rapid,  but  weak  and  irregular;  (2)  there  is  a  lack  of  vasomotor 
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power,  if  there  be  increased  arterial  tension,  as  in  Blight's  disease,  arterio- 
sclerosis, and  atheroma  of  old  age  ;  (3)  in  all  cases  where  diuresis  may  be  ob- 
tained by  increased  blood-pressure,  from  increase  of  heart-power,  strophantus 
will  bring  it  about ;  (4)  when  a  rapid  action  is  necessary  it  is  indicated,  as  it  is 
quick  in  action  and  excreted  regularly  ;  (5)  the  absence  of  digestive  disturb- 
ances (?)  after  a  therapeutic  dose  and  the  organism  becoming  accustomed  to 
the  remedy  renders  it  serviceable  in  cases  where  a  heart-tonic  must  be  em- 
ployed for  a  long  time.     The  states  in  which  it  may  fall  are  : 

(1)  Advanced  degeneration  of  the  myocardium  ;  (2)  extreme  mechanical 
hindrance  to  circulation  from  insufficiency  or  stenosis  of  the  valves  ;  (3)  a 
combination  of  these  states. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Constipateon. — At  a  recent  meeting  of  the  French 
Homoeopathic  Society,  Dr.  Boyer  recommended  alumina  6x  as  a  very  service- 
able remedy  in  the  constipation  of  persons  who  have  a  very  obstinate  form, 
possibly  a  movement  four  or  five  times  every  month.  The  fgeces  are  like 
sheep's  dung,  and  are  covered  with  mucus.  The  patients  are  confused  in 
mind,  and  feel  indisposed  at  the  least  mental  excitement,  while  as  to  the 
abdomen,  they  complain  of  nothing.  It  therefore  is  indicated  in  sedentary 
individuals  ;  it  may  be  alternated  with  plumbum  or  opium. 

Dr.  Marc  Jousset  praised  collinsonia  lx  trit.,  one  dose  before  retiring,  and 
found  it  useful  in  the  associated  constipation  of  pregnancy  and  uterine  affec- 
tions. Children  suffering  from  constipation  often  have  very  voluminous  pass- 
ages ;  here  opium  3x  trit.  is  of  service.  If  the  stool  be  scanty,  Ij'copodium 
(30x).  The  complicating  constipation  of  uterine  affections  may  be  relieved 
by  magnesia  carbonica  ormuriatica,  though  sepia  in  a  woman  who  had  not  had 
a  stool  for  }Tears,  unaided,  did  good  service  ;  if  the  uterus  be  displaced,  the 
remedy  is  the  better  indicated.  JEsculus  is  often  a  good  general  remedy, 
though  the  indications  are  vague.  Dr.  Tessier  in  obstinate  cases  has  had 
good  results  from  natr.  mur.  6x.  /Esculusis  a  useful  remedy,  but  it  must  be 
used  in  the  tincture  or  lower  dilutions.  In  rebellious  cases,  calomel  2x  will 
do  good  service.  In  children,  this  remedy  acts  well.  Dr.  M.  Jousset  would 
employ  mere,  dulcis  lx  instead  of  higher  triturations. — AHgemeine  Ilomceo- 
jjathi.schcr  Zcitung,  Nos.  11-12,  1900. — (Merc,  dulcis  lx  is  a  very  handy  and 
palatable  remedy  in  constipated  children.     It  is  wholly  without  taste.) 

Frank  H.  Pritchard,  M.D. 

Taraxacum  in  Diabetes. — Hahnemann  was  in  the  habit  of  employing  the 
juice  of  this  plant  as  a  remedy  in  diabetes.  It  is  a  drug  which  in  earlier 
years  was  much  employed  in  affections  of  the  liver  and  pancreas.  As  of  late 
the  connection  between  diabetes  mellitus  and  lesions  of  the  pancreas  has  been 
pointed  out,  it  might  be  well  to  remember  this  old  remedy  in  treating  dia- 
betics. 

Iodium  in  Typhoid  Fever. — Dr.  Leon  Simon  asserts  that  this  remedy  is 
wholly  homcepathic  to  typhoid  fever  in  full  developement.  According  to 
Hahnemann  and  its  pathogenesy  it  is  homoeopathic  to  typhoid  based  both  on 
its  anatomico-pathological  findings  and  the  functional  disturbances.  It  is 
indicated  in  typhoid  fever  of  moderate  intensity  of  the  abdominal  and  ady- 
namic form  though  it  may  also  be  useful  in  the  pulmonary  complications  of 
the  disease  ;  but  it  is  not  to  be  advised  in  the  cerebral,  ataxic  or  haemorrhagic 
varieties. — Journal  Beige  U Homoeopatfa'e,  No.  5.  1900. 

Frank  H.  Pritchard,  M.D. 
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SOME  EXPERIENCES  AND  SUGGESTIONS  IN  CONNECTION  WITH 
URINARY  ANALYSIS. 

BY   JOSEPH    C.    GUERNSEY.    A.M.,    M.D.,    PHILADELPHIA. 

(Read  before  the  Saturday  Night  Club  of  Microscopists,  Philadelphia,  April  21, 1900.) 

Several  years  ago  I  became  interested  in  the  investigation 
of  the  urine.  In  the  pursuance  of  my  studies  in  this  direction 
I  have  had  some  instructive  experiences,  and  I  have  learned 
how  to  do  some  things  in  my  own  way.  Books  give  very 
attractive  directions  which  are  (apparently)  easy  to  follow  until 
one  makes  the  attempt;  and  then  one  all  too  often  discovers 
how  very  sadly  he  lacks  the  technique  of  the  gifted  author ! 

What  I  want  to  do  to-night  is  to  try,  in  some  degree,  to 
popularize  the  practice  of  Urinary  Analysis — and  the  way  to 
popularize  it  is  to  make  it  easy;  i.e.,  to  simplify  it  and  make  it 
easy  to  understand,  easy  to  work  out,  and  to  show  easy  tech- 
nique, always  looking  to  the  end  that  our  results  shall  be 
prompt  and  reliable. 

Let  us  begin  with  urea.  Here  is  a  subject  of  the  first  im- 
portance— one  that,  every  physician  should  be  thoroughly  con- 
versant with,  both  in  theory  and  practice.  Recognizing  the 
fact  that  in  urea  lies  the  danger-line,  he  should  be  able  to  deter- 
mine the  absolute  status  of  the  amount  of  urea  in  every  case, 
as  upon  this  the  prognosis  of  his  case  so  greatly — or  almost 
entirely — depends.  Am  I  speaking  too  strongly,  think  you, 
when  I  say,  as  the  urea,  so  the  prognosis  ?  If  you  do  think  so, 
vol.  xxxv. — 22 
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just  make  a  careful  series  of  experiments  and  observations  for 
yourselves,  and  then  tell  me  how  much  or  how  little  import- 
ance you  think  should  be  placed  upon  the  amount  of  urea 
present — not  in  one  single  examination,  mind  you,  because 
such  a  result  may,  and  often  does,  signify  but  little.  To  be  of 
real  value,  an  examination  of  the  urea  should  be  made  not  less 
than  three  or  four  times  a  week,  and  always  under  these  three 
conditions : 

1.  The  urine  must  be  saved  for  24  continuous  hours; 

2.  The  amount  of  urine  passed  in  24  hours  must  be  known 
and  considered ; 

3.  The  state  and  food  of  the  patient  mast  be  known,  i.e., 
(a)  whether  the  patient  was  at  rest,  or  indulging  in  moderate 
or  violent  exercise ;  (b)  whether  during  the  24  hours  he  ate 
much  "  urea-producing  "  food. 

We  are  all  familiar  with  the  Doremus  ureameter  and  the 
hypobromite  solution.  Under  normal  conditions  there  should 
be  from  25  to  30  grammes  of  urea  in  24  hours.  To  obtain  the 
correct  estimate  of  urea  we  must 

1.  Ascertain  the  number  of  ounces  of  urine  passed  in  24  con- 
secutive hours  ; 

2.  Multiply  the  number  of  ounces  by  30  (this  equals  number 
c.c.  because,  roughly  estimated,  each  ounce  contains  30  c.c.) ; 

3.  Multiply  the  product  by   the  reading  of  the  ureameter :  e.g., 

Suppose  in  24  hours  there  are  50  ounces  of  urine;  then  amount  of  urine 
in  24  hours       .....         50  ounces. 

Multiply  by .30  because  there  are  (about) 

30  c.c.  in  each  ounce  of 

urine. 
1500  =  total   amount  of  c.c.  in 
24  hours. 
Now  multiply  by  the  reading  of  the 
ureameter,   which  we  will    suppose 
to  be 0.02 

The  result  gives  total  number  of  grms. 
of  urea  in  24  hours  .         .         .   30.00=30   grammes,   which    is 

about  normal. 

To  familiarize  ourselves  with  this  method  let  us  work  out 
another  result,  this  time  in  fractions  : 

Amount  of  urine  voided  in  24  hours,  39  ounces.     Multiply 
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by  30  =  1170  c.c.   in  21  hours.     Multiply  by  reading  of  the 
ureameter,  which  we  will  suppose  to  be 

O.Olfa 
11.70 
8.19 

19.89 

grammes  of  urea — a  marked  deficiency. 

The  following  simple  and  fairly  correct  method  of  roughly 
estimating  the  amount  of  urea  in  a  very  short  time  is  worth 
knowing,  as  we  may  at  any  time  need  to  use  it.  Imagine  one 
of  us,  or  a  doctor  in  the  country,  wanting  to  test  for  urea  but 
finds  his  bromine  is  all  out,  or  his  stock  of  caustic  soda  is  ex- 
hausted. Then  it  is  well  to  proceed  as  follows  :  Having  a 
mixed  specimen  of  24  consecutive  hours,  take  two  samples, 
one  of  6  c.c,  the  other  of  12  c.c,  and  place  them  in  watch 
glasses.  To  the  6  c.c.  add  2  c.c.  (i.e.,  \)  of  nitric  acid  C.P. ;  if 
immediately  or  very  soon  the  typical  nitrate  of  urea  crystals 
appear,  the  proportion  of  urea  is  in  excess.  Slowly,  over  a 
gentle  heat,  evaporate  the  other  sample  to  about  one-half; 
allow  it  to  cool,  then  add  2  c.c  nitric  acid  C.P. ;  if  the  char- 
acteristic nitrate  of  urea  crystals  do  not  form  within  a  few 
minutes,  the  amount  of  urea  is  below  normal.  The  accuracy  of 
this  test,  like  all  other  tests  in  urinary  analysis,  depends  upon  know- 
ing the  amount  of  urine  passed  in  24  hours.  If  instead  of  three 
pints  of  urine  the  patient  passed  only  half  as  much,  then  to  the 
first  sample  of  urine  (i.e.,  6  c.c.)  add  6  c.c.  of  water  (after  which 
proceed  as  directed  above).  The  second  sample,  12  c.c,  should 
be  used  without  evaporation.  Observe  the  proportion  through- 
out. If  only  two  pints  of  urine  are  passed,  §  normal  quantity, 
add  enough  water  to  supply  the  missing  J  and  then  apply  the 
test.     In  the  second  part  of  the  test  evaporate  only  J,  etc,  etc. 

As  microscopists  let  us  now  consider  how  to  obtain  a  fruit- 
ful sample  of  urine  for  satisfactory  microscopic  examina- 
tion. I  have  found  by  my  own  wrork  that  the  hinge  upon 
which  swings  open  the  door  to  success  is,  Sediment  !  Several 
times  I  have  taken  a  perfectly  clear  urine  soon  after  it  was 
brought  to  me,  have  filled  my  centrifuge  tubes,  turned  the 
crank,  placed  a  drop  on  the  slide,* peered  through  my  micro- 
scope, and — found  nothing.     But,  I  have  learned  that  by  allow- 
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ing  a  clear  urine  to  stand  for  several  hours  in  a  cool  place,  24 
hours  if  necessary,  a  faint  cloud  (mucus  from  the  genito-urinary 
canal)  is  always  seen  near  the  bottom  of  the  bottle  of  urine ; 
this  cloud  has  been  uniformly  diffused  through  the  urine,  and 
while  slowly  sinking  has  acted  as  a  drag-net  to  draw  down 
whatever  casts  or  renal  debris  there  may  be  in  the  sample. 
Now  very  carefully  pour,  or  syphon,  off  the  urine  above  the 
cloud  (which  oftentimes  is  very  thin  and  light),  then  place  in 
the  centrifuge  and  rotate  earnestly  a  portion  of  the  cloudy 
urine.  Having  sedimented,  the  point  of  the  pipette  should  be 
placed  just  over  (not  in)  the  part  of  the  deposit  which  is  to  be 
examined — and  only  a  few  drops  need  be  admitted ;  then  allow 
the  urine  to  drop  slowly  from  the  point  of  the  pipette  until  the 
sediment  itself  appears,  when  a  drop  (of  the  sediment)  is  placed 
on  a  slide  and  covered  with  a  cover-glass.  By  the  above  pro- 
cedure with  the  sediment,  casts  may  be  discovered  which 
otherwise  would  have  escaped  detection.  Indeed  the  value  of 
the  sediment,  acting  as  before  stated  in  the  manner  of  a  "  drag- 
net," is  so  great  that  I  have  often  thought  of  using  an  artificial 
sediment  which  would  precipitate  quickly  and  would  act  in  the 
very  few,  if  any,  urines  which  even  after  24  hours  do  not  have 
a  sediment. 

To  avoid  injury  to  the  delicate  casts,  a  bottle  of  urine  for 
examination  should  be  completely  filled  and  needless  agitation 
of  the  bottle  must  be  avoided. 

A  fairly  good  way  to  "  catch  some  good  finds  "  is  to  make  a 
cone  of  filter  paper,  fill  it  with  urine,  filter ;  when  very  nearly 
all  has  passed  through,  a  drop  of  the  remaining  urine  can  be 
placed  upon  a  slide  for  examination. 

Next  we  will  briefly  consider  the  fascinating,  quick,  easy 
micro-chemical  reactions — and  just  here  is  where,  in  the  not 
distant  future,  a  great  reformation  in  Urinary  Analysis  will 
occur.  Let  me  explain  what  I  mean.  Night  after  night  I 
have  taken  up  most  excellent  works  on  Urinary  Anabasis  and 
have  studied  as  hard  at  the  plates  of  crystalline  deposits  as  any 
school-boy,  trying  to  memorize  the  different  appearances  of  the 
different  crystals  and  the  different  appearances  of  the  (chemi- 
cally) same  crystals — many  of  them  being  of  the  same  nature 
but  of  different  shape  as  calcium  oxalate ;  the  widely  various 
forms  of  uric  acid,  etc.,  and  trying  to  differentiate  the  several 
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forms  of  amorphous  earthy  phospates,  amorphous  urates,  etc. 
This  is  what  we  have  all  done  in  the  past.  But  the  dark  days 
of  dreary  drudgery  to  "  Eye  Memory "  are  numbered  and  a 
bright  light  has  dawned  showing  the  way  to  better  things,  for 
it  is  no  longer  necessary  to  drill  the  eye  to  memorize  the  in- 
numerable shapes  assumed  by  crystalline  deposit.  The  knowl- 
edge is  now  arrived  at,  eito  et  jucundo,  by  micro-chemical  reac- 
tion. Suppose  that,  having  centrifnged  a  sample  of  urine,  and 
having  placed  a  drop  under  the  microscope,  you  find  a  large 
field  of  all  sorts  of  shapes  ;  you  want  to  ascertain  what  chemical 
properties  those  shapes  represent.  You  can  do  this,  by  chemi- 
cal reaction,  in  one  of  two  ways : 

1.  Place  a  large  drop  of  urine  upon  a  slide,  and  over  it 
place  a  small  cover-glass ;  of  course  a  great  deal  of  urine  will 
run  out  from  under  the  edges  of  the  glass.  You  can  then  use 
your  re-agent  in  direct  conjunction  with  the  excess  of  urine.    Or, 

2.  Take  a  small  drop  of  urine  and  place  it  upon  a  slide ; 
next  take  a  small  drop  of  re-agent  and  place  it  near  to,  but  not 
touching,  the  urine;  then  take  a  large  cover-glass, lay  it  gently 
over  the  two  drops.  The  fluids  will  gradually  mix,  and  the 
re-agent  will  proclaim  its  diagnosis  of  the  crystal  while  you 
look  through  the  peep-hole  of  your  microscope. 

The  exact  detail  is  as  follows : 

1.  Test  the  reaction  of  the  urine.  If  acid,  your  crystalline 
sediment  is  likely  to  be  sodium  urate,  uric  acid,  leucin,  tyrosin, 
calcium  oxalate.  If  alkaline,  you  can  reasonably  consider  the 
crystalline  sediment  to  be  phosphates,  calcium  carbonate,  am- 
monium urate. 

2.  Procure  as  re-agents*  dilute  samples  of  acetic  acid,  hydro- 
chloric acid,  sulphuric  acid,  liquor  potassa. 

To  crystalline  sediment  upon  a  slide  add  liquor  potassa, 
when  the  urates  and  uric  acid  will  be  promptly  dissolved ;  so 
too,  although  less  promptly,  will  cystine.  Sometimes  a  modi- 
fied form  of  uric  acid  closely  resembles  cystine.  Add  hydro- 
chloric acid,  which  dissolves  cystine  but  leaves  uric  acid  unaf- 
fected.    (The  phosphates  and  oxalates  will  be  unaffected.) 

*  In  chemistry,  u dilute"  means  the  U.  S.  P.  dilute  strength.  Thus  Acetic 
acid  U.  S.  P.  dilute  =  6  per  cent,  of  the  acid  to  94  per  cent,  water  ;  Hydrochloric 
acid  U.  S.  P.  dilute  =  10  per  cent.  ;  Sulphuric  acid  U.  S.  P.  dilute  =  10  per  cent. 
Liquor  potassa  U.  S.  P.  dilute  =  1  part  of  liq.  pot.  to  1'0  parts  of  water.  Liquor 
potassa  and  caustic  potash  are  synonymous  terms. 
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The  phosphates  are  dissolved  by  a  slightly  diluted  glacial 
acetic  acid,  with  no  evolution  of  gas. 

The  carbonates  are  dissolved  by  a  slightly  diluted  glacial 
acetic  acid,  with  evolution  of  carbonic  acid  gas. 

Calcium  oxalates  are  quickly  soluble  in  strong  nitric  acid  and 
in  strong  (concentrated)  hydrochloric  acid. 

Calcium  carbonate  quickly  dissolves,  with  effervescence,  on  add- 
ing a  drop  of  any  dilute  mineral  acid. 

Calcium  sulphate  msoluble  in  ammonia,  acetic  and  sulphuric 
acids;  is  slightly  soluble  in  nitric  or  hydrochloric  acid. 

Leucin,  Tyrosin,  Xanthin,  Cystin,  Uric  acid  are  ^soluble  in 
hydrochloric  acid. 

The  beauty  of  micro-chemistry,  however,  is  that  it  is  as  diag- 
nostic of  casts  as  of  crystals!  How  often  we  all  have  studied 
an  object,  through  our  microscope,  and  have  wondered,  "  Is 
this  a  hyaline  cast  or  not  ?"  "  Is  that  a  fragment  of  a  granular 
cast  ?"  The  time  has  come  when  we  can  answer  these  ques- 
tions. Kieder- states  (p.  63)  that  genuine  "hyaline"  casts  are 
soluble  in  acetic  acid.  In  my  opinion  a  cast  is  a  cast — or,  to 
express  it  in  other  words,  a  "  hyaline  "  cast  is  an  empty  cast : 
while  a  so-called  blood-cast  is  a  cast  loaded  with  blood-corpus- 
cles (showing  a  cortical  renal  haemorrhage);  a  granular  cast  is 
a  cast  loaded  with  coarse  or  tine  granular  debris,  etc.  So  if 
the  object  looked  at  is  a  cast,  it  is  soluble  in  acetic  acid. 

Rieder  draws  particular  attention  to  the  similitude  of  cylin- 
droids  and  true  casts.  He  asserts  that  "  cylindroids  are  found 
in  the  majority  of  normal  and  pathological  urines;"  "they 
may  be  found  along  with  genuine  casts  in  nephritis;"  "those 
cylindroids  which  .  .  .  have  been  termed  urethral  threads  are 
of  special  importance;"  "  cylindroids,  like  true  casts,  may  be 
covered  with  deposits  of  amorphous  granules.  ...  In  such 
cases  they  maybe  mistaken  for  hyaline  or  granular  casts." 

Briefly  stated,  the  distinguishing  features  between  cylindroids 
and  true  casts  are :  1.  The  shape.  A  cast  is  practically  uni- 
form in  shape ;  cylindroids  have  a  very  variable  diameter.  2. 
Cylindroids  are  usually  of  great  length,  "  often  extending  over 
several  microscopic  fields."  3.  Apply  acetic  acid.  A  true 
cast  is  dissolved.  A  eylindroid  gives  the  mucin  reaction  (i.e.,  the 
production  of  a  coarsely  granular  turbidity). 

A  strong  alkali  will  dissolve  true  casts  ;   but,  it  also  dissolves 
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cylindroids.  Acetic  acid  dissolves  casts,  and  does  not  dissolve 
cylindroids — it  merely  produces  with  them  the  mucin  reaction 
referred  to  above.  Hence  the  value  of  acetic  acid  as  a  diag- 
nostic agent. 

It  is  said  that  muci-carmine,  which  stains  all  mucous  sub- 
stances a  characteristic  red  color,  is  a  still  more  positive  means 
of  differentiation.  It  does  not  seem  to  me  that  micro-chemistry 
is  largely  practiced,  even  though  it  offers  such  happy  results. 
I  suggest  that  this  club  pay  particular  attention  to  it  this  sum- 
mer and  report  results  in  the  autumn. 

You  can  easily  clean  the  tubes  of  your  centrifuge  when  they  be- 
come dirty  or  cloudy — or  when  sediment  adheres  which  will 
not  readily  wash  out — in  one  of  these  ways  :  1.  Rinse  the  tubes 
two  or  three  times  with  liquor  potassa,  allowing  the  liq.  pot.  to 
remain  in  the  tubes  a  few  minutes;  or,  2.  Einse  them,  as  di- 
rected above,  with  sulphuric  acid. 

It  has  been  a  matter  of  surprise  to  me,  the  last  few  years,  to 
observe  the  comparatively  large  number  of  people  who  are 
walking  about  in  apparently  fair  health,  but  whose  urine  shows 
more  or  less  albumin  and  casts,  both  hyaline  and  granular. 

It  has  frequently  been  stated  that  the  presence  of  hyaline 
casts  has  no  clinical  weight.  It  has  been  my  observation  that 
when  there  are  hyaline  casts,  and  at  the  same  time  the  urine 
shows  albumin,  there  exists  a  pathological  state  which  needs 
medical  attention. 

Of  the  dangerous  nature  of  some  of  the  chemicals  necessary 
in  urinary  analysis  a  few  words  are  useful.  In  handling 
bromine  (when  making  the  hypobromite  solution)  care  must 
be  taken  to  keep  the  bottle  away  from  heat — or  a  violent  explo- 
sion is  apt  to  occur,  violent  enough,  even,  to  tear  off  one's  hand. 
If  the  glass  stopper  in  the  bromine  bottle  sticks,  do  not  try  to 
loosen  it  by  running  hot  water  upon  it.  Do  not  hold  the  neck 
of  the  bottle  in  the  flame  to  loosen  it,  either.  Send  the  bottle 
to  a  chemist  to  have  the  stopper  removed. 

Picric  acid  is  frequently  used  in  tests  for  albumin  and  sugar. 
Beware  how  you  apply  heat  to  any  of  the  picric  acid  solutions, 
as  it  may  explode  with  tremendous  violence. 

Hydrochloric  acid  has  a  particular  action  on  the  respiratory 
tract  when  inhaled,  the  fumes  causing  serious  interference  with 
respiration,  dyspnoea,  stridulous  breathing  and  loss  of  articu- 
lation. 
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Potassium  hydrate  =  caustic  potash  =  potassa  U.S.  =  potassa 
caustic,  British  =  potassa  fusa  =  potassa  alba.  In  solution  this 
should  be  protected  from  air  because  it  rapidly  absorbs  car- 
bonic anhydride,  forming  potassa  carbonate,  which  does  not 
have  the  same  chemical  reaction. 

Potassium  ferrocyanide  is,  of  course,  known  as  one  of  the 
poisons. 

I  have  dwelt  above  upon  the  necessity  of  taking  a  specimen 
from  the  24  hours'  urine.  I  know  that  it  is  often  hard  to 
obtain  a  24-hour  specimen — therefore  every  physician  must  be 
all  the  more  requiring  in  his  demands  to  obtain  such  a  sample. 
Tell  your  patients — male  or  female — to  use  one  chamber  for 
the  reception  of  all  their  urine  during  the  24  hours,  and  if  they 
have  occasion  to  defecate  they  must  carry  a  tin  cup  with  them, 
hold  it  up  close  to  their  person,  and  urinate  in  the  tin  cup  but 
defecate  in  the  cloaca.  A  true  physician  will  find  the  ways 
and  means  for  making  known  his  wants,  and  he  will  be  pardoned 
by  his  patients  for  expressing  his  requirements  in  'plain  terms. 

And  now  here  is  a  word  of  caution  to  physicians.  When- 
ever any  one  of  you  sends  a  sample  of  urine  for  examination, 
always  state  whether  the  specimen  is  a  single  passage  or  one 
of  24  hours'  passing — and  if  the  latter,  be  sure  to  state  the 
amount  of  urine  passed  in  24  hours. 

Several  times  I  have  had  this  experience.  A  bottle  is 
handed  in  at  my  front  door  with  a  little  note  which  reads: 
"  Dear  doctor,  please  examine  this  urine  and  report  results  to 

yours  truly ."     These  are  the  only  data  given.     I  am  not 

told  whether  the  owner  of  the  urine  is  a  male  or  a  female, 
child  or  adult,  married  or  single :  whether  the  specimen  is  a 
single  passage  or  one  of  24  hours ;  whether  it  is  a  he,  who 
is  a  member  of  his  college  football  eleven,  loaded  with  nitro- 
genous food ;  or  whether  it  is  a  she,  who,  deep  in  the  throes  of 
neurasthenia,  lies  stretched  upon  a  bed  of  real  or  fancied 
anguish,  eating  nothing  but  dainty  tidbits. 

Physicians  should  always  give  the  examiner  all  the  data 
about  the  urine,  and  of  the  patient  who  passes  it,  that  they 
possibly  can. 

Asafcetida  in  Hysteria. — Much  trouble  about  the  oesophagus ;  sensation 
of  pressure,  or  as  if  a  body  or  lump  were  ascending  in  the  oesophagus,  obliging 
frequent  deglutition  to  keep  it  down  ;  soreness  in  the  oesophagus,  preceded 
by  burning. 
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THE  UNIVERSALITY  OF  THE  LAW  OF  SIMILARS. 

BY   CHAS.    S.    MACK,    M.D. ,    LA   PORTE,    INDIANA. 

I  apprehend  that  not  all  old-school  critics  are  merely  captious 
in  finding  fault  with  the  homoeopath  for  insisting  that  the  law 
of  similars  is  universal,  while  his  practice  embraces  not  only 
homoeopathy,  but  all  else  that  is  good  in  medicine.  I  doubt 
not  that  many,  if  not  all,  of  our  old-school  critics  have  utterly 
failed  to  understand  wherein  lies  the  universality  of  the  law. 
Some  of  them  seem  to  think  that  the  law  of  similars,  to  be 
universal,  would  have  to  be  the  only  law  medicine.  This  notion 
is  entirely  incorrect.  If  the  law  of  similars  were  the  only  law 
in  medicine,  that  fact  would  not  at  all  render  it  universal;  for 
medicine  is  not  the  universe.  The  universality  of  the  law  lies 
in  the  fact  that  this  law  obtains  throughout  the  universe,  which 
includes  the  realm  of  thinking  and  the  realm  of  willing  no  less 
than  the  realm  of  drug  action.  This  claim  of  universality  might 
be  established  not  only  for  the  law  of  similars,  but  for  every 
law  in  medicine.  Indeed,  universality  is  an  attribute  of  every 
law  of  nature.  In  connection  with  this  remark  let  me  recall  to 
the  reader's  mind  Henry  Drummond's  book  "  Natural  Law  in 
the  Spiritual  World." 

While  in  the  realm  of  thinking  and  in  that  of  willing,  as  well 
as  in  that  of  medicine,  there  are  laws  other  than  similia  similibus 
curantur,  it  is  only  through  the  instrumentality  of  a  similar 
that  there  can  be  effected  in  the  realm  of  thought,  in  the  realm 
of  will  or  in  the  realm  of  medicine  the  particular  cure  of  which 
similia  similibus  curantur  is  the  law.  That  particular  cure  is  an 
immediate  transformation  from  abnormal  to  normal  in  vital 
processes  and  in  their  effects.*  Dealing  immediately  with  prox- 
imate causes  of  disease,  or  with  that  in  one's  environment 
which,  as  example  or  incentive,  may  prove  a  proximate  cause 
of  false  thought  or  of  wrong  desire,  is,  in  its  place,  a  grand  good 
thing ;  but  it  will  never  effect  (whether  in  body,  in  thought  or 

*  The  word  immediate  in  this  definition  has  no  reference  to  time.  It  simply 
means  that,  to  effect  this  particular  cure,  a  drug  must  be  dynamic,  and  that  it  pro- 
duces no  abnormal  effect  mediate  to  its  curative  effect.- 
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in  will)  the  particular  cure  of  which  similia  similibus  curantur  is 
the  law.  Nor  will  any  of  the  laws  under  which  we  use  dynamic 
dissimilars  guide  us  to  what  will  effect  in  body,  mind  or  heart 
the  particular  cure  of  which  similia  similibus  curantur  is  the  law. 
What  I  would  at  present  dwell  upon,  endeavoring  to  make  clear, 
is  that  similars  are  instrumental  in  effecting,  in  the  realm  of 
thinking  and  in  the  realm  of  willing,  no  less  than  in  the  realm 
of  drug  action,  the  particular  cure  of  which  similia  similibus  cu- 
rantur is  the  law. 

If  you  seek  the  immediate*  correction  of  a  man's  false  ideas 
upon  any  subject  whatever,  one  thing  indispensable  is  that 
you  bring  to  his  attention,  for  rejection,  the  error  which  he  has 
been  holding.  There  is  no  possibility  of  his  accepting  the  truth 
before  he  rejects  his  error,  for  truth  and  error  upon  any  given 
point  can  no  more  coexist  in  one's  mind  than  health  and  dis- 
ease can  coexist  at  one  point,  or  than  two  physical  objects  can 
occupy  the  same  place  at  the  same  time.  The  likeness  which 
you  present  of  the  error  you  would  have  one  reject  is  a  cura- 
tive similar. 

With  drug  similars  you  point  out  to  vital  force  various  de- 
tails of  disease  which  you.  would  have  it  reject;  you  point  to 
one  detail,  then  to  another,  as,  with  various  remedies,  you  touch 
at  this  point  and  at  that,  until  vital  force,  having  loosened  its 
hold  upon  disease  at  various  points  successively,  at  last  alto- 
gether rejects  it,  health  takes  its  place,  and  your  patient  is 
cured.  Precisely  analogous  to  this  is  the  immediate  transfor- 
mation from  false  to  true  which  you  effect  in  a  man  by  holding 
up  to  him  the  likeness  of  an  error  which  you  would  have  him 
reject.  You  show  him,  now  at  this  point,  now  at  that,  what 
you  would  have  him  reject.  Little  by  little  he  loosens  his 
hold  upon  his  false  idea,  and  finally  he  rejects  it  altogether. 
The  false  once  rejected,  room  is  afforded  for  what  is  true.  A 
homoeopathic  drug  is  not  in  itself  health-bearing,  nor  is  the 
likeness  of  an  error  truth-bearing.  The  true  thought  supplied 
in  the  place  of  rejected  error  has  its  analogue  in  the  whole- 
some food,  drink  and  air  which  are  supplied  to  a  patient. 

Cure  by  a  homoeopathic  remedy  has  its  analogue,  then,  in 
that  correction  of  ideas  which  we  bring  about  by  pointing  out 

*  See  foregoing  footnote  as  to  the  meaning  of  the  word  immediate  in  definition 
of  the  particular  cure  of  which  similia  similibus  curantur  is  the  law. 
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errors  and  inciting  to  abandonment  of  them.  These  analogues 
really  are  effects  under  one  and  the  same  law — one  an  effect  in 
the  body,  the  other  an  effect  in  the  mind.  Similia  similibus 
curantur  is  just  as  much  a  law  of  cure  from  intellectual  error 
as  it  is  a  law  of  cure  from  bodily  disease.  !N"ot  only  so,  but  it 
is  a  law  in  the  field  of  ethics  or  morals.  One  could  never  be 
radically  freed  from  anything  immoral  or  disagreeable  in  his 
character  if  he  were  not  made  acquainted  with  its  nature.  One 
means  to  such  acquaintance  is  observation  of  like  immorality 
or  disagreeableness  in  others.  That  which,  in  another,  is  like 
my  own  fault  is  a  similar  which  will  prove  curative,  if  I  heed 
its  warning.  One  of  the  great  uses  of  the  drama  or  of  the  novel- 
is  to  show  up  to  us  our  faults. 

aO  wad  some  power  the  giftie  gie  us 
To  see  oursels  as  others  see  us  ! 
It  wad  frae  monie  a  blunder  free  us, 
And  foolish  notion." 

In  the  field  of  ethics  or  morals,  and  in  the  field  of  thought, 
no  less  than  in  the  field  of  medicine,  likes  show  up  likes  for  the 
purpose  of  cure.  Irresponsiveness  to  a  truly  homoeopathic 
medicine  finds  its  analogue  in  the  irresponsiveness  of  him  who 
refuses  to  recognize  his  error  of  head  or  of  heart  when  it  is 
pointed  out  to  him ;  you  cannot,  with  a  similar,  force  this  cure 
upon  body,  mind  or  heart. 

I  can  but  think  that  this  broader  view  of  homoeopathy — this 
view  that  the  law  of  similars  obtains  not  only  in  medicine  but 
in  other  fields — indeed  throughout  the  universe — is  likely  to  be 
presented  in  the  future  more  frequently  than  it  has  been  in  the 
past,  and  is  destined  to  greatly  help  the  cause  of  truth. 


Some  Early  Symptoms  of  Thoracic  Aneurism.— Dr.  A.  Symons  Eccles 
noticed  in  four  cases  of  thoracic  aneurism  that  the  intelligent  patients  stated 
that  man}7  years  before  their  disease  had  been  diagnosed  they  had  suffered 
from  pains  in  the  left  and  more  frequently  in  the  right  arm,  which  would  be- 
come worse  after  exertion.  At  the  same  time  they  would  experience  a  feel- 
ing of  weakness  and  giddiness  on  bending  the  head  backwards,  as  well  as  an 
indefinite  sensation  of  anxiety  which,  for  example,  in  one,  a  physician,  hin- 
dered him  from  riding  in  a  buggy,  and  in  another  prevented  him  from  trav- 
elling in  a  railway  car.  All  of  these  symptoms  were  noticed  at  a  time  when 
neither  the  patients  nor  their  physicians  had  thought  of  an  aneurism. — 
Muenchener  Medtcuiischc  Wochenschrift,  No.  13,  1900. 

Frank  H.  Pritchard.  M.D. 
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THE  EARLY  DIAGNOSTIC  SYMPTOMS  OF  LOCOMOTOR  ATAXIA. 

BY    JOHN    J.    TULLER,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Phila.,  April  11, 1900.) 

It  is  rarely  difficult  to  diagnose  locomotor  ataxia  when  the 
disease  is  so  well  developed  that  all  the  stigmata  have  come  to 
the  surface,  or  when  the  disease  is  so  far  advanced  that  the 
patient  is  beyond  all  possibility  of  even  temporary  help.  It  is, 
however,  difficult  to  recognize  it  in  its  very  early  stages.  Like 
phthisis,  or  any  other  chronic  disease  of  the  human  organism 
of  slow  onset,  it  has  certain  peculiar  individual  symptoms  that 
give  us  the  right  to  suspect  its  presence  or  anticipate  its  de- 
velopment in  the  future. 

When  it  is  understood  that  locomotor  ataxia  is  a  disease 
usually  of  very  slow  development,  and  that  it  may  exist  in  the 
system  for  a  period  of  from  ten  to  thirty  years,  the  importance 
of  its  early  recognition  will  be  apparent,  not  only  for  the  pur- 
pose of  relieving  the  immediate  symptoms  and  the  prolonging 
of  life,  but  that  we  may  search  the  means  of  cure  of  a  disease 
that  is  to-day  incurable. 

Certainly,  none  of  the  symptoms  noted  in  this  paper  as  the 
early  symptoms  of  locomotor  ataxia  is  constant  in  every  case  at 
its  onset,  but  more  or  less  of  them  will  appear  in  every  case,  at  its 
beginning,  that  should  make  the  attending  physician  sufficiently 
suspicious  to  press  his  examination  to  the  last  degree.  The  clas- 
sical symptoms,  as  you  all  know,  are  the  lightning  pains,  the  ab- 
sence of  the  patella  tendon  reflex,  the  Argyll-Robertson  pupil, 
diplopia,  the  gastro-intestinal  crises,  the  bladder  and  sexual 
crises,  the  ataxic  gait,  and,  lastly,  the  bone  changes,  which  usually 
develop  late.  Any  of  these  symptoms  may  be  the  first  to  appear, 
except  the  last.  We  have  the  record  of  a  case  in  the  Hahnemann 
Hospital  Dispensary  in  which  the  pains  began  in  1867,  and  have 
continued  with  more  or  less  severity  ever  since.  The  patient 
was  not  compelled  to  leave  his  employment  on  account  of 
further  development  of  the  disease  until  1892.  But  these  early 
pains  are  not  always  lightning-like.  They  are  often  described 
by  the  patients  as  a  sensation  as  if  metal  clamps  were  placed 
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around  the  leg  and  gradually  tightened,  with  a  sense  of  sore- 
ness between  the  intervals  of  pain.  Again,  they  are  described 
in  the  very  early  stages  as  a  momentary  stinging  in  the  skin 
that  makes  the  patient  start.  That  form  of  the  pain,  known 
as  the  girdle-pain,  which  attacks  and  surrounds  the  trunk  of 
the  body  like  a  girdle,  appears  frequently  in  its  early  form  as 
a  soreness  and  cramp  in  the  muscles  of  the  back,  particularly 
under  the  shoulder-blades.  While  it  is  not  common,  occasion- 
ally we  find  cases  in  which  sexual  impotence  is  the  one  symp- 
tom giving  the  patient  any  inconvenience  for  a  period  of  many 
years. 

Patients  will  come  to  you  complaining  that  they  have  diffi- 
culty in  passing  the  water,  complaining  of  nothing  else.  An 
examination  of  the  genito-urinary  organs  reveals  no  abnor- 
malities. Upon  questioning,  they  will  say  that,  perhaps,  years 
ago  they  noticed  that  they  w^ere  compelled  to  press  more  or 
less  forcibly  upon  the  bladder  to  completely  empty  it.  Of  the 
symptoms  of  the  eyes,  we  find,  first  of  all,  the  Argyll-Robertson 
pupil;  in  this  condition  the  pupils  respond  normally  to  accom- 
modation, but  not  to  light.  But  there  are  peculiarities  about 
this  symptom.  I  have  a  patient  who  has  so  many -of  the  truly 
classical  symptoms  of  locomotor  ataxia  that  there  cannot  be  the 
slightest  doubt  of  the  correctness  of  the  diagnosis,  and  yet,  upon 
examining  once  a  week,  I  have  seen  the  pupils  for  a  period  of 
six  weeks  absolutely  unresponsive  to  the  strongest  and  most 
sudden  light-changes,  when  suddenly,  for  a  certain  time,  the 
pupils  would  react  to  light  almost  if  not  quite  normally.  You 
ask  me  how  I  account  for  this.  On  the  ground  that  in  the 
early  attack  upon  any  of  the  centres  the  symptoms  are  not  con- 
stant, but  recur  at  intervals  and  with  periods  of  relief. 

Sometimes  very  early  in  the  disease  diplopia  occurs,  and  the 
patient  may  present  himself  to  his  physician,  frightened  because 
he  has  seen  double.  This  symptom  also  is  not  constant,  but 
may  disappear  and  reappear  many  times  in  the  course  of  the 
disease.  While  optic  nerve  atrophy  occurs,  it  rarely,  if  ever, 
appears  very  early. 

A  pin-point  pupil  should  suggest  immediately  the  possibility 
of  posterior  spinal  sclerosis. 

Of  the  head  and  face,  no  symptoms  occur  sufficiently  early  to 
be  classed  among  the  early  diagnostic  symptoms. 
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While  in  many  locomotor  ataxics  we  find  excellent  teeth,  in 
a  certain  percentage  we  will  find  a  gradual  breaking  down  of 
the  teeth,  which  seems  impossible  to  control,  and  the  dentists 
will  say  that  in  spite  of  the  greatest  care  the  filling  comes  out 
and  the  bone  simply  crumbles  away,  apparently  without  cause. 
This  symptom  later  on,  as  the  disease  develops  itself,  advances 
to  the  alveolar  processes  of  the  maxillary  bone,  and  the  patients 
frequently  pick  the  teeth  out  with  their  own  fingers.  The  de- 
caying or  loose  teeth,  then,  should  be  suggestive  of  future 
danger.  The  early  symptoms  of  the  gastric  crisis  are  usually 
dyspepsia,  puffing  in  the  stomach  and  general  abdomen  after 
eating,  raising  of  a  sour  or  bitter  gas,  with  bad  taste  in  the 
mouth.  As  the  disease  progresses  the  puffing  of  the  abdomen 
becomes,  at  times,  almost  unbearable.  These  pains,  sometimes 
slight,  again  most  intense,  occur  associated  with  more  or  less 
nausea,  and  at  times  severe  attacks  of  vomiting.  One  of  my 
patients  tells  me  that  for  many  years  he  was  troubled  with 
these  symptoms,  in  spite  of  the  fact  that  he  took  the  best  care 
of  his  digestive  organs,  and  that  no  one  seemed  to  be  able  to 
relieve  him.  This  same  patient  tells  me  that  long  before  the 
appearance  of  the  digestive  disturbances  he  used  to  experience 
difficulty  in  swallowing.  At  times  the  food,  and  even  the  saliva, 
would  slip  into  the  throat  before  he  was  ready  to  swallow  it, 
and  choke  him.  That  he  was  troubled  with  a  peculiar  momen- 
tary spasmodic  cough  that  would  make  it  almost  impossible  to 
draw  the  breath.  Fortunately  this  symptom  has  abated  since 
the  disease  has  developed  in  other  directions. 

In  regard  to  the  bowel  crisis,  permit  me  to  state  a  case, 
which  is  as  follows  : 

Mr.  C,  aged  59  years;  married;  by  occupation  dealer  in 
farming  utensils;  gives  no  specific  history,  and  with  exception 
of  the  presence  of  tabes,  impossible  to  find  any  signs  of  it. 
Father  of  four  children,  all  living  and  well.  Two  sons  very 
large,  fine  physique  ;  daughters  equally  well-developed.  Wife 
never  had  any  miscarriages.  Presents  to-day  these  classical 
symptoms  :  Argyll-Robertson  pupils,  loss  of  patella  tendon  re- 
flex, ataxic  gait,  lightning  and  girdle-pains,  difficult  urination, 
gastric  and  bowel  crises.  This  will  establish  well  the  diagnosis 
as  that  of  locomotor  ataxia.  On  signaling  each  individual 
symptom  and  learning  the  time  of  its  origin,  the  bowel  crisis 
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was  pre-eminently  the  first.  At  eighteen  years  of  age  he  began 
to  have  attacks  of  profuse  watery  diarrhoea,  in  which,  as  he 
says,  "  The  stools  would  squirt  from  his  bowels  like  water  from 
a  hose."  The  attacks  would  come  on  at  first  at  long  intervals, 
of  a  duration  of  from  two  or  three  days  to  as  many  weeks,  and 
followed  by  no  sensation  of  weakness,  not  influenced  by  any- 
thing he  did  or  ate.  Finally  they  became  more  frequent  and 
•  of  longer  duration,  during  this  whole  period  being  of  exactly 
the  same  character,  until  to-day,  if  they  appear,  they  last  from 
one  week  to  three  months. 

This  appears  to  me  to  be  the  typical  bowel  crisis,  from  the 
very  first  cliarrhoeic  attack  that  this  patient  had  forty  years  ago. 
Certainly  it  is  the  type  of  the  tabetic  diarrhoea.  If  this  is  true, 
it  gives  us  an  idea  how  long  this  disease  can  remain  compara- 
tively latent  in  the  human  system  before  it  breaks  forth  into 
active  degeneration.  Wherever  we  find  the  tabetic  diarrhoea, 
whether  in  the  early  or  late  stages,  it  is  of  this  character,  and 
it  obstinately  defies  all  treatment,  homoeopothic  or  other.  In 
the  meantime  this  patient  has  had  other  attacks  of  diarrhoea, 
such  as  come  to  the  most  of  us  during  the  summer  time,  but 
he  quickly  defines  the  difference  between  them  and  denies  that 
they  are  the  same  in  any  particular.  These  attacks  do,  at 
times,  make  the  patient  weak;  but  they  are  usually  painless  or 
associated  with  very  little  pain.  The  pain  in  the  stomach  and 
bowels  may  be  coincident  with,  but  are  independent  of,  the 
attacks  of  diarrhoea,  and  are  a  part  of  the  girdle-pain.  Our 
rectal  specialists  tell  us  of  a  peculiar  patulous  condition  of  the 
rectal  mucous  membrane  to  digital  touch  that  makes  it  possi- 
ble for  him  to  diagnose  the  presence  of  locomotor  ataxia  as 
early  as  it  can  be  recognized  by  any  other  means. 

And  right  here  allow  me  to  speak  of  another  symptom  that 
I  have  found  in  connection  with  these  parts,  a  peculiar  itching 
in  the  sulcus  ani,  just  outside  of  the  anal  ring.  Almost  every 
tabetic  patient  develops  this  symptom  sooner  or  later,  and 
many  of  them  give  the  history  of  its  existence  years  before  they 
suffer  any  inconvenience  in  any  other  way.  It  is  possible  that 
this  symptom  is  coexistent  with  the  rectal  changes.  They 
suffer  much  with  its  annoyance,  and  are  likely  to  speak  of  it 
sooner  or  later.  In  watching  the  course  of  these  cases  I  have 
found  that  about  15  per  cent,  of  male  tabetics  give  a  history  of 
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most  offensive  sweat  of  the  perineum  and  scrotum,  requiring 
that  they  take  especial  care  of  these  parts  lest  they  become 
noticeably  offensive.  Whether  15  per  cent,  of  all  the  male  sex 
have  this  peculiar  symptom  when  in  a  presumably  normal  con- 
dition or  not  I  do  not  know,  but  I  do  know  it  exists  in  tabetics, 
and  they  give  a  distinct  history  of  the  period  of  its  onset  long- 
years  before  other  signs  of  the  disease  appear. 

We  pass  on  now  to  the  symptoms  of  the  extremities.  Fre- 
quently among  the  earliest  of  these  is  the  numbness  that  ap- 
pears in  the  hands  and  forearms.  This  symptom  appears  in 
rheumatism,  in  neuritis,  etc.,  but  it  should  never  be  carelessly 
passed  over,  for  it  sometimes  has  a  much  deeper  significance. 
Patients  come  early  who  complain  of  this,  because  they  usually 
fear  that  it  is  a  forerunner  of  a  "  stroke,"  as  they  say.  The 
careful  observer  will  immediately  find  that  the  numbness  ex- 
tends from  the  elbow  clown  the  outer  aspect  of  the  forearm,  and 
involves  the  ring  and  little  fingers.  When  this  symptom  is 
met  with,  the  patient  should  be  carefully  searched  for  further 
signs  of  spinal  degeneration.  This  same  peculiar  numbness 
occurs  very  early  in  the  feet  at  times,  and  the  patient  complains 
of  a  sensation  as  though  walking  on  cotton.  There  are  other 
spots  of  numbness  over  the  surface  of  the  body,  but  these, 
while  not  rare,  require  an  expert  to  find,  and  are,  therefore,  not 
serviceable  to  the  general  practitioner  for  the  purpose  of 
diagnosis. 

A  certain  class  of  these  cases  complain  of  having  had  for 
years  corns  and  callouses  on  their  feet.  In  fact,  we  can  fre- 
quently raise  the  outer  scale  of  a  corn  on  the  bottom  of  the 
foot  of  a  tabetic,  and  a  small  amount  of  fluid  will  be  discharged. 
A  further  investigation  exposes  the  existence  of  a  small  round 
hole  under  the  surface  that  seems  to  burrow  with  perfectly 
smooth  walls  down  into  the  fleshy  part  of  the  foot.  These 
should  be  carefully  guarded,  for  in  tabetics  they  are  the  be- 
ginning of  the  round  perforating  ulcers. 

One  of  the  most  important  points  in  the  early  recognition  of 
the  disease  is  to  know  how  the  ataxic  gait  approaches.  Finely 
built  robust  men  will  tell  you  that  on  coming  down  stairs  they 
feel  a  peculiar  weakness  of  the  knees  that  compels  them  to  be 
careful,  lest  their  legs  give  way  under  them.  This  symptom  is 
very  common  in  the  early  onset  of  the  disease,  and  for  a  long 
period  they  suffer  no  other  inconvenience.     Again,  on  attempt- 
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ing  to  wash  the  face  in  the  morning,  as  they  bend  over  the 
wash-bowl,  dashing  the  water  over  the  face,  they  are  compelled 
to  grasp  the  wash-stand  to  maintain  their  balance.  Later  on, 
when  we  bid  them  put  their  feet  together  and  close  their  eyes,  we 
find  a  gentle  swaying  of  the  body,  static  ataxia.  This  an- 
nounces that  the  ataxic  stage  has  begun.  This  may  continue 
months  or  years  before  the  patients  develop  the  disordered  gait. 
Now  comes  the  symptom  known  as  the  absence  of  the  patella 
tendon  reflex.  This  is  a  very  important  symptom  from  the 
standpoint  of  diagnosis.  The  sclerotic  condition  of  the  pos- 
terior columns  of  the  spinal  cord  in  a  vast  majority  of  cases 
attacks  the  lower  segment  of  the  cord  first,  and,  as  the  sensory 
nerve-roots  enter  the  spinal  cord,  they  traverse  the  posterior 
white  columns  before  entering  the  gray  matter  to  form  their 
connection  with  the  anterior  motor  cells.  It  will  then  be 
plainly  seen  why,  at  the  very  beginning  of  the  hardening  pro- 
cess in  the  posterior  columns,  the  sensory  connection  with  the 
anterior  motor  cells  is  closed  off  and  the  patella  tendon  reflex 
is  lost.  This  symptom  may  be  the  first  to  show  itself.  But  it 
must  not  be  forgotten  that  it  may  not  develop  until  the  disease 
is  well  established.  Thus,  I  have  tried  to  detail  as  briefly  and 
plainly  as  possible  the  important  diagnostic  symptoms  of  loco- 
motor ataxia  in  its  early  stages.  I  do  not  claim  to  have  given 
them  all,  but  I  have  tried  to  give  those  that  have  sufficient 
importance  on  the  early  stages  of  the  disease  to  place  the 
physician  on  his  guard,  and  prepare  him  to  anticipate  further 
symptoms,  that  he  may  protect  the  patient,  if  possible,  from  a 
rapid  onset  of  the  disease.  I  have  not  gone  into  the  symptoms 
demonstrating  the  more  advanced  stages,  for  with  these  this 
paper  has  nothing  to  do,  it  being  only  on  the  earliest  diagnostic 
symptoms.  If  I  have  made  clear  to  you  some  of  the  points  by 
which  you  can  recognize  this  constantly  increasing  malady  in 
time  to  be  of  service  to  your  patient,  then  I  feel  that  I  have  ac- 
complished my  end,  and  am  content. 


Verbascoi  Thapsus  is  a  very  useful  remedy  in  catarrhal  affections.  In 
distressing  and  irritating  cough,  accompanied  by  hoarseness,  it  acts  promptly. 
In  acute  cases,  1  to  2  drops  of  the  tincture  every  hour,  with  local  application 
to  the  chest  of  the  oil  of  mullein,  will  act  well. — Zeitschrift  des  Berliner 
Vereines  IlomceopatJdscher  Aertzte,  Bd.  xviii.,  lift,  vi.,  1900. 
vol.  xxxv.— 23 
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MERCURIUS  IN  THERAPEUTICS. 

BY   JOHN    HUTCHINSON,    M.D.,    NEW    10RK. 

The  alchemists  gave  the  name  Mercury  to  all  volatile  sub- 
stances, only  one  of  which  has  retained  it.  And  this  one  has 
brought  down  through  the  ages  not  merely  its  own  power  to 
cure  human  ailments,  but,  as  well,  much  of  the  story  of  medi- 
cine itself.  For  hydrargyrum,  or  mercury,  whose  physical 
properties,  chemical  possibilities  and  value  in  the  arts  are  of 
magnificent  importance,  stands  as  one  of  the  most  interesting 
and  most  suggestive  of  therapeutic  agents  in  the  domain  of 
medicine.  Its  broad  application,  both  primitive  and  modern, 
evolves  a  panorama  of  medical  history. 

By  methods  of  fumigation  and  inunction  the  ancients  appro- 
priated the  element  for  disease,  and  something  of  its  real  thera- 
peutic value  has  been  known  for  centuries.  It  may  be  safe  to 
say  that  no  other  single  medicinal  substance  has  received  more 
attention  since  its  discovery. 

The  Greeks  and  Romans  were  presumably  unacquainted 
with  the  liquid  metal  in  any  therapeutic  sphere  until  after  its 
use  by  the  Arabian  physicians  who  applied  it  to  skin  affections. 
That  Avicenna  and  Khazes  prescribed  mercury  for  eczema, 
psoriasis,  herpes,  ulcers,  small-pox  and  general  swelling  we 
may  not  doubt,  even  if  their  diagnosis  and  methods  differed 
from  those  of  the  nineteenth  century. 

Paracelsus  was  the  first  European  physician  to  use  mercury 
internally.  Aristotle,  about  b.  c.  370,  was  among  the  earliest 
to  mention  the  metal,  calling  it  "  fluid  silver."  It  is  difficult, 
if  not  impossible,  to  determine  accurately  when  the  Chinese 
began  to  employ  mercury,  though  they  used  it  for  syphilis  at  a 
remote  period.  Hence  the  appropriateness  of  this  much-abused 
remedy  to  an  ancient  and  dishonorable  scourge  has  at  least  the 
sanction  of  antiquity. 

The  English  have  used  mercury  since  the  thirteenth  century. 
"  Blue  pill "  for  disordered  liver  has  long  been  a  watchword, 
coupled,  in  some  professional  circles,  with  the  injunction  u  to 
be  taken  till  the  gums  are  touched/'"    Within  sixtv  vears,  while 
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bleeding  was  called  "  the  left  arm,"  mercury  received  the  name 
"  the  right  arm  of  medicine."  Lavish  has  been  and  is  yet  its 
use  for  syphilis,  though  u  the  firmest  believers  in  the  efficacy  of 
mercury  in  syphilis  agree  that  quantities  sufficient  to  produce 
salivation  are  pernicious." 

This  passing  glance  toward  the  earlier  history  of  mercury  in 
medicine  leads  to  a  brief  speculation  as  to  the  basis  of  its  thera- 
peutic application;  and  it  is  not  easy  to  refrain  from  some  con- 
jecture as  to  the  influence  of  primitive  ideas  upon  later  and 
possibly  more  correct  practice.  How  much  of  comparatively 
recent  abuse  is  attributable  to  traditional  methods  and  prescrip- 
tions may  never  be  known.  .Certain  it  is,  however,  that  enor- 
mous mistakes  in  the  application  of  an  important  drug  have 
resulted  in  much-needed  reform,  following  also  the  investiga- 
tions and  study  consequent  upon  instances  of  disastrous  consti- 
tutional poisoning.  These  latter  examples  may  have  been  in 
the  mind  of  the  Edinburgh  physician  when  he  exclaimed, 
"That  dread  triumvirate,  mercury,  pox  and  scrofula!"  So, 
notwithstanding  the  broad  sphere  of  mercury,  we  are  forced  to 
the  conclusion  that  we  have  scores  of  remedies  better  suited  to 
the  conditions  for  which,  in  many  instances,  it  was  formerly 
prescribed.  During  the  past  one  hundred  years  or  more  the 
various  forms  of  mercury  have  been  administered  in  different 
ways  and  according  to  different  principles,  each  more  or  less 
dominant  in  its  turn.  Owing  to  this  fact  we  have  derived  much 
of  our  knowledge  of  the  range  and  value  of  the  drug,  if  not  of 
the  peculiar  sequence  of  its  toxic  effects.  The  dire  results  of 
crude  doses  have  spoken  eloquently  to  a  host  of  adherents  to  a 
superior  system- 
It  remained  for  Samuel  Hahnemann,  that  most  learned  phy- 
sician of  his  time,  to  indicate  the  better  and  entirely  scientific 
use  of  the  drug.  Hahnemann  demonstrated  absolutely  the  force 
of  Similia  similibus  curantur,  and  possibly  in  no  case  has  the 
truth  proven  more  valuable  than  in  that  of  mercurius.  The 
theories  of  men  who  were  ignorant  of  this  governing  principle 
of  the  selection  of  drugs  for  the  cure  of  disease  have  been 
swept  away,  one  by  one,  after  brief  existence.  Gradually  the 
whole  medical  world  is  tending  toward  a  full  appreciation  of 
Hahnemann's  sound  development  of  a  beneficent  doctrine. 
To  Hahnemann  we  owe  the  most  valuable  knowledge  that 
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has  ever  been  acquired  concerning  the  action  of  mercury.  It 
is  a  most  significant  fact,  as  well  as  striking  evidence  of  the 
man's  stupendous  originality  and  independence  of  thought  far 
in  advance  of  his  time,  that  he  recommeded  the  use  of  corrosive 
sublimate  locally  for  ulcers,  claiming  for  the  solution  (about  1 
to  500)  antiseptic  properties.  And  this  treatment  advised  by  Hahne- 
mann was  also  published  by  him  some  years  before  he  announced  his 
discovery  of  the  law  of  similars. 

The  Father  of  Homoeopathy  and  of  Rational  Medicine  has, 
moreover,  left  us  a  legacy  in  his  mercurius  solubilis  and  mercurius 
vivus  that  will  ever  stand  as  a  worthy  monument  to  his  attain- 
ments in  science.  The  provings  of  these  preparations  as  given 
by  the  master  are  complete  and  trustworthy,  as  shown  by  mani- 
fold experience  since  their  publication.  As  we  look  at  the  un- 
reasoning opposition  that  has  been  brought  to  bear  against 
Hahnemann's  work,  it  is  impossible  to  ignore  the  irony  of  pass- 
ing events.  In  a  certain  sense  mercury  is  one  of  the  curiosi- 
ties of  medicine.  The  estimation  in  which  the  drug  has  been 
held  is  one  of  extreme  variety  and  instability.  Only  those 
practitioners  who  have  been  able  to  recognize  a  fixed  basis  for 
its  therapeutic  application  have  derived  satisfaction  from  its 
use.  However,  it  is  now  universally  admitted  that  the  medicinal 
virtue  of  the  metal  depends  upon  its  fine  state  of  subdivision, 
in  which  condition  its  particles  still  retain  their  globular  form. 
For  this  minute  subdivision  either  long  trituration  or  shaking 
is  necessary.  Conversely,  the  fact  is  also  appreciated  that  one 
pound  of  the  pure  metal  has  no  action  upon  the  human  organ- 
ism. Furthermore,  "  A  solution  of  1  to  5000  is  safe  for  anti- 
sepsis /" 

In  vapors  the  metal  causes  nervous  tremblings  of  hands  and 
legs,  shaking  palsy,  salivation,  vertigo,  and  other  disorders  of 
the  central  nervous  system.  Hahnemann  described  for  the 
world  probably  better  than  any  one  else  the  early  mercurial 
symptoms,  culminating  in  tenderness  of  gums,  which  indicates 
complete  saturation  of  the  system.  Some  authors  speak  of  sali- 
vation as  being  the  first  symptom  to  appear.  Hahnemann's  list 
of  symptoms  from  mercurial  poisoning  and  provings  has  been 
confirmed  and  elaborated  by  the  more  recent  investigations 
made  with  a  dozen  preparations  of  the  drug  for  internal  use. 

The  general  characteristics  of  aggravation  of  symptoms  at 
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night,  profuse  and  offensive  perspiration  which  docs  not  relieve, 
rectal  tenesmus,  and  frequently  ptyalism  with  thirst,  are  com- 
mon to  all  the  preparations  of  mercury.  The  dulcis  diarrhoea, 
however,  has  very  little  if  any  tenesmus;  bat  tenesmus  before, 
during  and  after  stool  is  a  marked  characteristic  indication  for 
the  corrosivus.  The  symptoms  of  cachexia,  anaemia  and  oedema 
are  also  characteristic  of  mercury  in  general. 

Pyrexia  of  mild  degree,  preceding  the  stomatitis,  described 
by  Hahnemann  so  fully  in  all  its  picturesque  symptomatology, 
was  the  basis  of  the  indications  for  mercury  in  the  treatment 
of  syphilis,  a  fact  possibly  lost  sight  of  to-day.  Mercurializa- 
tion  combined  with  syphilis  or  scrofula  presents  great  difficulty, 
and  it  is  universally  admitted  that  large  doses  of  the  remedy  do 
not  cure  syphilis.  It  must  then  be  confessed  that  one  of  the 
modern  problems  is,  how  much  of  the  antidotal  treatment  of 
mercurialism  homoeopathy  is  bound  to  do.  There  is  certainly 
hardly  any  lack  of  uniformity  of  opinion  as  to  the  influence  of 
the  drug  upon  the  healthy  human  organism. 

The  preparations  of  mercury  most  often  useful  are  the  vivus, 
solubilis,  dalcis,  corrosivus,  biniodide,  protoiodide  and  cinnabaris,  or 
the  sulphide.  These  have  sixteen  special  centres  of  action 
through  the  great  sympathetic  nervous  system,  and  further- 
more have  the  power  to  invade  every  tissue  of  the  body.  All 
the  glands — salivary,  lymphatic,  pancreatic,  hepatic,  especially 
— are  easily  affected  by  mercury.  In  hepatitis  there  may  be 
stitches  in  the  hepatic  region,  biliary  colic,  jaundice,  dull  pain 
in  right  hypochondrium,  white  or  clay-colored  stools,  with  less 
striking  symptoms,  which  will  indicate  the  solubilis,  dulcis  or 
corrosivus,  according  to  the  associated  conditions.  It  is  a  sig- 
nificant fact  that  mercury  impairs  the  bile-secreting  function  of 
the  healthy  liver ;  that  is,  it  will  act  "  as  a  cholagogue,  though 
in  health  checks  bile  secretion." 

The  nightly  aggravation  of  pain,  the  chilling  during  even- 
ing and  perspiration  on  the  least  exertion  may  be  accounted 
for  by  the  congestion  and  sluggish  circulation  of  the  portal  sys- 
tem and  general  venous  stasis.  As  a  consequence  of  portal 
congestion,  there  is  often  compressive  headache  with  yellow 
eyes,  deafness,  and  a  general  sense  of  fullness.  All  the  mercu- 
rials act  upon  the  liver,  the  other  glands,  and  upon  the  bones. 
The  skin  and  the  genitals  are  influenced  by  all  excepting  the 
dulcis. 
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Mercurius  solubilis  and  vims  are  indicated  in  pruritis,  either 
general  or  local,  aggravated  at  night  and  by  warmth  of  the 
bed.  These  characteristics  hold  good  in  eczema,  erythema, 
intertrigo,  psoriasis  and  countless  other  cutaneous  diseases. 

The  solubilis  is  indicated  in  gonorrhoea  when  there  is  burning 
in  the  urethra  while  urinating,  and  the  discharge  is  yellow  and 
purulent.  A  mucoid  discharge  calls  for  the  protoiodide  and 
green  for  corrosivus,  the  latter  being  specially  indicated  when 
there  is  a  violent  tenesmus  of  the  bladder.  Albuminuria  and 
nephritis  with  scanty  urine,  containing  often  both  blood  and 
mucus — corrosivus. 

Mercurius  solubilis  and  corrosivus  are  often  required  in  dis- 
eases of  the  female  sexual  organs.  Intense  inflammation  of 
the  vulva  and  vaginitis — corrosivus.  Leucorrhoea,  green,  ex- 
coriating— corrosivus ;  yellow — biniod.     Mastitis — solubilis. 

The  sulphide,  or  cinnabaris,  is  very  useful  in  hydrothorax 
and  in  ciliary  neuralgia.  In  the  latter  condition  the  pain  fol- 
lows the  supraorbital  branch  of  the  trigeminus  between  the 
canthi.  Cinnabaris  is  also  useful  in  syphilitic  iritis.  The  head- 
ache is  right-sided,  with  pain  from  without  in,  while  the  solubilis 
headache  is  left-sided. 

All  the  preparations  have  been  found  valuable  in  otitis 
media,  and  in  rhinitis  with  suppuration  and  bone  caries — (bin- 
iodide).  Ozsena — corrosivus.  Otorrhcea  after  measles — virus  or 
solubilis. 

Mercurius  dulcis  may  be  needed  in  diarrhoea  with  bright, 
grass-green  slimy  passages,  little  tenesmus;  but  its  chief  use- 
fulness is  in  Eustachian  catarrh,  with  deafness  and  tinnitis, 
sticking  and  burning,  especially  left  side. 

The  mercurials  in  general  lack  the  rapid  prostration  of  diph- 
theria, and  do  not  cause  diphtheritic  membrane.  The  cyanatus 
is  the  exception,  as  it  causes  inflammation  with  white  tenacious 
patches,  like  diphtheritic  deposit.  This  tough,  leathery  mem- 
brane is  nnlike  the  fully-organized  product  of  mercury  gener- 
ally. Thirty  years  ago  physicians  in  Paris  and  St.  Petersburg 
called  attention  to  this  "  most  potent  anti-diphtheritic "  mer- 
curius cyanide,  3x  dilution,  especially  valuable  in  asthenic, 
putrid  cases. 

In  diphtheria  the  nitrate  of  mercury  is  particularly  indicated 
when  the   pains  are   sharp  and  splinter-like,  with  superficial 
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ulceration  of  the  throat.  There  may  be  also  cachexia,  tremor, 
subsultus  tendinum,  and  the  sharp  sticking  pains  characteristic  of 
nitric  acid. 

The  iodides  act  upon  the  glands  and  mucous  membrane  of 
the  throat,  somewhat  like  iodine,  especially  the  biniodide,  which 
has  more  glandular  swelling  than  the  protoiodide,  and  more 
fever,  with  cephalalgia.  Protoiodide  is  right-sided,  at  least  in 
the  beginning,  and  the  posterior  two-thirds  of  the  tongue  is 
yellow,  front  clean. 

Diseases  occurring  more  often  between  Xovember  1st  and 
May  1st  are  met  by  the  solubilis  and  vivus  ;  e.g.,  catarrhal  rheu- 
matism, with  chilliness;  sore  bones  and  muscles;  throat  in- 
flammations; secondary  syphilis  with  nightly  bone  pains, — 
though  we  are  told  that  while  syphilis  attacks  the  flat  bones, 
the  action  of  mercury  is  upon  the  long  bones  only. 

Mercurius  corroskus  is  highly  irritating  and  destructive,  es- 
sentially phagedenic  in  all  inflammatory  tendencies.  This 
drug  is  particularly  useful  for  diseases  occurring  between  May 
1st  and  Xovember  1st.  The  indications  for  its  use  in  dysentery 
are  burning,  tearing  pains,  prolonged  tenesmus,  with  possibly 
cystitis,  suppression  of  urine,  hematuria,  stools  slimy  and 
bloody,  green  mucus,  prolapsus  ani. 

In  severe  cases  of  gastritis  or  in  chronic  gastric  catarrh,  with 
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distention  and  soreness  of  epigastrium  and  transverse  colon — 
corroskus.  Acute  gastric  catarrh,  with  weakness  and  tender- 
ness at  the  epigastrium,  thirst,  nausea  and  bitter  vomiting — 
solubilis.  Ulcerative  stomatitis,  with  foetid  breath,  cancrum 
oris,  odontalgia,  with  sensation  of  elongation  of  teeth,  glossitis 
with  thick,  yellow,  moist  coating  on  tongue ;  a  tongue  showing 
imprints  of  the  teeth,  coppery  taste  in  the  mouth,  swelling  of 
salivary  glands,  all  indicate  the  vivus. 

The  three  great  eruptive  fevers,  measles,  scarlatina  and 
variola;  catarrhal  fevers,  worm  fever,  dengue  and  rheumatic 
fever,  with  sour-smelling  night-sweats,  staining  linen;  typhus, 
hectic,  all  may  require  some  preparation  of  mercury,  as  deter- 
mined by  presence  of  the  drug  picture. 

As  mercurialismus  frequently  passes  into  pulmonary  tuber- 
culosis, with  possibly  supervening  asthmatic  symptoms,  the 
vivus  and  the  iodides  are  here  useful.  The  cough  may  involve 
especially  the  larynx,  and  there  is  general  catarrhal  inflamma- 
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tion  of  the  respiratory  passages.  A  dry  cough  passes  to  the 
moist  stage,  with  burning  larynx,  and  is  accompanied  by  acrid 
coryza,  excoriating  nose  and  lip,  followed  by  muco-purulent 
expectoration. 

Suppurating  tonsils  have  been  successfully  treated  with  mer- 
curius  eorrosivus  lx,  locally.  Ulcerating  tonsils,  with  "  sore 
throat "  and  inclination  to  swallow,  should  be  treated  with  the 
iodides,  as  should  the  enlarged  tonsils  of  quinsy  or  scarlatina. 
Chronic  syphilitic  angina,  with  tearing  nightly  pains  and  pos- 
sibly white  spots  on  tonsils,  suppurating  tonsils  with  sharp 
sticking  pains  in  fauces,  dry  throat,  aggravated  by  swallow- 
ing, liquids  returned  through  the  nose,  demand  the  biniodide. 

On  the  eyes  the  protoiodide,  dulcis  eorrosivus  and  cinnabaris 
are  especially  useful.  Though  claimed  by  some  authorities 
that  mercury  does  not  act  upon  the  iris,  the  eorrosivus  is  re- 
quired in  iritis,  especially  syphilitic,  and  where  the  degree  of 
inflammation  is  more  intense  than  under  the  solubilis.  The 
eorrosivus  is  also  needed  for  rheumatic  ophthalmia,  with  sore- 
ness, aching  and  burning.  Other  ocular  disorders  met  by  mer- 
cury are  conjunctival  and  corneal  inflammations,  either  ulcera- 
tive, phlyctenular  or  catarrhal,  with  photophobia,  excoriating 
lachrymation ;  syphilitic  or  rheumatic  retinitis,  choroiditis, 
paresis  of  the  recti,  blepharitis,  keratitis,  and  episcleritis. 

The  symptoms  calling  for  mercury  in  meningitis  are  violent 
pains  in  spine,  tearing  in  character,  ameliorated  by  pressure. 
All  cerebrospinal  disorders,  including  tremors,  neuralgias, 
multiple  sclerosis,  acute  myelitis,  tabes  dorsalis,  call  for  mer- 
cury; and  in  paralysis  agitans  the  drug,  it  is  affirmed,  has 
been  curative.  In  the  latter  disease,  however,  with  cold  body, 
heloderma  is  the  drug  required. 

Mercury  affects  the  mind  profoundly,  and,  as  Hahnemann 
taught  us,  the  mental  symptoms  of  this  as  well  as  of  any  drug 
are  the  most  important.  All  the  mercurials  have  profound  de- 
pression of  spirits,  dejection,  and  sense  of  wretchedness.  The 
drug  is  said  to  have  the  power  of  restoring  lost  memory  and  of 
controlling  delirium.  It  is  uncertain  whether  the  symptom  of 
"  hasty  speech  with  abrupt  finish  "  is  very  often  verified  in  the 
patient  requiring  mercury,  but  irritability,  worry,  insomnia, 
mania  and  melancholia  are  characteristic  of  the  solubilis,  vivus, 
and  other  preparations  of  mercury. 
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From  youth  to  old  age  this  drug  has  the  power  of  saturating 
every  tissue  of  the  body,  when  taken  for  a  sufficiently  long 
time.  Prominent  symptoms  not  already  dwelt  upon  are  cold 
extremities,  offensive  discharges,  alopecia,  aphonia,  cardiac 
weakness. 

Strumous  adenitis,  periosteal  rheumatism,  with  nightly  bone 
pains  and  pronounced  intestinal  inflammation  extending,  ac- 
cording to  the  best  consensus  of  opinion,  from  the  duodenum 
to  the  rectum,  are  most  suggestive  conditions  for  the  selection 
of  the  drug. 

Mercury  acts  directly  upon  the  blood,  diminishing  its  albu- 
min and  fibrin,  also  its  red  corpuscles.  In  syphilis  mercury 
increases  the  number  of  red-blood  corpuscles.  Also  in  scor- 
butus, with  spongy,  bleeding  and  receding  gums,  the  drug  is 
valuable. 

The  extensive  employment  at  present  of  the  protoiodide  for 
syphilis  and  the  well-known  sphere  of  the  biniodide  in  throat 
disorders  suggests  the  thought  that  in  the  latter  combination 
the  action  from  the  iodine  is  the  more  prominent;  as  in  the 
cyanatus  the  more  striking  influence  comes  from  the  hydro- 
cyanic acid. 

That  our  homoeopathic  materia  medica  comprises  many 
drugs  which  antidote  the  toxic  effects  of  mercury  is  a  fact  to 
excite  gratitude.  This  materia  medica  is  rich  in  remedies 
suitable  to  conditions  for  which  mercury  has  too  often  been 
improperly  selected.  We  must,  therefore,  be  convinced  that 
while  the  great  polycrest  possesses  invaluable  therapeutic  quali- 
ties, their  limitations  should  be  recognized.  Such  a  remedy, 
when  inaccurately  chosen,  must  produce  pernicious  results; 
while,  on  the  other  hand,  it  cannot  be  dispensed  with  when 
indicated. 

These  conclusions  point  to  the  belief  that  only  so  far  as  the 
indications  for  mercury,  in  their  totality,  are  regarded  in  the 
light  of  a  fixed  law,  will  any  prescription  of  the  drug  be  suc- 
cessful. 

Chronic  Dyspepsia  and  Retention  of  Urine. — Prof.  Zuckerkandl,  of 
Vienna,  states  that  dyspepsia  and  increased  thirst  may  be  associated  with 
and  dependent  upon  chronic  retention  of  urine,  which,  as  it  may  be  latent  in 
cases  where  these  symptoms  are  present  for  some  time,  and  seem  intractable, 
it  should  not  be  forgotten  to  examine  the  bladder. —  Wiener  Medicinische 
Presse,  No.  12,  1900. 
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A  CASE  OF  DYSMENORRHEA,  AND  A  DESCRIPTION  OF  THE  PATHO- 
LOGICAL LESIONS  FOUND  AT  THE  CELIOTOMY  PERFORMED 
FOR  ITS  RELIEF— (WITH  TWO  ILLUSTRATIONS). 

BY   THEODORE   J.    QBAMM,    M.D.,    PHILADELPHIA. 

(Read  before  the  New  Jersey  State  Horn.  Med.  Society,  at  Newark,  New  Jersey,  May  2, 1899.) 

By  dysmenorrhoea  all  will  recognize  an  abnormally  painful 
performance  of  the  menstrual  function.  This  unfortunate  con- 
dition is  so  prevalent  that  many  a  physician  would  Avelcome  any 
new  means  which  promises  to  be  effectual  in  giving  relief  to  the 
patients  who  urgently  look  to  him  for  the  amelioration  of  their 
distressing  ailment.  While  this  paper  does  not  aspire  to  satisfy 
any  such  expectations,  I  may  hope  to  serve  a  purpose  by  sug- 
gesting that  if  the  subject  of  dysmenorrhoea  were  regarded 
from  a  different  standpoint  than  the  one  from  which  it  is  usually 
viewed,  and  the  treatment  modified  accordingly,  it  would  in 
most  cases  be  for  the  welfare  of  the  patients. 

Before  the  advances  in  gynaecology  had  made  possible  the 
present  successful  application  of  surgical  methods  to  abdominal 
diseases,  many  of  the  conditions  in  the  abdomen  and  in  the 
pelvis  were  the  subjects  of  little  more  than  speculation,  for  ac- 
curate information  was  not  obtainable.  In  these  days,  however, 
and  in  accordance  with  the  new  light  which  has  been  thrown 
upon  many  of  the  pelvic  lesions,  especially  of  women,  it  becomes 
necessary  to  rearrange  our  views  in  a  number  of  instances.  In 
consequence,  also,  of  the  opportunities  for  more  accurate  infor- 
mation afforded  by  abdominal  surgery,  it  has  become  necessary 
that  a  more  accurate  diagnosis  of  existing  lesions  be  made  than 
was  done  or  was  possible  but  a  comparatively  short  time  ago. 
Thus  it  has  happened  that  one  after  another  of  the  diseases 
usually  classified  as  functional  must  needs  be  dropped  from  that 
list,  and  added  to  those  recognized  as  resting  upon  appreciable 
and  demonstrable  organic  lesions. 

It  will  no  longer  suffice  to  adhere  to  the  former  classifications 
of  the  forms  of  dysmenorrhoea,  especially  if  they  are  to  be  re- 
garded as  self-sufficient  for  the  diagnosis  of  the  conditions 
underlying  the  cause  of  the  pain.     Unfortunately,  dysmenor- 


1900.]  A   Case  of  Dysmenorrhea.  363 

rhoea  has  been  regarded  as  a  disease-entity,  and  the  diagnosis  of 
dysmenorrhea  having  been  made,  the  diagnostic  problem  is  ap- 
parently too  often  assumed  to  be  solved.  Acting  in  accordance 
with  the  information  furnished  during  abdominal  surgical  pro- 
cedures, and  by  the  pathology  of  gynaecological  diseases,  which 
has  also  recently  been  advanced  thereby,  we  can  no  longer  be 
contented  with  such  a  diagnosis,  but  cases  must  be  individual- 
ized, and  the  attempt  must  be  made  to  differentiate  the  lesions 
which  lie  at  the  root  of  the  particular  case  in  hand.  This  would 
appear  to  be  the  correct  mental  attitude  to  assume  toward  these 
cases,  and  a  study  of  the  pathology  of  gynaecological  diseases 
must  inevitably  lead  to  a  conviction  of  the  correctness  of  this 
position.  If  this  be  true,  then  it  follows  that  dysmenorrhea  is 
only  a  symptom  of  one  or  of  a  combination  of  several  patholog- 
ical conditions.  This  point  has  recently  been  given  pronounced 
emphasis  by  Prof.  H.  A.  Kelly  (N.  Y.  Jour.  Gyn.  and  Obs.,  vol. 
iv.,  p.  408),  who  insists  that  dysmenorrhea  should  never  ap- 
pear on  the  history-sheet  as  the  diagnosis,  but  in  every  instance 
a  much  more  accurate  diagnosis  should  be  made.  He  says, 
further:  "It  is  of  the  utmost  importance  that  the  profession 
should  realize  that  it  is  holding  under  treatment  for  dysmenor- 
rhcea or  pain  a  vast  number  of  women  who  have  pelvic  tumors 
and  inflammatory  diseases.  Years  of  fruitless  treatment  often 
pass  before  the  real  condition  is  detected  and  properly  met." 

It  is  certain  that  quite  a  number  of  cases  of  dysmenorrhea 
may  be  successfully  treated  by  therapeutic  measures  alone. 
But,  on  the  other  hand,  it  is  equally  true  that  there  are  a  vast 
number  suffering  from  pain  in  association  with  the  menstrual 
period  who  have  submitted  to  the  earnest  endeavors  of  able 
medical  men  without  obtaining  any  relief,  or  only  such  as  is 
but  transient.  These  circumstances  have  given  increased  oppor- 
tunity to  the  unprincipled  to  trade  upon  the  misfortune  of 
others  by  offering  a  multitude  of  nostrums,  each  one  having 
the  usual  guarantee  attached,  and  many  of  these  preparations 
are  endorsed  by  the  names  of  those  whose  social  position  should 
be  a  guard  against  the  furtherance  of  fraud.  It  is  well  known 
that  the  religious  press  is  singularly  culpable  in  presenting  ad- 
vertisements on  subjects  which  are  recognized  as  not  fit  for 
general  household  perusal. 

There  is  another  class  of  those  who  suffer  from  dysmenorrhea 
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who  have  been  led  to  seek  relief  b}~  the  use  of  palliative  meas- 
ures— palliative  in  the  worst  acceptation  of  that  term — either 
of  their  own  accord,  or  at  the  instigation  of  such  physicians  as 
believe  that  the  main  duty  of  the  physician  is  to  give  relief 
from  pain  !  It  is  not  difficult  for  many  of  us  to  recall  cases  of 
women  whose  general  health  and  usefulness  in  life  have  been 
sadly  impaired  by  the  use  of  vicious  palliatives,  not  to  speak  of 
opium  habitues  and  the  less  refined  (?)  conditions  of  alcoholic 
drunkenness  in  social  planes  where  such  are  least  expected. 
Against  the  use  of  morphia  many  eminent  men  have  raised 
their  voices  most  earnestly,  but  their  warning  is  still  too  little 
heeded.  That  many  women  have  thus  become  addicted  to  the 
opium  habit  is  only  too  well  known.  Besides,  it  is  doubtful 
whether  anodynes  ever  exert  any  real  benefit  upon  disease  pro- 
cesses. Of  the  numerous  new  analgesics,  Dr.  A.  Lapthorn 
Smith  has  said  (N.  Y.  Jr.  Gyn.  and  Obs.,  vol.  iii.,  568) :  "  Since 
we  have  the  anodynes  of  the  coal-tar  group,  such  as  antikam- 
nia,  antifebrin,  anti pyrin,  phenacetin,  etc.,  the  clanger  of  form- 
ing a  narcotic  habit  has  considerably  diminished ;  nevertheless 
no  one  who  has  used  these  drugs  to  any  extent  can  say  that 
they  are  totally  free  from  injurious  effects.  The  red  corpuscles 
of  the  blood  cease  to  carry  oxygen,  the  muscles  of  the  body, 
including  the  heart,  are  insufficiently  nourished,  and  the  activ- 
ity of  the  nervous  system  is  dulled,  so  that  we  cannot  employ 
these  drugs  for  any  length  of  time  without  the  patient  being 
the  worse  for  them." 

In  respect  to  the  therapeutic  treatment  of  clysmenorrhoea, 
there  is  another  matter  which  I  would  like  to  emphasize. 
While,  as  admitted,  many  cases  are  amenable  to  therapeutic 
measures,  our  knowledge  of  gynaecological  pathology  clearly 
points  out  the  great  harm  which  ultimately  comes  to  the  patient 
by  the  interminable  attempts  to  relieve  by  therapeutic  means 
alone,  for  during  the  time  allowed  to  elapse  while  these  are 
being  applied,  sometimes  unreasonably  protracted,  the  occasion 
vanishes  when  anything  short  of  a  major  operation  can  be 
reasonably  expected  to  afford  relief.  There  certainly  should 
be  some  limit  to  efforts  of  this  kind,  no  matter  how  good  may 
be  the  intentions  of  the  physician.  It  is  in  these  cases  that 
harm  is  so  often  done  by  allowing  to  pass  unanswered  and  un- 
rebuked  the  injudicious  and   exaggerated  allegations  respect- 
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ing  unnecessary  surgical  operating  and  unnecessary  gynaeco- 
logical treatment.  All  pathological  processes  have  a  begin- 
ning ;  and  could  these  be  more  frequently  recognized  in  their 
early  stages,  and  then  intelligently  treated  by  appropriate 
means,  which  may  even  be  in  the  nature  of  minor  surgical 
procedures,  it  is  absolutely  certain  that  a  very  large  number  of 
the  more  serious  operations,  against  which  an  outcry  is  some- 
times made,  would  be  far  less  frequently  necesssary  than  at 
present.  I  am  certain  that  every  operator  could  relate  appro- 
priate instances  to  exemplify  the  point  which  I  am  trying  to 
make  at  this  time. 

If  the  premises  be  admitted,  let  us  see  to  what  conclusion 
they  lead.  Under  the  circumstances,  if  a  patient  suffering 
from  dysmenorrhea  resists  thoughtfully  selected  therapeutic 
treatment  applied  for  a  reasonable  time,  a  careful  internal  ex- 
amination should  be  instituted  by  one  whose  skill  in  diagnosis 
has  been  sufficiently  developed  to  be  able  to  recognize  patho- 
logical changes  in  their  incipiency,  and  long  before  secondary 
lesions  have  complicated  the  case  to  such  an  extent  that  only 
a  major  operation  holds  out  any  prospect  of  ameliorating  the 
suffering.  While,  as  a  rule,  I  do  not  advocate  a  hasty  resort  to 
vaginal  examinations  in  the  young,  and  am  fully  aware  of  the 
evils  of  instituting  local  treatment  both  in  young  women  and 
before  the  use  of  intelligent  efforts  by  other  means,  yet  there 
are  numerous  instances  of  girls  at  puberty,  and  even  of  chil- 
dren, who  have  been  afflicted  by  some  of  the  most  serious  lesions 
met  with  in  the  adult.  Nothing  in  these  cases,  not  even  youth, 
should  deter  from  applying  rational  treatment,  which  neces- 
sarily demands,  as  a  prerequisite,  the  obtaining  of  accurate 
information  as  to  the  conditions  present.  In  many  instances 
the  rectal  examination  is  amply  sufficient;  and  a  vaginal  exam- 
ination may  be  made,  if  properly  performed,  and  all  necessary 
information  acquired,  without  rupturing  the  hymen.  Of  course 
a  certain  amount  of  skill  is  necessary,  which  in  this  instance 
is  rarely  a  natural  accomplishment,  but  one  acquired  by  intelli- 
gent experience. 

The  case  which  I  am  about  to  relate  has  inspired  the  sug- 
gestions which  have  preceded.  It  is  one  which  during  fifteen 
years  has  been  treated  for  dysmenorrhea.  It  may  not  be  pos- 
sible at  this  late  day  to  trace  with  certainty  the  several  stages 
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of  the  pathological  processes  and  the  resulting  changes  which 
were  found  at  the  cceliotomy,  but  we  may  do  so  with  consider- 
able probability.  In  my  opinion  the  case  merits  recording  be- 
cause of  the  protracted  period  of  the  patient's  suffering,  during 
which  time  she  was  more  or  less  constantly  treated  with  drugs 
for  dysmenorrhcea ;  and  it  is  probable  that  had  other  means 
been  applied  years  ago  the  operation  performed  could  have  been 
avoided  in  this  particular  instance;  and  also  because  all  cases 
of  a  similar  nature  should  be  accurately  studied,  for  here  we 
sometimes  touch  upon  pathological  conditions  which  are  not 
altogether  clear,  and  unfortunately,  in  the  present  state  of  our 
knowledge,  it  has  not  been  demonstrated  as  yet  that  some  of 
them  in  their  terminal  stages  are  capable  of  being  affected  by 
medicines.  It  should  be  our  constant  endeavor  to  be  able  to 
recognize  the  cases  of  which  this  is  true.  I  hope  that  it  is  not 
necessary  to  state  that  I  am  not  advocating  ovariotomy  for  all 
cases  affected  by  dysmenorrhcea. 

History  of  the  Case. — Patient  of  Dr.  F.  E.  Yerkes,  Ambler, 
Pa.,  aged  35  years,  unmarried.  Puberty  at  the  age  of  12. 
Had  no  difficulty  at  first.  When  20  years  old,  began  to  be 
affected  with  pronounced  menorrhagia,  and  then  severe 
dysmenorrhcea  set  in.  Status  pra?sens  :  Menses  thirty  days 
apart,  lasting  one  week.  On  the  first  day  the  pain  is  dull, 
becoming  sharp  on  the  second  day.  The  pains  then  become 
terribly  severe  in  the  abdomen,  and  go  down  the  thighs;  has 
pain  also  in  the  sacrum.  Says  the  suffering  is  frightfully  in- 
tense. Has  yellow  leucorrhcea,  profuse,  blanch  Also  has  pains 
along  the  spine.  Often  gets  diplopia,  followed  by  temporal 
headache,  going  over  the  head  and  down  the  spine,  where  the 
discomfort  is  not  so  much  a  pain  as  a  •"  bad  feeling,"  and  is  fol- 
lowed by  fainting  spells.  Patient  says  that  she  is  gradually 
losing  her  memory.  Has  quite  a  sallow  appearance  of  the  face, 
occasionally  greenish,  and  always  very  pale.  She  weighs 
about  one  hundred  pounds.  Appetite  good.  Constipation. 
From  walking,  easily  gets  out  of  breath.  Has  a  mitral  re- 
gurgitant murmur  from  any  exertion. 

During  the  fifteen  years  of  this  patient's  suffering,  she  has 
received  treatment  from  a  number  of  physicians.  For  many 
years  she  has  had  morphia  administered  in  very  large  quanti- 
ties.    Some  of  the  coal-tar  derivatives  have  been  given,   with 
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but  little  result.     Homoeopathic  remedies  have  afforded  some 
relief,  but  never  satisfactorily. 

Vaginal  Examination. — Hymen  intact.  Cervix  large,  everted  ; 
granular  erosion,  bright  red,  and  easily  bleeding  from  any 
touch.  Left  ovary  considerably  enlarged,  lying  back  of  the 
uterus ;  is  soft  and  sensitive.  Fundus  uteri  anterior  and  much 
smaller  than  the  cervix.  Right  ovary  not  much  enlarged,  and 
not  so  sensitive.  The  menstrual  period  came  on  in  July,  with 
the  usual  amount  of  pain. 

Operation  at  the  home  of  the  patient.  Median  incision. 
Abdominal  viscera  in  an  apparently  healthy  condition.  The 
enlarged  left  ovary  was  easily  found  deep  in  the  pelvis,  and 
adherent.  Both  Fallopian  tubes  were  adherent  by  their  fim- 
briated extremities  in  the  posterior  cul-de-sac,  and  in  each 
there  was  a  collection  of  clear  fluid,  so  that  they  measured 
about  an  inch  in  diameter.  The  right  ovary  was  small,  some- 
what globular,  prolapsed,  and  adherent  in  the  pelvis.  Both 
tubes  and  ovaries  were  removed.  The  abdomen  was  closed  by 
buried  silver  wire  matrass  sutures,  continuous  catgut  suture  for 
the  peritoneum,  and  a  subcuticular  silk  suture  for  the  abdom- 
inal skin. 

The  operation  was  performed  at  3  p.  m.  Patient  apparently 
recovered  thoroughly  and  rapidly  from  the  anaesthetic  (ether), 
but  at  11.45  p.  M.  had  a  profound  sinking  spell.  A  vaginal 
examination  made  at  this  time  showed  that  there  was  no  sec- 
ondary haemorrhage  into  the  pelvis.  On  the  night  of  the 
second  day  the  temperature  was  102°,  but  the  pulse  always  re- 
mained rather  slow.  Flatus  was  passed  early,  and  the  bowels 
were  soon  moved  by  the  use  of  enemata  and  cathartics.  The 
pulse  and  temperature  gradually  reached  the  normal,  and  the 
patient  ultimately  made  a  good  recovery.  It  might  be  of 
interest  to  say  that  my  nurse,  who  was  most  observing  and 
faithful  in  the  care  of  this  case,  was  of  the  opinion  that  in  this 
instance  the  6th  decimal  dilution  of  arsenicum  album,  which 
was  also  administered  to  the  patient,  seemed  to  be  of  more  use 
in  relieving  the  patient  from  the  condition  of  sinking,  from 
which  she  suffered  on  the  night  of  the  first  day  after  the  opera- 
tion, than  any  of  the  hypodermic  stimulants  which  were 
applied.  I  count  this  unprejudiced  observation  as  of  consider- 
able importance,  especially  since  most  of  us  are  not  inclined  to 
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place   much    reliance    upon    the    action  of  such  a  remedy  in 
similar  operated  cases. 

Description  of  the  Specimens. — The  day  of  the  operation  was 
quite  warm,  and  the  temperature  of  the  room  was  consequently 
rather  high.  Immediately  at  the  close  of  the  operation  the  speci- 
mens were  placed  in  a  solution  of  formalin.  In  consequence  of 
these  facts  the  specimens  were  preserved  in  a  most  satisfactory 
condition.  The  left  ovary  measured  ahout  2  by  2J  by  1 J  inches. 
Its  surface  was  deeply  fissured,  and  there  were  a  number  of 
elevations,  due,  evidently,  to  several  cystic  follicles.  One  pro- 
jection on  the  anterior  inner  portion  was  particularly  prominent, 
and  showed  a  distinct  bluish  elevation.  The  Fallopian  tube  of 
this  side  was  considerably  thickened  and  enlarged.  Both  tubes, 
as  has  already  been  said  above,  were  found  at  the  operation  to 
be  adherent  in  the  posterior  part  of  the  pelvis,  and  were  filled 
with  a  clear  fluid.  On  making  a  section  through  the  long  axis  of 
the  ovary  the  ovarian  tissue  was  found  to  be  almost  entirely 
occupied  by  four  enlarged  cystic  follicles,  while  the  lower  part  of 
the  ovarian  stroma  was  occupied  by  a  cyst,  into  whose  cavity  a 
considerable  haemorrhage  had  taken  place,  as  is  well  represented 
in  photograph  No.  1.  On  cutting  across  the  tube  of  this  side 
the  walls  were  found  much  thickened,  and  the  dendritic  pro- 
cesses within  were  greatly  increased  in  number. 

The  right  ovary  was  considerably  diminished  in  size,  evi- 
dently cirrhotic.  Its  surface  is  traversed  by  many  deep  furrows, 
and  the  entire  organ  has  a  shrivelled  appearance.  Its  longest 
diameter  is  less  than  an  inch,  and  it  approaches  a  globular  form, 
and  is  hard  to  the  touch.  On  section  the  structure  of  this  ovary 
is  found  to  be  condensed,  less  vascular  than  normal,  and  only 
one  cystic  follicle  is  seen,  about  \  of  an  inch  in  diameter.  The 
tube  of  this  side  is  in  about  the  same  condition  as  mentioned 
in  the  description  of  the  left  tube. 

Many  microscopic  sections  have  been  made  of  these  two  in- 
teresting specimens.  In  examining  some  of  these  microscopic 
slides,  the  first  point  which  attracts  attention  is  the  pronounced 
fibrous  character  of  the  ovarian  cortex,  associated  with  an  ab- 
sence of  the  evidences  of  maturing  graafian  follicles.  A  section 
through  the  blue  spot  referred  to  shows  a  corpus  luteum  cyst 
as  described  by  Eug.  Fraenkel,  and  beautifully  illustrated 
(Archiv.fiir  Gynckologie,  Bd.  57,  heft  3),  and  referred  to  as  an 
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endothelioma  by  M.  A.  Dixon  Jones  and  by  Foerster  (Amer.  Jr. 
of  Obs.y  vol.  xxv.,  595).  From  without  inward  the  structural 
elements  here  found  are  the  thickened  albuginea  containing  no 

follicles,  either  in  it  or  beneath  it.  Then  comes  a  looser  con- 
nective tissue,  perforated  by  numerous  capillary  vessels.  Within 
this  is  a  folded  layer  of  cells  resembling  decidual  cells  of  the 
endothelioma.  Enclosed  within  the  former  cavity  of  the  cyst 
is  some  remaining  liquor  folliculi,  intermixed  with  old  blood 
containing  blood  pigment.  The  large  cystic  follicle,  has  flat 
epithelium  lining  in  three  layers,  the  innermost  of  which  is 
a  flattened  epithelial  layer,  and  corresponds  to  type  3  of  L. 
Fraenkel  (Arch,  fur  Gynekologie,  Bd.  56,  heft  2,  page  359).  Some 
of  the  smaller  cysts,  especially  those  near  the  parovarium,  have 
columnar  epithelium  lining,  similar  to  those  of  the  membra na 
granulosa.  The  vessels  of  this  ovary  are  quite  large  through- 
out. In  some  places  on  the  surface  of  this  ovary,  especially 
toward  the  parovarium,  the  germinal  epithelium  is  well  re- 
tained. 

The  walls  of  the  tube  are  thickened  by  inflammatory  pro- 
cesses. The  vessels  are  increased  in  number  and  in  size.  The 
dendritic  folds  within  the  tube  are  greatly  increased  in  number, 
are  rather  thin  as  a  rule,  but  in  a  number  of  places  the  hyper- 
plastic changes  of  chronic  endo-salpingitis  are  seen  to  have 
augmented  the  basement  structure.  The  epithelial  lining  is 
well  preserved.  There  are  no  evidences  of  purulent  inflamma- 
tion. 

In 'the  right  or  smaller  ovary  the  microscopic  appearances 
are  somewhat  different.  The  tissue  is  evidently  cirrhotic. 
There  is  one  cystic  follicle,  lined  by  flattened  epithelium  in 
hyaline  degeneration,  as  described  by  Foerster  (Amer.  Jr.  Obs., 
vol.  xxix.,  145).  The  vessels  of  this  ovary  present  an  interest- 
ing study.  They  are  quite  numerous,  are  mostly  small,  and 
are  very  generally  affected  by  endarteritis.  There  are  many 
gyromata  present.  The  differentiating  qualities  of  the  Van 
G-iessen  stain  produce  a  most  brilliant  and  variously  tinted 
picture.  In  some  places  on  the  surface  of  this  ovary  the  germi- 
nal epithelium  may  still  be  demonstrated.  The  same  changes 
just  recorded  as  present  in  the  right  tube  also  exist  in  the  one 
on  this  side. 

If  we  attempt  now  to  study  our  case  in  order  to  trace  the 
vol.  xxxv. — 24 
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progressive  stages  of  the  pathological  process,  the  following 
bears  the  stamp  of  probability.  As  has  been  stated,  the  patient 
suffered  from  pronounced  glandular  erosion  of  the  cervix.  I 
am  of  the  opinion  that  this  condition  is  one  which  supervened 
at  the  time  of  or  shortly  after  puberty.  It  may  possibly  be  true 
that  this  condition  was  a  continuance  of  a  similar  state  normal 
to  foetal  and  early  infantile  life,  wherein  the  glandular  epithelial 
structure  of  the  cervical  canal  was  continued  to  an  abnormal 
extent  out  upon  the  portio  vaginalis.     The  pathology  of  this 


Posterior  Surface  of  the  Left  Ovary. 

condition  is  not  fully  understood.  As  the  result  ot  septic  or 
gonorrhceal  infection  it  is  perhaps  plainer.  But  if  having  the 
starting-point  as  I  have  indicated,  it  is  comprehensible  that 
the  advent  of  puberty  and  the  increased  congestion  and  the  as- 
sociated discharges  from  the  uterus  and  cervical  canal  formed 
a  means  whereby  was  furnished  a  column  along  which  infec- 
tion could  have  reached  these  glands  and  the  endometrium. 

There    existed   pronounced    endometritis.     This   may    have 
for  years  been  the  cause  of  the  pain.     The  soft  and  readily  in- 
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filtrated  tissues  at  the  internal  os  may  have  been  the  immediate 
cause.  The  imperfectly  performed  function  of  the  uterus  doubt- 
less affected  the  Fallopian  tubes  and  the  ovaries.  In  the  Fallo- 
pian tubes  some  form  of  infection  took  place,  no  doubt  from 
the  endometrium,  for,  as  above  stated,  the  fimbriated  extremities 
of  both  tubes  were  found  occluded,  and  the  tubes  themselves 
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in  a  condition  of  hydro-salpinx  and  chronic  endo-salpingitis, 
the  tissue  changes  of  which  have  been  referred  to.  The  hydro- 
salpinx I  regard  as  not  very  ancient,  since  the  fimbriated  ex- 
tremities were  not  very  securely  closed. 

By  some  of  the  various   means  by  which  inflammation   is 
started  in  the  ovary,  it  existed  there.     The  evidences  of  chronic 
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oophoritis  are  everywhere  present.  They  show  in  the  thick- 
ened tunica  albuginea,  in  the  inflammatory  infiltration  of  the 
cortex,  in  the  destruction  of  the  graafian  follicles,  and  in  the 
cystic  degeneration  of  about  four  which  remain,  as  is  seen  in 
the  cut  surface  of  the  left  ovary  in  the  photograph.  In  addi- 
tion to  these,  there  yet  existed  the  corpus  luteum  cysts  or  endo- 
theliomata  which  form  such  a  prominent  feature  of  the  surface 
of  the  larger  ovary.  Throughout  the  ovaries,  both  in  the 
parenchyma  and  in  the  medullary  zone,  are  found  endarteritis 
obliterans  and  arterio-sclerosis,  forming  gyromata.  Further, 
there  is  the  existence,  readily  distinguishable  macroscopically, 
of*  a  large  and  well-developed  hematoma  of  recent  origin,  for 
the  blood  has  coagulated,  probably  from  the  hardening  fluid, 
and  does  not  now  completely  fill  the  cavity  into  which  it  was 
effused  ;  there  has  not  as  yet  been  sufficient  time  for  its  organi- 
zation. These  are  conditions  which  Foerster  (Amer.  Jr.  Obs., 
vol.  xxv.,  577)  has  conclusively  shown  to  be  associated  with 
painful  ovaries.  I  would  like  to  review  his  wrork  in  this  connec- 
tion for  the  purpose  of  emphasizing  that  statement,  but  lack 
of  space  prevents. 

Under  the  circumstances,  therefore,  I  cannot  but  feel  that 
oophorectomy  was  absolutely  demanded  in  this  case,  for  the 
tissue-changes  already  demonstrated  were  beyond  the  reach  of 
therapeutic  measures,  and  a  continuance  of  their  use  would 
have  unquestionably  proved  fruitless,  and  Avould  simply  have 
permitted  the  pathological  lesions  already  present  to  advance  to 
other  and  yet  more  painful  and  dangerous  changes  of  the  adnexa. 

In  conclusion,  I  would  say  that  four  days  ago  I  had  the  oppor- 
tunity of  seeing  and  examining  our  patient.  I  found  her  much 
improved  in  appearance.  The  anaemic  condition  is  rapidly  disap- 
pearing. The  pronounced  blotchy  yellowish  color  of  the  face  has 
almost  entirely  vanished.  The  patient  has  materially  increased 
in  weight.  She  has  no  abdominal  pain,  and  does  not  make  use 
of  morphia  or  other  anodyne.  There  has  been  no  return  of 
the  menstrual  discharge  since  the  operation.  Leucorrhceal 
discharge,  which  was  formerly  so  profuse,  is  now  entirely 
absent.  On  vaginal  examination  I  found  the  mucous  mem- 
branes still  aneemic,  and  a  certain  amount  of  atrophy  of  the 
genitalia  present.  The  cervix  uteri  is  flattened  at  the  site  of  the 
former  inflammation,  but  the  latter  has  disappeared  to  such  an 
extent  that  it  may  be  considered  as  practically  healed. 
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BELLIS  PERENNIS-ENGLISH  DAISY-BRUISEWORT-ON  ITS  USES  IN 
OBSTETRICAL  PRACTICE. 

BY    L.    L.    DANFORTH,    M.D.,    NEW    YORK. 

My  attention  was  called  to  this  remedy  while  perusing  that 
entertaining  and  instructive  little  work  by  J.  Compton  Burnett 
of  London,  England,  on  "  Organ  Diseases  of  Women."  Most 
of  the  remedies  referred  to  in  this  monograph  I  know  some- 
thing about,  but  of  Bellis  I  knew  nothing,  and  I  have  not  been 
able  to  find  anything  relating  to  the  remedy  in  any  work  that  I 
have  consulted.  I  shall  therefore  premise  what  I  have  to  say 
on  the  uses  of  this  remedy  by  quotations  from  the  work  referred 
to. 

Dr.  Burnett  says,  "  It  often  happens  to  ladies,  when  they  are 
enciente,  that  they  find  it  very  inconvenient  to  get  about,  walking 
being  very  irksome  and  almost  impossible.  I  mean,  of  course, 
when  the  cause  of  the  trouble  lies  in  the  mechanical  circum- 
stances, and  these  are  of  a  remediable  kind." 

In  another  place  he  says,  "  I  sent  a  lady  some  Bellis,  because, 
being  very  far  gone  in  the  family  way,  she  found  locomotion  so 
very  tiresome  that  a  very  short  walk  overcame  her.  A  fortnight 
or  so  thereafter  I  received  the  following  report :  '  The  Bellis 
did  me  so  much  good,  I  can  walk  quite  well  now,  and  do  not 
get  tired  or  stiff.'  Here  its  action  was  prompt  and  satisfactory, 
with  no  inconvenient  side-efiect  or  after-effect,  i.  e.,  truly  specific. 
Why  did  I  give  Bellis  in  such  a  case  ?  Merely  because  the  in- 
convenience complained  of  Avas  due  to  mechanical  pressure;  the 
tissues  were  pressed  upon,  and  therefore  in  a  condition  pre- 
cisely like  that  of  a  bruise;  hence,  I  gave  my  old  friend  the 
Daisy-bruisewort ;  it  acts  upon  the  muscular  fibres  of  the  blood- 
vessels and  upon  the  tissues,  and  thus  clears  the  line  of  these 
mechanical  obstructions." 

Again  he  says, "  A  battered,  bruised  uterus  yields  quickly  to 
anti-traumatics,  such  as  Bellis  and  Arnica"  Numerous  instances 
are  cited,  in  the  course  of  this  little  book  of  Burnett's,  where 
Bellis  contributed  its  share  toward  the  cure  of  the  patient  to 
whom  it  was  given,  and  in  all  (some  were  distinctly  gynseolog- 
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ical  cases)  I  observed  that  the  sore,  bruised  sensation  in  the 
pelvic  organs  was  the  predominating  symptom  upon  which  the 
remedy  was  prescribed. 

Bearing  in  mind  the  suggestions  of  Dr.  Burnett,  it  was  not 
long  before  I  had  an  opportunity  to  test  the  efficacy  of  Bellis. 
I  attended  a  primipara  whose  labor  was  normal  except  that  the 
second  stage  was  unusually  painful.  The  child's  head  was 
large,  and  as  it  descended  and  pressed  upon  the  pelvic  floor, 
and  later  upon  the  perinseum,  it  caused  an  unusual  degree  of 
distention  of  the  tissues  between  the  margins  of  the  vulvar 
orifice  and  the  bones  on  either  side.  The  pain  was  excrucia- 
ting, and  chloroform  was  administered.  The  perinseum  was 
badly  torn  in  spite  of  the  greatest  care,  but  it  was  immediately 
repaired  and  good  union  obtained.  After  the  usual  time  the 
patient  began  to  get  up,  but  convalescence  was  retarded  and 
walking  delayed,  indeed  was  quite  impossible  for  a  time  on 
account  of  the  extreme  soreness,  a  bruised  sensation  referred 
to  the  whole  pelvis,  more  particularly  of  the  muscles  of  the  pel- 
vic floor  and  perinseum.  Naturally,  arnica  was  given,  but  the 
patient  did  not  improve.  Different  potencies  of  arnica  were 
tried  in  succession,  but  improvement  did  not  take  place.  It 
seemed  as  if  the  patient  never  would  be  able  to  walk.  I  then 
recalled  the  suggestion  of  Dr.  Burnett,  and  gave  Bellis  perennis 
— five  drops  of  the  tincture  every  three  hours — when,  mirabile 
dictu !  the  bruised  sensation  disappeared  like  magic,  and  the 
woman  was  soon  able  to  walk  as  well  as  ever. 

I  have  given  the  remedy  to  women  who  suffered  in  the  latter 
weeks  of  pregnancy  from  soreness  of  the  abdominal  walls  and 
of  the  uterus,  with  most  excellent  results,  when  arnica  had 
been  insufficient  to  accomplish  a  cure. 

I  recently  recommended  this  remedy  to  Dr.  F.  W.  Hamlin, 
of  this  city,  for  one  of  his  patients  who  was  very  uncomfortable 
on  account  of  abdominal  and  uterine  soreness,  which  arnica 
did  not  relieve.  Dr.  Hamlin  has  informed  me  that  Bellis  did  its 
work  well,  and  the  patient  was  quickly  relieved. 

I  have  under  my  care  now  a  lady  who,  after  she  was  35  years 
of  age,  had  her  first  baby,  which  was  delivered  with  instru- 
ments. The  cervix,  the  vaginal  walls  and  perineum  were 
terribly  torn  and  bruised,  and  afterward  became  septic.  In 
due  time  she  was  operated  upon  for  a  laceration;  then  another 
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baby  came,  which  was  followed  somewhat  later  by  a  second  very 
extensive  operation  for  trachelorrhaphy,  and  perineorrhaphy, 
to  complete  what  had  previously  not  been  as  perfect  a  result  as 
had  been  hoped  for.  The  effect  of  all  this  was  that  the  pelvic 
organs,  the  abdominal  walls  and  the  spinal  nerves  were  tender 
to  the  point  of  almost  absolute  intolerance  of  touch,  all  suffer- 
ing from  traumatism. 

The  principal  complaint  was  of  soreness  of  all  affected  parts. 
Spinal  remedies  had  been  given  with  only  moderate  results. 
Arnica  has  been  beneficial,  but  Bellis  promises  to  complete  the 
case. 

It  is  therefore  well  named  bruisewort,  and  vies  with  arnica  as 
a  remedy  for  the  relief  of  sore,  bruised  sensations  during  preg- 
nancy and  after  confinement,  and  will  often  succeed  when 
arnica  fails. 


SOME  PRACTICAL  POINTS  IN  URINE  ANALYSIS. 

BY  CHARLES  PL  ATT,  M.D.,  PH.D.,  P.C.S., 

Professor  of  Chemistry  and  Toxicology,  Hahnemann  Medical  College  of  Philadelphia. 

(Read  before  the  Homoeopathic  Medical  Society  of  Chester,  Delaware  and  Montgomery 
Counties,  Pa.,  February  13,  1900.) 

A  thorough  knowledge  of  the  urine  is  of  admitted  value  in 
the  diagnosis  of  disease,  whether  of  the  kidney,  ureter,  blad- 
der, prostate,  or  urethra;  it  is  of  equal,  if  not  greater,  value 
as  an  exponent  of  the  more  profound  metabolic  processes  tak- 
ing place  within  the  body.  Urine  analysis  is  undertaken  for 
the  purpose  of  getting  at  this  knowledge,  and  a  competent  ex- 
amination is  a  most  valuable  aid  to  diagnosis.  These  points 
will  be  acknowledged  by  all  intelligent  men;  but  that  which  I 
wish  now  to  emphasize,  and  which  seemingly  is  not  so  gener- 
ally believed,  if  one  can  judge  from  work  done  and  opinions 
expressed,  is  that  a  careless  or  incompetent  analysis  is  worse 
than  useless,  that  it  may  not  only  fail  to  reveal  the  correct 
diagnosis,  but  may  frequently  prevent  a  correct  diagnosis  and 
lead  to  an  erroneous  one.  Now,  what  are  some  of  the  condi- 
tions necessary  to  a  competent  examination  ? 

First  and  foremost  in  importance,  the  collection  of  the  urine 
for  twenty-four  hours   and   the   analysis  of  an    average  sample 
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taken  from  the  total  amount  passed.  In  no  other  way  will  the 
urine  give  a  proper  expression  either  of  the  body  metabolism 
or  of  the  condition  of  the  urinary  tract.  The  urine  varies  in 
composition  constantly  during  the  twenty-four  hours.  The  urine 
passed  in  the  morning,  that  passed  at  night,  that  passed  before 
a  meal,  that  passed  after  a  meal,  that  passed  during  mental  or 
physical  activity,  that  passed  during  mental  or  physical  rest,  each 
has  its  own  characteristics,  and  each  differs  from  the  others  and 
from  the  average  sample  of  the  twenty-four  hours,  N~ot  only  are 
these  differences  quantitative,  showing  in  varying  amounts  of 
normal  urinary  constituents,  total  solids,  urea,  chlorides,  etc.,  but 
there  may  also  be  an  actual  qualitative  difference  as  regards 
presence  or  absence  of  pathological  ingredients.  For  instance, 
albumin  may  show  in  a  urine  after  a  meal  and  not  in  the  morn- 
ing urine,  and  yet  it  is  the  morning  urine  that  is  most  fre- 
quently analyzed. 

If,  then,  we  are  to  learn  anything  from  a  critical  examina- 
tion of  the  urine,  we  must  start  with  a  representative  sample, 
not  with  one  taken  at  random.  As  well  value  the  output  of  a 
mine  by  the  analysis  of  a  single  piece  of  ore,  as  to  judge  of 
the  condition  of  the  body  by  a  single  passing  of  urine. 

A  knowledge  of  the  amount  passed  in  the  twenty-four  hours  is 
equally  essential  to  a  proper  diagnosis.  There  is  nothing 
gained  in  determining  the  specific  gravity,  total  solids,  per- 
centage of  urea,  etc.,  if  we  do  not  know  the  amount  of  urine 
passed.  In  fact,  in  such  cases  these  determinations  should  be 
omitted,  for,  if  made,  they  are  apt  to  mislead.  For  instance, 
suppose  we  receive  a  sample,  amount  passed  unknown ;  we  de- 
termine the  specific  gravity,  and  find  it  to  be  1.015.  We  call 
this  a  low  specific  gravity,  and,  as  the  specific  gravity  is  an  in- 
dication of  the  total  solids,  we  think  of  low  total  solids.  But 
suppose  the  patient  had  passed  3000  c.c.  of  urine  ;  then  the 
above  specific  gravity  is  really  high,  for  it  corresponds  to  a 
specific  gravity  of  1.030  in  urine  normal  in  amount.  Or, 
again,  suppose  the  specific  gravity  is  found  to  be  1.040;  this  we 
say  is  high.  But  suppose  only  400  c.c.  of  urine  had  been  passed ; 
then  1.040  is  low,  for  it  corresponds  to  a  specific  gravity  of 
1.010  in  urine  of  normal  amount.  So,  also,  urea  0.8  per  cent, 
we  say  is  low.  Maybe  it  is,  and  maybe  it  is  not.  Whether  it  is 
or  not  depends  upon  the  amount  of  urine  passed. 
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I  know  of  no  factor  in  the  entire  urine  analysis  the  disregard 
of  which  has  caused  so  much  confusion  and  so  much  delay  in 
the  proper  correlation  of  the  results  of  the  analysis  with  the 
pathology  of  the  disease  as  this  one  factor  just  mentioned — 
the  study  of  percentages  in  connection  with  a  knowledge  of  the 
amount  actually  excreted.  One  would  think  that  the  collec- 
tion of  the  sample  involved  labor  on  the  part  of  the  physician, 
and  yet  the  trouble  is  not  his ;  the  physician  has  merely  to  in- 
struct patient  or  nurse,  and  the  proper  sample  will  be  brought. 

I  have  mentioned  the  taking  of  the  specific  gravity.  When 
the  amount  of  urine  passed  is  known,  not  otherwise,  the 
specific  gravity  is  often  of  suggestive  interest  in  our  diagnosis. 
In  typical  forms  of  Bright's  disease,  for  instance,  in  acute  par- 
enchymatous nephritis,  the  amount  is  often  decreased,  the  spe- 
cific gravity  increased ;  in  chronic  parenchymatous  nephritis 
amount  and  specific  gravity  are  both  decreased ;  while  in 
chronic  interstitial  nephritis  the  amount  is  increased  and  the 
specific  gravity  decreased.  When  amount  and  specific  gravity 
vary  together,  both  increasing  or  both  decreasing,  we  must 
always  have  a  pathological  condition.  When  one  decreases 
and  the  other  increases,  the  condition  may  be  either  patholog- 
ical or  physiological. 

For  the  calculation  of  the  total  solids,  the  most  generally  used 
method  is  to  multiply  the  last  two  figures  of  the  specific  gravity 
by  Haser's  coefficient,  2.33,  the  result  being  grammes  of  total 
solids  in  1000  c.c.  of  urine.  A  more  accurate  coefficient,  as 
well  as  an  easier  one  to  use,  is  that  of  Loebish,  2.2.  Even 
Trapp's  coefficient,  2,  is  to  be  preferred  to  that  of  Haser.  Those 
who  use  English  measures  may  multiply  the  last  two  figures  of 
the  specific  gravity  by  the  number  of  fluid  ounces  passed.  The 
result  will  equal,  approximately,  of  course,  the  number  of  grains 
of  total  solids  in  the  twenty-four  hours'  urine.  Now,  the  proper 
amount  of  total  solids  is  commonly  given  as  about  60  grammes, 
or,  roughly,  1000  grains.  It  should  be  remembered,  however, 
that  this  value  is  for  an  adult  male,  between  the  ages  of  20  and 
40  ;  of  weight,  145  pounds  (6Q  kg.).  Do  not  expect  60  grammes 
from  all  ages  and  conditions.  Women  secrete  less  than  men, 
and  children  less  than  women.  For  variations  in  weight,  ex- 
pect a  corresponding  variation  in  total  solids.  For  variation  in 
age,  deduct  one-tenth  for  patients  between  40  and  50 ;   deduct 
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one-fifth  for  patients  between  50  and  60 ;  and  one-fourth  to  one- 
third  for  patients  over  60.  Then,  again,  if  the  patient  has  been 
on  a  light  diet,  or  has  been  fasting  for  several  days,  deduct  from 
one-tenth  to  one-third,  according  to  the  circumstances.  For 
confinement  to  the  house,  deduct  one-twentieth ;  for  confine- 
ment to  bed,  deduct  one-tenth.  It  is  understood  that  these  de- 
ductions must  vary  with  the  conditions,  but  they  should  always 
be  borne  in  mind  when  interpreting  the  results  of  an  analysis. 

One  other  point  in  connection  with  the  calculation  of  the 
total  solids  by  means  of  a  coefficient.  In  many  pathological 
urines  the  results  will  be  far  from  correct.  It  will  sometimes 
happen,  for  example,  in  a  diabetic  urine,  that  the  amount  of 
sugar  found  by  analysis  will  exceed  the  entire  amount  of  total 
solids  determined  by  calculation.  In  other  words,  the  co- 
efficient is  not  reliable  when  a  urine  departs  materially  from 
the  normal. 

Next  in  the  properly  conducted  analysis  comes  the  test  for 
albumin.  My  attention  is  frequently  called  to  "new"  tests  for 
albumin,  some  of  them,  oftentimes,  highly  recommended.  The 
advertised  value  of  these  tests  lies  in  the  detection  of  the  minute 
amounts  of  albumin,  which,  it  is  said,  cannot  be  detected  by 
the  older  methods.  Now,  such  a  claim  is  open  to  two  criti- 
cisms. First,  in  many  cases  the  reactions  obtained  are  not  due 
to  albumin  at  all,  but  to  other  substances;  in  fact,  many  re- 
cently proposed  tests  show  a  most  deplorable  ignorance  both  of 
the  chemical  nature  of  the  substance  sought,  and  also  of  the 
reagents  used.  The  second  criticism  I  would  make  is  that  a 
trace  of  albumin  so  small  as  not  to  be  detected  by  the  old  tests 
is  not  of  clinical  significance.  This  trace  is  supposed  to  be  of 
particular  interest  in  such  conditions  as  chronic  interstitial 
nephritis,  where,  as  is  well  known,  the  albumin  is  frequently 
lowered  to  the  vanishing  point,  but  in  all  such  conditions  the 
detection  of  albumin  plays  but  a  very  small  part  in  the  diag- 
nostic picture  obtainable  from  the  complete  analysis.  I  have 
quoted  the  terms  "old"  and  "  new"  from  common  parlance; 
as  a  matter  of  fact,  many  of  the  "  newest "  of  the  tests  are  to  be 
found  in  chemical  literature  of  twenty  years  ago,  and  many  of 
them  recently  hailed  as  discoveries  should  rather  be  styled  ex- 
humations. 

Before  testing  for  albumin  the  urine  should  be  filtered,  even 
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if  apparently  clear.  For  the  heat  test,  a  long  test-tube  should 
be  three-quarters  rilled  with  urine,  and  the  Latter  should  be 
heated  in  its  upper  part  until  it  just  begins  to  boil.  A  cloudi- 
ness, ever  so  slight,  will  he  visible  when  compared  with  the 
unheated  clear  urine  below.  Having  obtained  this  cloudiness, 
add  a  few  drops  of  dilute  nitric  acid — not  acetic  ;  if  the  cloudi- 
ness remains,  albumin  is  present.  The  nitric  acid  con  tact  test 
is  made  by  floating  the  urine  over  concentrated  nitric  acid, 
using  for  this  purpose  a  pipette,  and  avoiding  most  carefully 
any  admixture  of  urine  and  acid.  Small  amounts  of  albumin 
may  not  be  shown  at  once,  therefore  the  test  should  stand  for 
about  fifteen  minutes  before  deciding  therefrom  on  the  absence 
of  albumin.  The  presence  of  albumin  is  shown  by  a  white 
cloudiness  appearing  first  at  the  contact  between  the  two 
liquids,  and  then  gradually  spreading  upward.  Crystalline 
forms,  color  rings,  etc.,  are  to  be  disregarded.  The  ferrocya- 
nide  test  is  also  useful.  To  a  little  acetic  acid  in  a  test-tube  add 
two  or  three  volumes  of  potassium  ferrocyanide  solution  (1-12), 
and  then  add  slowly  an  equal  bulk  of  urine.  A  milky  cloudi- 
ness or  flocculent  precipitate  may  generally  be  accepted  as  evi- 
dence of  albumin.  Tauret's  test,  Johnson's  picric-acid  test,  the 
acidulated  brine  test,  are  not  to  be  recommended. 

For  sugar,  Trommefs  test,  with  sodium  hydroxide  and  cupric 
sulphate,  is  one  of  the  best,  but  it  is  not  generally  so  satisfac- 
tory in  inexperienced  hands  as  either  Fehling's  or  Haines's 
test,  Haines's  test  is,  on  the  whole,  probably  the  best  for  clini- 
cal purposes.  A  drachm  of  the  test-solution  is  heated  to  boil- 
ing and  the  urine  added,  drop  by  drop,  until  eight  drops  in  all 
have  been  introduced.  If  desired,  the  test  may  be  made  with- 
out heating,  letting  the  mixed  solution  stand  for  twelve  or 
more  hours  ;  but  the  test  is  then  not  so  delicate. 

In  all  common  copper  tests,  whether  Trommer's,  Fehling's, 
Haines's,  Purdy's  or  Pavy's,  we  must  remember  that  the  reduc- 
tion may  be  due  to  substances  other  than  sugar,  and  that  un- 
less these  disturbing  substances  have  either  been  proven  absent 
or  have  been  first  removed,  the  copper  test  alone  is  not  to  be 
relied  upon.  Many  methods  have  been  devised  by  chemists  to 
overcome  this  difficulty ;  for  the  clinician,  however,  probably 
the  most  practical  method  is  to  check  the  results  of  the  copper 
test  by  means  of  fermentation.     If  the  urine  undergoes  fermen- 
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tation  with  yeast,  it  is  safe  to  conclude  that  the  copper  test  was 
due,  in  part  at  least,  to  sugar  present.  On  the  other  hand,  it 
is  unfortunately  true  that  the  fermentation  test  will  not  respond 
to  small  amounts  of  sugar,  and  it  may  be  prevented  even  in 
presence  of  considerable  amounts  when  the  urine  also  contains 
mercurial  salts,  or  derivatives  of  quinine,  salicylic  acid,  iodo- 
form, etc.  As  quantitative  tests  for  sugar,  for  clinical  use,  I 
would  advise  Purdy's  as  a  copper  method,  and  Stern's  as  a  fer- 
mentation method. 

Urea  is  best  determined  by  decomposition  with  a  freshly  pre- 
pared alkaline  sodium  hypobromite  solution,  using  a  modified 
Doremus  ureameter.  A  stock  solution  of  sodium  hydroxide 
(6  or  7  ounces  to  the  pint)  should  be  kept  on  hand,  and,  for  the 
test,  to  15  c.c.  of  this  add  1.5  c.c.  of  bromine.  The  bromine 
should  be  kept  under  water,  and  should  be  removed  from  its 
bottle  by  means  of  a  glass  finger-pipette.  Those  who  object 
to  the  small  amount  of  bromine  vapor  which  may  escape  in  this 
method  may  use  for  the  test  25  c.c.  of  a  good  Labarraque's 
solution  with  5  c.c.  of  20  per  cent,  potassium  bromide.  The 
reaction  in  this  case  is  a  slow  one,  but  the  results  are  good. 

Possibly  it  may  be  of  interest  to  mention  Fowler's  method 
for  urea,  since  it  requires  for  its  performance  no  other  instru- 
ment than  a  urinometer.  Determine  the  specific  gravity  of  the 
Labarraque's  solution  and  of  the  urine,  then  to  one  volume  of 
urine  add  seven  volumes  of  the  Labarraque's  solution.  After 
several  hours,  take  the  specific  gravity  of  the  mixture.  Now 
multiply  the  specific  gravity  of  the  Labarraque's  by  seven,  add 
the  specific  gravity  of  the  urine,  divide  by  eight,  subtract  from 
this  the  specific  gravity  of  the  mixture  after  the  reaction,  and 
multiply  by  0.77.  The  result  will  be  the  percentage  of  urea. 
Comparative  determinations  by  the  three  methods  named  have 
given  me  3,  2.9  and  2.9  as  the  respective  percentages. 

Chlorides  are  commonly  determined  by  the  addition  of  a 
silver  nitrate  solution,  with  the  precaution  that  we  must  always 
first  acidify  the  urine  with  dilute  nitric  acid.  The  determina- 
tion is  particularly  interesting  in  febrile  urines,  when  the 
chlorides  generally  decrease  until  just  before  the  crisis,  the 
latter  being  frequently  announced  by  their  reappearance. 

Sulphates  are  determined  by  means  of  barium  chloride  after 
the  addition  of  dilute  hydrochloric  acid.     As  the  sulphates  are 
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of  metabolic  origin,  the  determination  is  of  particular  value  when 
the  urea  has  not  been  tested  for.  It  should  be  remembered, 
however,  that  the  sulphates  precipitated  by  the  barium  chloride 
in  the  test  as  described  are  only  the  so-called  inorganic  sul- 
phates, and  that  the  more  complex  organic  sulphur  compounds 
remain  unprecipitated. 

Phosphates,  determined  by  the  addition  of  magnesia  mixture 
and  ammonium  hydroxide,  are  generally  of  less  importance 
than  other  urinary  ingredients;  but  in  certain  cases,  as,  for  in- 
stance, in  chronic  interstitial  nephritis,  they  have  a  diagnostic 
significance,  in  this  particular  disease  being  markedly  de- 
creased. 

A  few  words  as  to  the  identification  of  urinary  sediments. 
This  is,  of  course,  properly  the  province  of  the  microscopical 
examination  ;  but  it  may  be  worth  while  to  remind  the  forgetful 
that  much  can  be  done  in  this  line  by  easy  chemical  tests. 
Even  under  the  microscope,  chemical  tests  are  frequently  re- 
quired to  positively  differentiate,  similar  crystalline  forms,  or  to 
recognize  the  character  of  amorphous  deposits.  In  the  absence 
of  a  microscope  we  may  apply  these  same  tests  to  the  clouded 
urine  directly,  or,  better,  to  the  concentrated  sediment  obtained 
by  the  centrifuge  or  by  standing.  Warm  the  sediment  with 
water;  urates  dissolve,  phosphates,  oxalates  and  uric  acid  re- 
main undissolved.  Acidify  writh  acetic  acid ;  phosphates  and 
carbonates  dissolve,  the  latter  with  effervescence ;  oxalates  and 
uric  acid  remain  undissolved.  Acidify  with  hydrochloric  acid; 
oxalates,  phosphates  and  carbonates  dissolve ;  uric  acid  remains 
undissolved.  (Urates  dissolve,  but  are  gradually  decomposed 
into  insoluble  uric  acid.)  Make  alkaline  wTith  sodium  hydrox- 
ide ;  uric  acid  dissolves ;  oxalates,  phosphates  and  carbonate's 
remain  undissolved.     (Earthy  phosphates  are  precipitated.) 

As  regards  the  anatomical  sediments,  mucus,  pus,  casts,  etc., 
acetic  acid  precipitates  mucin  and  dissolves  delicate  proteicl  or- 
ganisms. Nitric  acid,  if  not  in  excess,  precipitates  proteid  com- 
pounds. Sodium  hydroxide  dissolves  mucus  to  a  clear  solution, 
while  it  changes  pus  to  a  viscous  mass.  Micro-organisms  are 
also  dissolved  by  sodium  hydroxide.  They  may  be  readily 
recognized  in  a  urine  by  a  cloudiness  not  removable  by  ordi- 
nary filtration. 

Such  a  table  as  this  may,  of  course,  be  extended  by  including 
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the  rarer  urinary  sediments,  but  it  is  not  likely  that  a  rare  sedi- 
ment would  ever  occur  in  sufficient  amount  to  be  recognized  by 
any  other  than  microscopical  methods. 

In  this  paper  I  have  mentioned  only  a  few  of  the  principal 
urine  tests,  such  as  I  believe  to  be  most  generally  useful  to  the 
physician.  One  who  has  made  any  special  study  of  the  urine 
will  think  of  many  omissions — other  tests  for  substances  named, 
tests  for  substances  not  named,  for  etherial  sulphates,  for  in- 
doxyl  compounds,  for  bile  pigments  and  salts,  for  acetone,  for 
acetylacetic  acid,  for  peptones,  etc.,  etc.  Had  I  spoken  of  these, 
the  intentions  of  my  paper  would  have  been  exceeded. 
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The  experienced  traveller  takes  every  measure  to  familiarize 
himself  with  the  details  of  a  proposed  journey,  in  order  that 
he  may  save  time,  money  and  annoyance,  and  thereby  be  bet- 
ter able  to  enjoy  his  travels.  Such  efforts  are  evidences  of 
experience  reflecting  credit  upon  the  prospective  traveller's 
judgment  and  good  sense,  and  the  advisability  of  it  requires  no 
excuse,  as  the  utility  of  the  plan  is  self-evident.  Could  our 
lives  be  so  directed  as  to  avoid  certain  dangers  into  which  we 
naturally  enter,  their  whole  tenor  would  be  changed  to  our  ad- 
vantage. As  it  is,  our  pride  and  self-will  force  us  into  the  by- 
ways  of  unsanitary  living  and  unwholesome  thinking,  with 
thrifty  Dame  Nature  exacting  toll  for  every  violation  of  her 
laws,  which  no  one  has  yet  been  keen  enough  to  outwit. 

All  men  are  not  equal  in  their  appearance,  their  physical 
strength,  nor  in  their  mental  abilities,  and  the  differences  that 
exist  in  the  harmonious  adjustment  between  the  physical  man 
and  the  mental  man  are  infinite  in  their  possibility.  In  every 
one  there  is  susceptibility  to  some  peculiar  influence,  whether 
great  or  small,  and  it  is  frequently  not  recognized  until  some 
unexpected  incident  develops  its  presence. 
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The  ability  that  some  people  possess  to  resist  disease  is,  we 
believe,  due  to  their  constitutional  strength.  Now  this  may  be 
lessened  or  impaired  in  any  number  of  ways.  Hereditary  pie- 
disposition,  about  which  they  may  know  little  or  nothing,  lias 
a  select  variety  of  risks,  with  which  she  is  willing  to  imbue  the 
victim  at  the  proper  time.  Previous  disease  may  have  left  its 
mark,  and  this,  too,  must  be  considered  as  offering  a  complica- 
tion for  the  future.  A  weak  heart,  imperfect  assimilation  of 
food,  dyspepsia,  an  unsanitary  dwelling  or  occupation,  intem- 
perance in  any  habit,  a  change  of  climate  or  of  business,  men- 
tal anxiety,  an  emotional  life — all  these  have  a  marked  predis- 
posing influence  upon  the  causation  of  disease.  These  conditions 
vary  in  quantity  and  in  kind  in  the  individual,  and  create  an 
endless  variety  of  tendencies. 

It  is  seldom  that  parents  appreciate  the  importance  of  men- 
tal hygiene,  or  make  an  effort  for  a  child  to  study  in  sueh  a 
manner  that  the  best  may  be  accomplished  without  an  over- 
strain. The  fact  that  one  child  may  pursue  its  task  wTith  an 
easy  comprehension  of  all  that  is  demanded  of  it  is  no  reason 
why  another  child  can  do  the  same  thing  with  an  equal  amount 
of  ease.  The  ignorance  of  this  simple  truth  may  lead  an  am- 
bitious parent  or  teacher  to  make  a  misfit  of  the  child,  induc- 
ing early  depression  and  consequent  physical  failure  that  ulti- 
mately destroy  the  usefulness  of  that  child's  possibilities  in  life. 
It  is  in  this  way  that  the  weaknesses  of  children  are  developed, 
that  they  become  known  to  us  as  the  unbalanced  ones,  and 
when  a  sufficient  strain  is  brought  to  bear  upon  them  they 
break  down,  and  enter  the  ranks  of  our  State  hospitals  for  the 
purpose  of  repair,  or  for  unproductive  existence. 

Careless  habits  of  thought  are  a  form  of  intemperance  of  the 
mind  that  should  be  avoided,  for  they  create  an  instability  that, 
once  established,  years  of  effort  can  but  imperfectly  correct. 
It  is  from  this  unstable  class  that  the  greater  number  of  insane 
come,  and  are  forced  to  seek  relief  in  a  hospital.  Were  it 
possible  for  children  to  be  taught  to  use  their  minds  with  the 
same  material  understanding  whereby  the  muscles  are  devel- 
oped in  the  gymnasium,  the  tendency  to  the  development  of 
insanity  would  be  reduced  in  a  marked  degree.  The  necessity 
for  taking  life  seriously  is  seldom  appreciated  until  the  ability  to 
save  from  the  general  wreckage  is  down  to  a  pretty  small  limit. 


384  The  Hahnemannian  Monthly.  [J 


une, 


This  "  live  and  learn  "  method  is  an  expensive  one,  and  the  old 
Greek  who  claimed  that  the  wise  man  is  he  who  corrects  his 
mistakes  by  avoiding  the  errors  of  those  he  sees  about  him, 
taught  the  principles  of  a  true  philosophy  of  living.  ,  This  is 
but  a  hint  of  what  might  well  be  said  of  the  dangers  of  culti- 
vating any  habit  that  may  cause  mental  confusion  or  perversion, 
as  such  states  lead  to  a  depression  of  spirits.  Whether  they 
will  result  simply  in  developing  melancholia  or  paranoia,  or 
will  enter  into  that  abyss  of  all  human  thought,  dementia,  the 
tendency  of  the  individual  alone  can  determine.  The  early 
teaching  of  methods  calculated  to  develop  concentration  of 
thought,  involving  the  exercise  of  judgment,  reason  and  self- 
control,  will  save  many  from  requiring  care  for  mental  troubles, 
although  they  may  possess  a  strong  nervous  predisposition  to 
insanity. 

A  school  should  develop  the  child's  mental  resources,  whether 
those  resources  be  above  or  below  the  average.  It  is  not  always 
from  the  brightest  pupils  of  our  schools  that  the  best  and  most 
enduring  work,  in  life  is  to  be  expected.  The  homely  adage  of 
"  Soon  ripe,  soon  rotten,"  applies  to  children  as  directly  as  to 
fruit.  A  child  who  is  slow  in  maturing  finds  that  the  inexora- 
ble demands  now  made  upon  him  by  our  present  school  system 
cause  a  mental  strain  that  saps  his  energies  and  steals  away  his 
ability  to  think,  and,  if  continued,  Avill  create  a  habit  of  worry- 
ing that  may  destroy  his  chances  of  accomplishing  anything  at 
school.  For  this  reason  children  are  frequently  forced  to  leave 
school  at  an  earlier  age  than  they  otherwise  would ;  and  as  it 
is  not  always  possible  to  send  them  to  a  good  private  school, 
children  who  cannot  meet  the  requirements  now  demanded  of 
them  are'robbed  of  the  priceless  advantages  of  an  education. 

Mental  strain  brings  about  20  per  cent,  of  the  patients  to  our 
State  hospitals,  and  embraces  depression  of  mind  from  death  of 
friends,  change  in  business  and  in  life,  exhaustion  from  disease, 
effort  and  shock,  and  worry  that  destroys  the  health  of  tissue 
in  a  manner  only  equalled  by  cancer.  Mental  unrest  regarding 
religious  subjects  can  lay  the  foundation  for  insanity  in  a  de- 
generate as  easily  as  any  other  bad  habit  of  mind,  for  we  must 
recognize  that  moral  causes  are  as  potent  as  physical  in  causing 
insanity.  The  causes  which  may  induce  an  attack  have  as  wide 
a  range  as  the  experience  of  a  lifetime  may  permit.     It  is  pos- 
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sible  for  the  brain  to  lose  several  ounces  of  its  texture  and  the 
individual  evidence  no  insanity ;  yet  a  mental  shock,  that  comes 
like  a  breath  and  is  gone,  may  leave  an  intellect,  bright  before 
the  event,  clouded  for  the  remainder  of  a  lifetime.  Any  phys- 
ical disease,  functional  disorder,  shock  or  injury,  anything  pro- 
ducing an  enfeebling  physical  and  mental  effect,  monotony  in 
life,  intemperance  in  the  use  of  liquor,  in  fact  anything  that 
may  displace  the  natural  harmony  of  the  healthy  adjustment 
in  an  individual,  is  sufficient  to  account  for  an  attack  of  insan- 
ity in  a  patient  of  neurotic  tendency. 

In  considering  the  causes  that  may  induce  a  derangement  of 
mind,  we  turn  naturally  to  heredity,  and  expect  from  that  source 
a  satisfactory  answer  to  our  question.  Studying  the  laws  of 
heredity,  we  begin  with  that  of  inheritance ;  and  here  I  do  not 
think  that  a  study  of  heredity  in  the  brute  creation,  as  shown 
by  analog}',  gives  much  accurate  information  about  human 
weaknesses  or  tendencies.  Time  will  demonstrate  the  truth 
that  the  quality  of  the  human  offspring  is  induced  by  the  char- 
acter of  the  mental  and  physical  states  of  the  parents  at  the 
instant  of  conception.  When  we  remember  the  variability  of 
moods  and  the  changing  physical  conditions  that  exist  in  the 
most  even-keyed  of  any  one  of  us,  and  then  consider  what  may 
result  from  a  union  of  two  people,  finite  reasoning  and  specula- 
tion come  down  to  the  old-fashioned  plane  of  guessing. 

It  is  usually  considered  that  from  30  to  40  per  cent,  of  the 
insane  give  a  history  of  hereditary  taint,  but  if  the  actual  truth 
could  be  obtained,  the  per  cent,  would  probably  be  much  higher. 
There  has  been  considerable  discussion  as  to  whether  acquired 
peculiarities  can  be  transmitted,  and  I  believe  the  facts  are  suf. 
h'cient  to  warrant  the  belief  that  they  can  be.  When  insanity 
exists  in  both  parents,  there  is,  consequently,  greater  danger  to 
the  child.  When  only  one  parent  is  affected,  the  influence  of 
the  father  is  believed  by  many  to  be  much  greater  than  that 
exerted  by  the  mother.  This  may  be  illustrated  by  Michelet, 
who,  in  his  celebrated  work  on  "  Love  "  (page  153),  says :  "  Woe 
unto  the  children  of  darkness,  the  sons  of  drunkenness,  who 
were  nine  months  before  their  birth  an  outrage  upon  their 
mother.  He  who  is  born  of  a  noctural  orgie  of  the  very  for- 
getfulness  of  love,  of  a  profanation  of  the  beloved  one,  will 
drag  out  a  sad  and  troubled  life."  It  is  also  recognized  that 
vol.  xxxv. — 25 
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children  born  of  fathers  enfeebled  by  old  age  and  mental  ex- 
haustion show  little  or  no  evidence  of  the  mental  strength  that 
characterized  their  parents  when  in  their  healthy  vigor.  The 
greater  harmony  there  ma}7  be  between  the  parents  at  the  in- 
stant of  conception,  the  more  likelihood  there  is  of  the  child 
representing  the  best  mental  and  physical  traits  possessed  by 
the  parents. 

Emotional  strain  is  liable  to  develop  insanity  in  those  who 
may  be  broadly  classed  as  degenerates.  They  are  the  unbal- 
anced; those  who  are  actuated  by  impulse,  who  live  in  the 
joys  of  the  present,  who  cannot  say  "  No,"  who  reflect  the  at- 
mosphere which  they  happen  to  breathe,  whose  motions  are 
nervous,  who  lack  self-control,  and  those  generally  who  have 
the  nervo-sanguine  temperament;  those  who  have  not  been 
taught  to  think  properly,  who  are  possessed  of  no  ability  to  con- 
centrate their  attention,  those  in  whom  the  power  of  continuity 
has  never  been  developed,  and  with  whom  any  attempt  to 
reason  fails,  owing  to  prejudice  and  inability  to  co-ordinate 
thought. 

Intemperance  in  the  use  of  liquor  has,  in  the  minds  of  many, 
furnished  more  insanity  than  any  other  cause ;  but  this  cannot 
be  accepted  as  true  from  existing  facts.  Degenerates  are  pecu- 
liarly susceptible  to  the  action  of  alcohol,  and  intemperance  has 
attracted  attention  as  a  cause  when  it  is  only  a  result,  the 
drinker  being  strongly  predisposed  to  insanity  in  the  lirst 
place,  and  a  tendency  to  drink  being  an  exhibition  of  his 
stigmata.  Consequently,  we  consider  drunkenness  to  be  more 
frequently  a  result  of  inherited  predisposition  to  some  form  of 
insanity  than  a  cause  by  itself.  It  is  probable  that  10  per  cent, 
is  a  very  liberal  estimate  for  intemperance  as  a  cause,  and, 
could  the  facts  be  secured,  3  per  cent,  might  be  found  to  repre- 
sent the  truth  more  accurately. 

When  we  affirm  that  "  like  begets  like  "  we  do  not  mean 
that  the  general  character  of  the  parents  is  always  represented 
in  the  children,  but  we  mean  that  the  status  of  both  parents  at 
the  time  of  conception  determines  the  general  character  of  the 
progeny,  and  that  the  progeny  consequently  represents  the 
mental  condition  of  the  parents  at  the  time  he  was  conceived. 
Depressed  or  perverted  physical  or  mental  states  in  the  parents 
will  tend  to  develop  and  exaggerate  these  same  defects  in  the 
child. 
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There  is  a  strong  impression  held  by  many  that  marriages  of 
consanguinity  lead  to  marked  defects,  as  deaf  mutism,  blind- 
ness and  idiocy.  If  the  parents  possess  marked  weaknesses, 
there  are  likely  to  be  defective  children  here  as  elsewhere;  but 
this  subject  is  still  under  dispute,  and  many  honest  observers 
declare  that  when  the  parents  are  sound,  and  show  no  signs  of 
degeneracy,  the  children  are  as  free  from  defects  as  though  no 
relationship  existed  between  the  parents. 

We  have  been  told  that  it  requires  three  hundred  years  to 
grow  a  fine  lawn  in  England,  and  Sir  William  Atkins  must 
have  unconsciously  paraphrased  this  when  he  said  that  a  family 
history  including  less  than  three  generations  is  useless,  and 
may  even  be  misleading.  When  we  consider  how  few  of  us 
are  able  to  give  a  reasonably  fair  analysis  of  our  ancestors  for 
two  generations  back,  it  will  explain  the  incredulity  that  forms 
itself  into  honest  doubt  regarding  the  value  to  be  attached  to 
statistics  concerning  the  causes  that  lead  to  insanity,  gathered, 
as  they  are,  from  the  masses,  to  whom  the  subject  of  accuracy  is 
of  small  importance.  One  must  recollect  that  these  causes  are 
subtle,  and  that  they  pertain  to  the  inner  life,  not  only  of  the 
individual  who  is  insane  but  of  his  ancestors,  even  unto  the  third 
generation. 

When  we  consider  the  rapidly  changing  mental  states  that 
characterize  humanity,  and  know  that  it  is  not  alone  one,  but 
the  union  of  two  conglomerations  that  determines  the  char- 
acter of  the  unborn  third,  we  crudely  perceive  that  the  prod- 
uct may  easily  represent  a  type  not  wholly  like  either  parent, 
but  rather  a  composite  possibility  of  ancestry.  The  better 
physical  and  mental  health  the  parents  possess,  coupled  with 
a  harmony  in  spirit,  the  more  likely  is  the  offspring  to  be 
thankful  in  after  life  for  having  had  a  goodly  heritage.  As  this 
statement  refers  to  the  conditions  at  the  instant  of  conception, 
the  effect  of  too  early  parentage,  as  well  as  of  the  late  in  life, 
can  be  appreciated.  Both  lack  the  tense  fibre  calculated  to 
endure  and  to  resist  wear. 

The  great  emotions  of  life  do  not  cause  so  great  injuries  as 
the  trivial  ones  that  are  often  repeated.  These  leave  their 
marks  upon  the  brain  and  distort  the  life.  Overwork  of  the 
mental  faculties  seldom  causes  insanity,  but  the  habit  of  worry 
lessens  the  energies  of  every  organ,  as  wTell  as  of  the  vigor  of 
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every  intelligent  impulse.  We  frequently  find  that  worry  is  a 
cause  of  insanity.  This  habit  of  thought  is  the  natural  result 
of  many  causes.  It  may  arise  from  a  temperament  that  is  of  a 
finer  grain  than  those  with  which  it  is  forced  to  associate,  and 
the  rebuffs  which  it  daily  meets  tend  to  habits  of  introspection, 
with  the  inevitable  result  of  establishing;  the  habit  of  worry. 
Worry  accompanies  and  directs  the  thought  in  every  case  of 
disappointed  ambition,  crowding  out  hope  and  attempting  to 
kill  every  project  by  its  ungodly  pessimism.  In  this  way  it  is 
possible  for  any  emotion  to  commence,  continue  and  become  an 
enduring  thought,  to  paralyze  the  ability  of  its  victim,  and  to 
allow  insanity  to  terminate  the  life. 

The  death  of  a  relative,  involving,  as  it  frequently  does,  a 
change  in  the  relationship  of  living ;  psychical  pain  that  never 
secures  an  outlet,  but  is  endured  patiently  and  without  com- 
plaint; any  morbid  sensation,  frequently  repeated,  that  excites 
the  emotions,  are  sufficient  to  induce  insanity  in  one  who  is 
strongly  predisposed  to  it. 

Impure  thoughts  are  as  demoralizing  and  as  exhausting  to 
the  physical  and  mental  strength  as  a  life  of  actual  debauchery, 
and  one  who  so  indulges  lessens  the  duration  of  healthful  sanity. 
Pernicious  habits  of  thought  are   as  dangerous  to  indulge  in 
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as  are  any  other  bad  habits  of  life.  We  recognize  the  glutton 
and  deplore  his  grossness;  we  view  with  pity  the  callow  youth 
who  is  mortgaging  his  health  of  body,  mind  and  soul  in  sowing 
wild  oats  under  the  belief  that  he  is  acting  a  manly  part  in  this 
hustling  world;  we  view  the  acts  of  the  future  drunkard  as 
one  who  is  demonstrating  the  possession  of  his  neurotic  taint, 
and  wonder  at  the  ease  with  which,  as  a  degenerate,  he  un- 
erringly seeks  the  companionship  of  his  kind ;  but  the  mental 
moods  are  not  so  easily  recognized.  The  practice  of  building 
air-castles  in  which  self  plays  an  important  part,  and  where  the 
imagination  and  the  emotions  exhaust  their  respective  resources 
in  outdoing  each  other,  while  judgment,  reason  and  will-power 
become  so  enfeebled  by  inactivity  as  to  be  unable  to  exert  an 
intelligent  controlling  power  in  an  individual  life — all  these 
will  silently  and  easily  develop  into  insanity  as  surely  as  any 
other  cause. 

From  the  annual  report  of  the  State  Commission  in  Lunacy 
for  Xew  York  State,  showing  the  assigned  causes  of  insanity  in 
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those  admitted  during  the  year  ending  September  30,  1898, 
we  give  the  following  percentage  of  the  moral  and  physical 
causes  that  led  to  the  admission  of  5542  patients — 2764  men 
and  2778  women : 

Moral. 
Adverse   conditions,  death  of  friends,  business 

troubles,  etc., 

Mental  strain  (worry  and  overwork  not  included 

in  the  first  given  cause), 
Religious  excitement, 


M. 


.50 


Love  affairs, 

Fright,         .... 

Physical. 
Intemperance,*   . 
Sexual  excess, 
Venereal  disease, 
Masturbation, 

Sunstroke,    .... 
Accident  or  injury, 
Pregnancy, 

Parturition  and  Puerperium, 
Lactation,    .... 
Change  of  Life,  . 
Fevers,         .... 
Privation  and  overwork, 
Epilepsy,     .... 
Other  convulsive  disorders, 
Diseases  of  the  skull  and  brain, 
Old  age,       .... 
Exophthalmic  goitre,  . 
Epidemic  influenza,     . 
Abuse  of  drugs,  . 
Loss  of  special  sense,  . 
All  other  bodily  diseases,     . 
Heredity,  direct, 
Congenital  defect, 
Unascertained,     . 
Not  insane, 


5.97 
.75 

.83 
.65 


15.23 
.11 
4.23 
3.25 
2.02 
3.47 


.33 
1.08 
3.29 

.14 
1.59 
4.59 


.80 

.14 

3.69 

4.23 


31.22 

.98 


F. 


9.18 


6.55 

1.08 
1.30 
1.30 


4.57 
1.01 

.79 
.46 
.43 

1.04 
.12 

3.92 
.68 

3.09 
.25 
.75 

2.99 
.11 
.61 

4.50 
.04 
.90 
.58 
.04 

6.73 

6.12 

.88 

39.74 

.83 


It  is  interesting  to  remark  that  inherited  predisposition  to 
moral  causes  was  in  men  2.31,  and  in  women  2.81 ;  in  mental 
strain  the  percentage  was  1.51  in  men,  and  women  2.12;  in  in- 
temperance the  percentage  was  2.71  in  men,  and  women  1.06; 
while  the  inherited  predisposition  found  in  all  of  the  cases 
admitted  was  19.93  in  men  and  23.29  in  women,  or  an  average 
of  21.61. 


*  This  percentage  is  too 
this  article. 


high,  owing,  I  believe,  to  reasons  previously  given  in 
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The  difference  between  these  statistics  and  some  European 
estimates  may  perhaps  be  explained  on  the  ground  of  our 
changing  population,  and  from  the  fact  that  many  of  the  pa- 
tients committed  to  our  State  hospitals,  being  of  foreign  birth 
and  knowing  little  of  their  ancestry,  are  consequently  unable  to 
give  accurate  statistical  family  histories. 


TREATMENT  IN  THE  TERMINAL  STAGE  OF  CHRONIC  INTERSTITIAL 

NEPHRITIS. 

BY   F.    MORTIMER   LAWRENCE,    M.D.,  PHILADELPHIA. 
(Read  before  the  Trousseau  Clinical  Club.) 

It  is  not  within  the  scope  of  the  present  paper  to  discuss 
those  cases  of  nephritis  which  are  secondary  to  an  insufficient 
heart.  As  a  rule,  these  can  be  recognized  by  the  fact  that  when 
cardiac  compensation  is  re-established  the  kidney  lesion  be- 
comes latent. 

It  is,  instead,  with  cases  primarily  renal,  those  in  which  the 
changes  in  the  kidney  have  been  sclerotic  from  the  very  begin- 
ning, and  in  which  the  heart  has  become  involved  only  through 
its  efforts  to  compensate  for  the  kidney  inadequacy,  that  we 
shall  deal. 

Let  us  assume  in  a  given  case  that  long  since  we  have  recog- 
nized the  cardio-vascular  changes,  the  hypertrophied  heart 
with  accentuated  second  sound  at  the  aortic  orifice,  the  tense 
pulse  and  rigid  arteries,  and  the  associated  nervous  symptoms, 
which,  with  certain  urinary  changes  to  be  described,  constitute 
unmistakable  evidence  of  a  contracted  kidney.  By  repeated 
examinations  we  have  found  that  the  renal  excretion  is  large 
in  quantity,  of  low  specific  gravity,  and  occasionally  slightly 
albuminous ;  and  with  the  microscope  we  have  demonstrated 
the  presence  of  at  least  a  few  hyaline  casts.  The  patient  has 
continued  to  live  on  in  apparently  fair  health,  however ;  he  may 
have  lost  a  little  flesh,  he  may  have  suffered  occasionally  from 
digestive  disturbance,  he  may  have  complained  of  other  minor 
ills,  but  there  has  been  no  development  in  his  symptoms  to 
indicate  that  his  condition  has  changed  for  better  or  worse. 
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Yet  all  this  time  his  heart  has  heen  growing.  Gradually, 
fibre  by  fibre,  it  has  added  to  its  balk;  ounee  by  ounce  and 
pound  by  pound  it  has  increased  its  propulsive  power  in  order 
to  overcome  the  sluggish  action  of  the  renal  cells  and  the 
obstruction  in  the  vascular  system.  The  hypertrophied  heart 
becomes  enormous.  It  is,  indeed,  like  that  of  the  ox — the  cor 
bovinum.  It  cannot  go  on  forever.  Perhaps  a  brittle  cerebral 
artery  will  break,  or  some  other  accident  terminate  the 
struggle  abruptly ;  but  if  that  does  not  happen,  a  point  must 
be  reached  when  the  heart  can  grow  no  more — it  must  yield. 
Then,  since  lesions  of  kidney  and  of  heart  rarely  progress  at 
the  same  rate,  the  termination  will  be  according  to  the  more 
advanced  degeneration  of  one  or  the  other.  Two  courses  are 
possible. 

The  keynote  of  the  first  of  these  is  uraemia.  The  patient 
may  have  been  one  presenting  few  symptoms ;  possibly  a  little 
dropsy,  some  puffiness  under  the  eyes  or  about  the  ankles,  and 
that  is  all.  Suddenly,  often  without  warning,  comes  stupor  or 
coma,  or  it  may  be  uncontrollable  vomiting  or  hiccoughs ; 
often  there  are  convulsions,  and  then  death  is  seldom  long 
delayed. 

There  are  patients  with  a  high  degree  of  renal  atrophy  and 
with  a  heart  able  by  its  exertions  to  compensate  for  a  long 
time  for  the  defect  in  the  kidney  parenchyma.  When  at  last 
the  heart  does  fail,  already  the  kidneys  are  so  inefficient  that 
an  almost  acute  retention  of  waste  matters  occurs,  with  a  con- 
sequent fatal  poisoning  before  the  accumulation  of  water  can 
lead  to  other  symptoms.  With  the  onset  of  uraemia  we  must 
abandon  all  hope  of  more  than  temporary  relief.  "  The  pitcher 
is  broken  at  the  fountain ;"  the  end  is  near,  and  death  cannot 
be  long  delayed.  Yet  these  patients  may  rally  from  the  attack 
and  live  for  some  months  in  comparative  comfort,  and  it  is  out 
duty  to  aid  them  as  well  as  we  can  by  urging  what  remains 
of  the  renal  epithelium  to  take  up  its  task  again. 

Of  the  many  measures  recommended  for  relief  of  the  ursemic 
attack,  all  have  one  object,  the  elimination  of  the  poison. 
Blood-letting,  purging,  sweating  and  diuresis,  have  each  their 
advocates,  and  often,  it  would  seem,  on  most  irrational  grounds. 
Bleeding  must  be  advised  theoretically ;  I  can  find  no  worthy 
testimony  to  its  good  results.     Purging  may  have  some  elimi- 
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native  value.  I  have  administered  two  drops  of  croton  oil  in 
a  teaspoonful  of  plain  oil,  and  have  thought  that  the  resulting 
catharsis  hastened  relief.  Moderate  sweating,  such  as  may  be 
brought  about  by  warm  covering  and  perhaps  a  few  hot  bottles, 
may  do  good ;  but  the  extreme,  drenching  sweats  produced  by 
the  action  of  such  drugs  as  pilocarpine,  it  seems  to  me,  do  ab- 
solute harm.  Lessening  of  the  fluids  in  the  body  is  too  apt  to 
concentrate  the  toxins,  while  jaborandi  and  its  derivative  are 
dangerous  heart  depressants.  As  to  the  ordinary  diuretics, 
their  action  often  increases  the  amount  of  watery  rather  than 
excrementitious  and  toxic  substances  thrown  off. 

In  short,  it  would  be  better  to  use  measures  for  the  direct 
elimination  of  toxic  substances,  rather  than  the  indirect  methods 
that  have  been  mentioned,  and  I  believe  that  we  have  such 
agencies  at  our  command.  Of  medicines,  in  the  past  I  have 
seen  benefit  follow  the  administration  of  grain  doses  of  mer- 
curius  corrosivus  in  the  second  decimal  trituration  every  hour 
until  improvement  was  manifest.  Latterly,  however,  I  have 
abandoned  other  remedies  for  the  arsenite  of  copper,  giving  one 
or  two  grains  of  the  second  decimal  trituration  every  half  or 
quarter  hour  until  relief  is  obtained;  and  I  have  come  to  be- 
lieve, with  Goodno,  that  when  it  fails  we  can  expect  little  from 
other  drugs.  Its  action  is  not  diuretic  in  the  ordinary  sense; 
I  have  never  seen  any  immediate  marked  increase  in  the  total 
quantity  of  urine  excreted.  Its  action  seems  rather  to  be  ex- 
erted upon  those  renal  cells  having  to  do  with  the  elimination 
of  the  poisonous  products  of  metabolism. 

In  this  connection  we  must  emphasize  the  value  of  the  nor- 
mal saline  solution,  used  either  in  the  form  of  copious  colon 
enemata  or  by  intravenous  injection.  This  dilutes  the  toxic 
blood  and  incidentally  stimulates  renal  activity.  A  vast  accu- 
mulation of  clinical  experience  demonstrates  the  soundness  of 
the  reasoning  that  led  to  its  use. 

It  scarcely  seems  necessary,  in  concluding  our  discussion  of 
uraemia,  to  dwell  upon  the  need  of  care  after  the  attack.  At- 
tention to  the  patient's  food,  clothing  and  climatic  environment 
— details  so.  important  in  the  management  of  any  stage  of 
nephritis — now  becomes  even  more  essential.  Especially  does 
the  activity  of  the  eliminative  organs,  the  skin  and  gastrointes- 
tinal tract,  as  well  as  the  kidneys,  become  a  matter  of  solicitude 
to  the  medical  attendant. 
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In  a  large  proportion  of  patients  suffering  from  chronic  in- 
terstitial nephritis,  however,  it  is  the  heart  and  not  the  kidneys 
that  reaches  its  limit  first.  In  these  cases  there  is  not  the  ad- 
vanced renal  atrophy,  the  excretory  power  is  not  fatally  dimin- 
ished; hut  the  heart,  whether  it  he  as  the  result  of  valvular 
lesions  pre-existing  or  due  to  atheroma,  dilatation,  myocardial 
degeneration,  or  of  faulty  innervation,  weakens.  Let  not  this 
statement  he  misunderstood.  The  heart  is  not  absolutely  weak, 
it  is  only  relatively  so.  It  is  still  strong  as  measured  by  ordi- 
nary standards  ;  in  fact  it  is  often  excessively  powerful ;  but  it 
is  relatively  incompetent  in  that  it  cannot  propel  the  blood 
through  the  altered  arteries  with  sufficient  vigor  for  the  wasted 
renal  epithelium  to  abstract  from  it  the  necessary  quantity  of 
urine. 

As  a  result,  there  ensues  the  melancholy  phenomenon  that 
characterizes  the  heart  failing  from  any  cause :  venous  stasis, 
with  dropsy,  beginning  over  the  instep,  and  little  by  little  fill- 
ing the  intercellular  spaces  in  the  dependent  parts  of  the  body. 
Day  by  day  it  rises  higher,  and  if  hydrothorax  or  hydroperi- 
cardium  does  not  quickly  intervene,  the  patient  may  drag 
through  weary  weeks  and  months  of  dropsy  and  dyspnoea,  to 
finally  perish  miserably,  "  clrowmed  in  his  own  fluids." 

We  can  recognize  the  situation  easily :  the  suffering  patient, 
often  unable  to  lie  down  for  rest,  and  starting  from  his  first  sleep 
in  an. agony  of  "  air  hunger;"  the  increased  frequency  of  a  res- 
piration that  is  loud,  sighing,  even  moaning ;  the  rapid  pulse, 
with  its  increasing  weakness  and  irregularity.  Surely  such  suf- 
fering demands  the  best  that  medical  science  can  offer;  and 
here,  as  sometimes  in  the  ursemic  cases,  we  may  mitigate  the 
torture,  and  for  a  time  postpone  the  inevitable  end. 

As  in  any  case  of  cardiac  incompetency,  the  first  necessity  is 
rest,  if  possible  in  a  recumbent  position.  The  diet  should 
be  simple,  digestible,  and  limited  as  to  the  quantity  of  liquids. 
Even  though  it  be  prejudicial  to  renal  activity,  it  is  necessary 
to  closely  limit  the  ingestion  of  fluids  until  every  vestige  of 
dropsy  has  disappeared.  Before  the  latter  can  be  brought 
about,  however,  the  frightful  dyspcena  may  demand  relief. 
Morphia,  which  acts  so  Avell  in  cases  primarily  cardiac,  is  not 
less  valuable  in  relieving  breathlessness  here;  but  its  unfortu- 
nate tendency  to  check  renal  activity  leads  us  to  avoid  its  use 
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if  possible.  On  that  account  I  have  tried  heroin  in  closes  of 
one-twelfth  grain,  and  I  find  that  it  gives  considerable  relief 
without  perceptibly  affecting  the  excretion  of  urine. 

The  first  indication,  then,  is  to  get  rid  of  the  dropsy.  Here 
is  the  case  for  diuretics,  but  they  cannot  be  relied  on  as  in 
purely  cardiac  accumulations.  Apis,  which  often  acts  well  in 
acute  nephritis,  is  of  little  value  in  the  chronic  form.  Either 
digitalis  or  apocynum,  in  doses  of  ten,  fifteen  or  twenty  drops 
of  the  effusion  every  two  hours,  may  do  the  work.  Be  careful 
lest  the  dose  be  too  large  and  produce  gastro-intestinal  disturb- 
ance. Wait  several  days,  if  necessary,  for  effects,  rather  than 
increase  the  dose.  Then,  if  there  is  still  no  decided  increase 
in  the  amount  of  urine,  it  is  better  to  change  to  another  rem- 
edy ;  and  of  all  the  diuretics,  calomel  alone  seems  to  act  as  well 
in  renal  as  in  cardiac  dropsies.  Begin  with  small  doses,  a  grain 
of  the  first  decimal  trituration  every  two  hours.  Do  not  in- 
crease the  dose  until  you  have  waited  at  least  two  days  for 
effects  to  appear,  and  then  add  bnt  little  at  a  time  to  the  amount 
given.  Avoid  the  cathartic  action  of  the  drug  if  possible;  its 
diuretic  action  will  be  the  better.  Remember  that  long  continu- 
ance of  the  administration  of  calomel,  even  in  these  small  doses, 
may  give  rise  to  salivation.  The  latter  is  brought  about  largely 
by  the  local  action  of  the  drug,  and  on  that  account  it  is  advised 
that  the  remedy  be  given  in  capsules  or  compressed  tablets,  and 
the  mouth  be  rinsed  immediately  with  clean  water. 

These  three  drugs  have  been  mentioned  because,  unlike  many 
other  well-known  diuretics,  they  seem  to  retain  their  efficacy 
in  dropsies  of  renal  origin.  I  have  tried  others  only  after  these 
had  failed,  and  perhaps  on  that  account  I  have  had  little  experi- 
ence that  would  encourage  me  to  continue  their  use.  For  in- 
stance, in  my  hands  theobromine  has  been  unavailing.  Yet  a 
physician  in  whose  clinical  observations  I  have  great  confidence 
has  reported  marked  benefit  following  the  use  of  that  drug. 
His  method  is  to  order  twelve  two-grain  powders,  administer- 
ing four  of  these  at  intervals  of  two  hours,  four  at  three-  and 
four  at  four-hour  intervals ;  and  rarely  has  he  found  it  nec- 
essary to  use  the  entire  twelve  powders.  I  have  also  used,  and 
with  little  efi'ect,  diuretin,  whose  only  advantage  over  theobro- 
mine would  seem  to  be  its  greater  solubility. 

Cafi'ein,  whose  double  salts,  the  natro-benzoate  or  natro-sali- 
cylate,  may  be  preferred  to  the  citrate  because  o£  increased  solu- 
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bility,  has  occasionally  given  good  though  rather  transitory 
effects.  Spartein  sulphate,  even  in  large  doses,  has  been  a  dis- 
appointment. As  a  last  resort,  should  medicinal  therapeutics 
fail,  it  becomes  necessary  to  drain  the  lymphatic  spaces  by 
puncturing  the  skin.  This  is  best  done  with  a  large-sized 
needle  upon  the  posterior  aspect  of  the  leg,  surgical  cleanliness, 
with  all  that  the  term  implies,  being  essential  to  the  procedure. 
The  leg  should  then  be  covered  with  sterilized  cotton,  wrapped 
in  oiled  silk,  and  the  dressings  renewed  as  often  as  they  become 
soaked. 

Thus  far  I  have  discussed  only  the  measures  aimed  at  re- 
moving the  dropsical  accumulation.  When  that  is  accom- 
plished our  treatment  is  only  fairly  begun.  It  is  necessary  to 
sustain  the  heart  and  prevent  the  reaccumulation  of  fluid.  Small 
doses  of  diuretics  may  be  needed  for  some  time.  The  classic 
heart-tonics  may  all  be  called  on  in  turn.  Digitalis,  here  given 
in  the  so-called  "  tonic  doses  "  of  not  more  than  ten  minims  of 
the  tincture  every  twelve  hours,  is  certainly  the  most  reliable, 
although  it  cannot  be  depended  on  as  in  purely  cardiac  cases. 
In  these  cases  it  is  well  to  associate  it  with  glonoin  in  order  to 
dilate  the  arterioles  and  relieve  vascular  tension.  For  this  pur- 
pose begin  with  one-drop  doses  of  the  first  centessimal  dilution 
and  increase  the  dose  to  the  physiological  limit.  Do  not  ad- 
minister it  in  combination  with  digitalis;  keep  the  remedies 
separate,  and  vary  the  dose  of  either  according  to  the  require- 
ments of  the  case. 

On  several  accounts  strophanthus  should  be  preferable  to 
digitalis  in  these  cases,  and  in  some  instances  it  has  proven 
very  beneficial;  but  on  the  whole  it  has  been  unreliable.  Of 
the  other  heart-tonics,  such  as  convallaria  and  adonis,  I  am  un- 
able, through  lack  of  extended  trial,  to  form  an  opinion.  My 
impression,  however,  is  that  they  are  better  adapted  to  the 
treatment  of  primary  heart  lesions  in  which  the  right  ventricle 
is  particularly  concerned. 

Recently  I  have  given  a  somewhat  extended  trial  to  the  arti- 
ficial Nauheim  baths*  and  the  results  have  been  very  satisfactory. 
It  has  been  my  custom  to  order  a  series  of  twenty  baths,  inter- 
mitting every  fourth  day.  The  temperature  of  the  water,  origi- 
nally about  94°  F.,  has  been  gradually  lowered  and  the  du- 
ration of  each  bath  increased  by  one  minute  daily  until  the 
original  five  minutes  have  become  twenty.     At  the  same  time 
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light  gymnastics,  consisting  of  extension,  flexion  and  rotation 
of  legs,  arms  and.  trunk  against  the  carefully  applied  resistance 
of  an  attendant,  have  been  prescribed  to  as  great  an  extent  as 
the  skill  of  the  latter  would  seem  to  justify.  Xot  only  has  the 
condition  of  the  heart  itself  improved  greatly  in  consequence, 
but  the  intense  nervous  symptoms  common  in  this  disease  have 
been  completely  relieved.  As  yet  it  is  impossible  to  say  that 
these  baths  are  applicable  to  every  case,  but  it  is  my  belief 
that  wherever  the  myocardium  is  at  fault  they  should  prove 
beneficial. 

As  soon  as  we  have  secured  the  re-establishment  of  compen- 
sation, if  indeed  we  should  be  so  fortunate,  it  is  well  to  sub- 
stitute for  the  "  heart-whips  "  other  drugs  whose  action,  if  not 
so  immediately  exerted,  is  more  permanently  beneficial.  Such 
of  these  as  cactus,  arsenic  and  arsenic  iodide  have  a  peculiarly 
beneficial  action  on  the  myocardium ;  while  strychnia  acts  par- 
ticularly through  the  nerve-supply  of  the  heart.  I  have  also 
used  strychnine  arsenate  and  strychnine  phosphate,  both  in 
grain  doses  of  the  second  decimal  trituration,  and  have  thought 
that  thereby  I  secured  an  action  on  both  muscle  and  nerve- 
supply. 

In  this  somewhat  superficial  survey  of  a  wide  field  I  have,  I 
know,  omitted  many  important  details.  The  use  of  atropine 
sulphate  in  doses  of  T^-F  or  ^  of  a  grain  hypodermatically  to 
control  pulmonary  oedema,  and  the  use,  if  necessary,  of  astrin- 
gents, preferably  tannigen  in  ten-  or  fifteen-grain  doses,  to  con- 
trol an  exhausting  uremic  diarrhoea,  are  points  worthy  of 
mention.  . 

Lastly,  it  must  be  said  that  all  cases  in  the  terminal  stage  of 
contracted  kidney  do  not  fall  into  one  or  the  other  of  the  groups 
that  I  have  described.  A  few  perish  with  symptoms  suggest- 
ing angina  pectoris,  and  in  others  the  symptoms  may  blend, 
heart  and  kidneys  failing  together.  Then  the  outlook  is  dark 
indeed ;  but  we  can  still  find  comfort  in  doing  what  we  believe 
to  be  best  for  our  patient.  If  I  have  made  little  mention  of  the 
therapeutic  methods  peculiar  to  our  school,  my  excuse  lies  in 
the  fact  that  we  are  dealing  with  conditions  essentially  me- 
chanic or  toxic,  and  demanding  corresponding  measures  for 
their  relief.  We  are  fighting,  at  best,  a  hopeless  fight.  To  hold 
back  death,  to  palliate,  for  even  a  little  while,  is  to  do  well. 
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EDITORIAL 

\VM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


THE  DIETETIC  TREATMENT  OF  DIABETES  MELLIiUS. 

We  have  always  failed  to  see  how  the  withholding  of  carbo- 
hydrates from  the  diet  of  diabetics,  in  order  to  cause  the  sugar 
to  disappear  from  the  urine,  could  in  any  sense  be  regarded  as 
a  therapeutic  measure,  j)er  se.  It  is,  at  best,  but  an  adjuvant  to 
other  lines  of  treatment.  If  the  system  ceases  to  eliminate 
carbohydrates  simply  because  they  are  not  furnished,  no  very 
great  advance  has  been  made  in  the  curative  treatment  of  the 
deficient  power  of  assimilation  which  must  be  recognized  as 
the  fundamental  cause  of  the  symptoms. 

In  spite  of  its  unsatisfactory  and  illogical  character,  the 
symptomatic  or  dietetic  treatment  of  diabetes  mellitus  (Ernaeh- 
rungstherapie  of  v.  Xoorden)  seems  to  be  the  only  one  left  to 
modern  medicine,  in  view  of  the  very'  little  positive  knowledge 
possessed  at  the  present  day  regarding  its  etiology.  Homoe- 
opathy is  not  in  exactly  the  same  position  as  is  the  other  school 
of  medicine.  It  is  not  influenced  to  the  same  extent  by  the 
real  or  fancied  knowledge  of  the  etiology  and  pathology  of 
disease.  Its  symptomatic  treatment,  if  properly  and  thoroughly 
carried  out,  will  lead  back  inevitably  to  the  cause  and  source 
of  the  symptoms,  and,  if  possible,  remove  or  modify  them,  even 
if  they  remain  unknown.  And  yet,  in  the  case  of  diabetes 
mellitus,  our  success  in  removing  the  glycosuria  by  remedies, 
without  the  aid  of  diet,  has  not  been  particularly  brilliant. 
Without  being  willing  to  acknowledge,  with  the  writer  of  a 
paper  on  The  Modern  Treatment  of  Diabetes  Mellitus  (Medical 
Record,  May  12, 1900,)  "that  the  medical  therapy  by  drugs  has 
shown  itself  in  nearly  all  cases,  by  careful  scientific  investiga- 
tion, to  be  a  failure  as  far  as  the  patient  is  considered,"  we  feel 
that  we  should  be  ready  to  make  use  of  any  auxiliary  treat- 
ment which  promises  good  results.     Such  we  will  find  in  the 
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nutrition  or  dietetic  treatment  of  v.  Noorden.  In  the  paper 
referred  to  above  we  find  a  clear  and  concise  statement  of  its 
principal  points.  It  seeks  to  combat  the  main  symptoms  of 
diabetes,  viz.,  the  glycosuria,  and  the  malnutrition  caused  by 
the  constant  loss  of  non-assimilable  nutritive  material.  The 
first  object  sought  is  to  discover  the  personal  equation  of  each 
patient  as  regards  his  "  tolerance  for  carbohydrates."  This  is 
done  by  means  of  a  "  standard  diet,"  containing  a  known 
amount  of  carbohydrates,  and  by  the  subsequent  careful  analy- 
sis of  the  urine  of  the  succeeding  twenty-four  hours.  The  full 
amount  of  carbohydrates  which  the  patient  has  proved  himself 
capable  of  assimilating  is  then  allowed. 

Where  the  glycosuria  is  persistent  it  may  be  necessary  to 
resort  to  periods  of  the  strictest  diet,  as  nearly  free  from  car- 
bohydrates as  possible.  The  reduction  to  this  diet  is  to  be 
made  gradually  and  with  care,  so  as  not  to  interfere  with  the 
general  nutrition  too  seriously.  These  periods  of  strict  diet 
are  to  last  from  three  to  four  days,  or  longer,  until  all  traces  of 
glycosuria  have  disappeared.  Should  this  result  not  be  attain- 
able by  these  means,  it  may  become  necessary  to  restrict  the 
amount  of  albuminous  food,  and  to  substitute  fat  with  certain 
vegetables  which  contain  a  very  small  percentage  of  carbohy- 
drates. During  this  dietino;  careful  examinations  of  the  urine 
are  required,  to  detect  the  existence  of  azoturia,  the  percentage 
of  acetone,  and  the  presence  of  diacetic  or  oxybutyric  acids. 
To  avoid  hyperacidity  of  the  blood,  large  quantities  of  the 
bicarbonate  of  soda  daily  are  recommended.  After  the  glyco- 
suria has  disappeared,  small  amounts  of  carbohydrates  are 
again  added  to  the  diet  up  to  the  point  of  tolerance.  At  inter- 
vals, varying  according  to  the  severity  of  the  case,  periods  of 
strict  diet  of  four  or  five  days  are  to  be  enforced  each  month, 
or  every  second  month,  since  it  has  been  demonstrated  that 
periods  of  abstinence  increase  the  assimilating  power,  while 
indulgence  in  carbohydrates  diminishes  the  same. 

Based  upon  this  latter  fact,  such  carefully  and  scientifically 
regulated  diet  approaches  more  nearly  a  true  curative  treat- 
ment than  the  usual  haphazard  "  putting  upon  a  diabetic  diet " 
so  much  in  vogue,  no  matter  what  medicinal  agents  may  be 
simultaneously  employed. 

Even  if,  in  a  general  practice,  and  amongst  the  majority  of 
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diabetic  patients,  a  strict  carrying  out  of  all  the  provisions  of  , 
this  dietetic  treatment  may  prove  impossible,  there  are  enough 
suggestions  contained  in  it  to  cause  us  to  modify  considerably 
the  usual  routine  treatment  of  these  cases. 


LONGEVITY. 


Is  a  Ions:  life  in  itself  desirable  ?  From  the  local  and  news- 
paper-disseminated  eclat  that  attends  the  reaching  of  an  unusu- 
ally old  age  by  some  weary  mortal,  it  would  seem  as  if  it  was 
supposed  in  some  way  to  confer  a  peculiar  honor  or  distinction, 
or  was  a  specially  precious  boon  bestowed  only  upon  a  favored 
few.  ]Sow  and  again  we  find  instructions  given  as  to  the  best 
means  of  prolonging  life — instructions  which,  if  conscientiously 
followed,  would  go  far  to  reconcile  most  of  us  to  an  earlier  de- 
mise, since  the  life  they  would  give  us  would  scarce  be  worth 
the  living. 

Wherein  lies  the  true  value  of  life  ?  Surely  not  in  the  mere 
living — in  the  state  of  being  not-dead.  Life's  value  depends 
upon  the  extent  to  which  it  is  filled  with  the  reflex  conscious- 
ness of  unimpeded  exercise  of  all  the  functions  and  faculties  of 
mind  and  body.  It  has  never  attained  its  full  value  where  any 
of  these  functions  fail  to  be  brought  into  action,  and  it  begins 
to  lose  its  worth  as  the  power  to  exercise  them  diminishes  or  is 
lost.  A  slight  inkling  of  this  truth  is  seen  in  the  attention 
always  drawn  to  the  fact  that  the  aged  loiterer  is  in  "  full  pos- 
session of  his  faculties."  This  reportorial  statement  usually 
means  that  he  can  still  eat  soft  food  ;  can  see  to  read,  by  the  aid 
of  spectacles,  the  large  print  of  his  Bible ;  has  a  retentive 
memory  for  the  events  of  his  youth,  and  a  garrulous  tongue, 
which  never  tires  of  repeating  them.  But  sometimes  not  even 
these  scant  residues  of  a  full  life  are  included,  and  what  can 
be  said  of  the  worth  of  a  life  which  possesses  even  less  ? 

Although  there  seems  to  be  a  natural  repugnance  to  dying, 
and  a  wonderful  clin^ins^  to  life  even  after  all  has  been  lost 
which  would  make  it  desirable,  yet  these  are  sentiments  begot- 
ten and  bred  by  civilization  and  false  religious  notions. 
Among  barbarians  and  the  less  cultured  peoples  life  is  held 
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very  cheaply.  Death  amongst  such  has  but  few  of  the  terrors 
which  it  possesses  for  the  civilized.  With  no  unnatural  dread  of 
the  uncertainty  of  the  future,  they  willingly  surrender  life 
when  it  ceases  to  realize  their  hopes.  It  is  not,  therefore,  life 
as  counted  by  years  that  we  should  learn  to  prolong.  We 
should  cease  to  regard  death  as  the  end  of  our  life,  and  only 
learn  to  live  the  fullest,  completest  life  here  and  now,  be  it  for 
a  longer  or  shorter  period.  To  do  this  we  need  only  apply 
universally  to  all  our  faculties  the  principles  which  we  now 
apply  in  a  restricted  measure  to  some.  It  is  simply  a  question 
of  use,  disuse  and  abuse,  coupled  with  the  universal  law  of  the 
conservation  of  energy.  No  faculty  or  function  is  to  be 
neglected ;  each  one  is  to  be  cultivated,  developed  and  exer- 
cised, with  due  regard  to  the  amount  of  energy  at  command. 
Dissipation  of  energy  in  fruitless  worry  or  in  aimless  activity 
tends  inevitably  to  detract  from  the  fullness  of  the  enjoyment 
and  the  value  of  the  life  we  lead.  Excessive  cultivation  of  one 
or  the  other  side  of  our  nature — we  are  all  many-sided — will 
lead  to  disuse  of  the  others,  and  their  consequent  atrophy  and 
decay  with  advancing  years.  How  many  of  these  specialists  do 
we  not  find  among  the  aged  ?  We  see  the  emotional  specialist, 
the  rational  specialist,  the  intellectual  specialist,  the  sensual  spe- 
cialist, and  others  according  as  one  faculty  has  been  unduly 
cultivated,  to  the  neglect  and  subsequent  loss  of  the  others. 

The  intense  characteristics  of  the  present  age  are  not  calcu- 
lated to  promote  longevity,  not  by  reason  of  the  varied  activi- 
ties required,  but  on  account  of  the  friction  between  them, 
due  to  their  improper  regulation.  Life  is  fuller  of  possibilities 
now  than  ever  before,  but  few  of  us  know  how  to  seize  and 
appropriate  them.  By  a  systematic  ordering  of  all  our  activi- 
ties, and  by  a  universal  sympathy,  which,  while  it  dispenses 
life  about  it,  draws  from  its  surroundings  renewed  vigor  and 
vitality,  we  will  be  able  to  live  much,  if  not  long;  and  far  bet- 
ter is  a  short  but  full  life  than  a  long,  attenuated  existence, 
ending  at  last,  like  a  candle,  in  the  sputtering  and  flickering  of 
a  "  remarkably  aged  "  dotard. 

Self-development  in  all  directions  will  not  only  increase  our 
own  capabilities  for  testing  the  full  value  of  life,  but  will 
prompt  to  works  which  will  give  us  true  longevity,  be  our  own 
individual  span  of  life  short  or  long. 
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THE  AMERICAN  INSTITUTE  MEETING  AT  WASHINGTON, 
JUNE  19,  1900. 

The  arrangements  for  the  Washington  meeting  are  being 
rapidly  perfected  under  the  energetic  direction  of  Wm.  K. 
King,  M.D.,  Chairman  of  the  Local  Committee.  According  to 
latest  information  from  headquarters,  on  Saturday,  June  16th,  at 
3  p.m.,  the  first  meeting  of  the  American  Homoeopathic  Ophthal- 
mological,  Otological  and  Laryngological  Society  of  the  A.  I.  H. 
will  assemble  at  the  Hotel  Shoreham,  with  a  second  session  at 
8  p.m.  at  the  same  place.  On  Monday,  the  18th,  two  extra 
sessions  will  he  held,  at  9.30  a.m.  and  2.30  p.m.,  the  final  ses- 
sion being  on  Tuesday,  the  19th  inst.,  at  9.30  a.m.  On  Mon- 
day, the  18th,  at  2  p.m.,  the  first  session  of  the  New  Surgical 
and  Gynaecological  Society  of  the  A.  I.  H.,  Dr.  Wm.  B.  Van 
Lennep,  President,  will  convene  at  the  Arlington  Hotel,  with 
an  evening  session  at  8  o'clock.  The  same  society  will  hold 
meetings  on  Tuesday,  the  19th,  at  9.30  a.m.  and  2  p.m.,  at  the 
same  hotel.  This  society  has  a  large  programme  of  exceptional 
merit,  with  some  seventy  papers.  We  have  not  seen  or  heard 
anything  of  the  American  Institute  Sections  of  Surgery  and 
Gynaecology,  nor  do  we  know  who  the  chairmen  are,  but  it 
will  take  work  of  a  high  order  to  secure  a  programme  to  offset 
the  new  society,  and  we  trust  the  chairmen  will  measure  up  to 
the  responsibility  of  their  positions.  The  Institute  will  not  be 
in  humor  to  entertain  "  the  new  society  "  as  an  excuse  for  any 
shortcomings. 

The  American  Institute  will  convene  Tuesday,  June  19, 
1900,  at  3.30  p.m.,  at  the  Arlington  Hotel,  with  a  short  business 
session.  The  formal  opening  will  be  held  at  the  New  National 
Theatre,  at  8  p.m.,  with  music  by  Military  Band,  the  Presi- 
dent's Annual  Address  and  short  speeches  by  public  men, 
winding  up  with  an  informal  reception  on  the  stage  of  the 
theatre  by  President  Charles  E.  Walton,  of  Cincinnati,  Ohio. 

Wednesday,  June  20th. — Business  meeting  at  the  Arlington 
morning  and  afternoon,  with  sectional  meetings  for  scientific 
work  at  the  Arlington  and  Shoreham.  Wednesday  night, 
June  20th,  8  p.m.,  a  special  meeting  to  commemorate  the 
completion  of  the  monument,  under  the  auspices  of  the  Hahne- 
mann Monument  Committee,  at  the  Arlington  Hotel.. 
vol.  xxxv. — 28 


402  The  Hahnemannian  Monthly.  [June, 

Thursday^  June  21st,  a.m. — Business  and  sectional  meetings, 
and  the  election  of  officers  for  the  ensuing  year  and  the 
determination  of  the  next  place  for  the  meeting  of  the  Institute. 

At  1  p.m.,  reception  to  the  members  and  visitors  of  the 
American  Institute  of  Homoeopathy,  at  the  "  \Vhite  House," 
by  the  President  of  the  United  States. 

At  5  p.m.,  at  "  Scott  Circle,"  at  the  intersection  of  Massa- 
chusetts and  Rhode  Island  Avenues,  the  formal  dedication  of 
the  Hahnemann  Monument.  The  entire  U.  S.  Marine  Band 
will  be  in  attendance.  The  monument  will  be  presented  to  the 
Institute  by  the  Chairman  of  the  Monument  Committee,  James 
II.  McClelland,  M.D.  Being  unveiled  at  this  time,  the  monu- 
ment will  be  received  for  the  Institute  by  President  Charles  E. 
Walton,  M.  D.  This  will  be  followed  by  the  Presentation  of 
the  Monument  by  President  Walton,  in  behalf  of  the  American 
Institute  of  Homoeopathy,  to  the  United  States,  through  Presi- 
dent McKinley  or  his  representative. 

William  Todd  Helmuth,  M.D.,  New  York,  will  deliver  an 
"  Ode  to  Hahnemann,"  and  short  speeches  will  be  made  by 
several  prominent  public  men,  interspersed  with  music  by  the 
Marine  Band. 

Thursday  evening  is  left  open  for  personal  enjoyment.  Many 
small  minglings  are  already  arranged. 

Friday,  June  22d. — Business  and  sectional  meetings  all  day. 

Saturday,  June  23d. — Business  and  sectional  meetings  in  the 
morning.  At  3.30  p.m.  the  Washingtonians  have  arranged  for 
a  unique  jaunt  up  the  Potomac — viewing  the  Potomac  Pali- 
sades and  other  attractions,  ending  with  a  rare  entertainment 
and  a  general  wind-up. 

With  a  promise  of  good  weather  and  a  scientific  programme 
satisfying  to  the  most  exacting,  the  outlook  for  the  last  Ameri- 
can Institute  meeting  of  the  century  is  brilliant,  indeed.  The 
attendance  will  be  the  largest  in  the  rlfty-six  years  of  the  life 
of  the  Institute. 

Each  member  of  the  Institute,  whether  able  to  be  present  or 
not,  should  make  a  special  effort  in  the  way  of  a  liberal  contribu- 
tion to  wipe  out  the  last  dollar  due  on  the  monument,  which  now 
stands  finished  in  the  most  attractive  site  in  Washington — a  pile 
of  artistic  elegance  second  to  nothing  in  America,  reared  by  lov- 
ing hearts  and  hands  as  a  memorial  of  Hahnemann  and  his  work. 
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GLEANINGS. 


A  Voluminous  Aneurtsm  of  the  Abdominal  Aorta  Cured  by  Gela- 
tine Internally. — Dr.  J.  Buchholz  reports  the  interesting  case  of  a  woman 
of  35  years,  a  mother  of  seven  children,  the  last  just  weaned,  who,  beyond  the 
influenza  and  a  few  children's  diseases,  had  always  been  in  good  health.  But 
since  Christmas,  1898,  after  having  lifted  a  heavy  sack,  she  had  become  very 
weak  and  emaciated,  had  little  appetite,  "  there  was  gradually  less  and  less 
place  for  food"  in  her  stomach  ;  vomiting,  violent  attacks  of  pain,  especially 
in  the  region  of  the  stomach  ;  distention  of  the  region  of  the  diaphragm, 
meteorism,  constipation  and  insomnia.  The  aneurism  was  oblong,  smooth, 
yielding  to  pressure,  with  thin  walls,  pulsating  and  larger  than  one's  fist. 
The  souffle  was  simple  and  systolic  ;  the  heart  was  not  disturbed  ;  the  heart- 
sounds  normal ;  the  pulse  feeble.  As  circumstances  would  not  permit  hypo- 
dermatic injection  of  a  solution  of  gelatine,  he  administered  it  per  os,  and  ap- 
plied an  ice-bag  locally  for  fear  of  rupture.  The  patient  was  kept  in  bed  ;  a 
10  per  cent,  solution  of  gelatine  was  dissolved  in  a  physiological  solution  of 
sea-salt  for  two  days  ;  later  it  was  taken  dissolved  in  ordinary  water.  In 
twenty  days  she  was  seen  again.  General  amelioration  from  the  first  day. 
The  pains  had  almost  ceased,  the  sleep  and  appetite  were  normal,  and  "there 
is  place  for  food  ;"  the  aneurism  was  reduced  to  half  its  former  size;  still  a 
little  meteorism;  the  bruit  de  souffle  wholly  disappeared.  Treatment  con- 
tinued. A  month  later  she  reported  her  strength  gaining  daily.  A  month 
still  later  her  condition  was  wholly  satisfactory  ;  the  tumor  reduced  to  a  soft 
node;  like  a  "joint"  on  a  lead  pipe.  The  gelatine  was  continued  for  four 
weeks  later  ;  she  was  allowed  to  take  up  her  work,  little  by  little.  Though 
not  attributing  the  success  wholly  to  the  gelatine,  for  ice  has  been  employed, 
notably  in  France,  in  treating  aneurisms,  yet  physiologists  agree  that,  adminis- 
tered hypodermatically,  gelatine  augments  the  coagulating  power  of  the  blood: 
it  would  be  worthy  of  trial  to  see  if,  given  by  the  mouth,  it  does  the  same. 
It  is  at  least  easier  to  administer  thus. — Norsk  Magazin  for  Lcvgrvidenskaben , 
No.  2,  1900.— (The  Semaine  Medicate  ofl  898  and  1899  contains  much  litera- 
ture on  Lancereaux's  method  of  treating  aneurisms  by  gelatine.) 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Carbio-Sclerosis. — Dr.  H.  Huchard,  of  Paris,  the  well- 
known  authority  on  heart  diseases,  divides  the  disease  into  three  stages,  as  to 
treatment — arterial,  cardio-arterial  and  mitro-arterial. 

Treatment  of  the  arterial  stage,  presclerotic,  or  stage  of  hypertension. 
Hygiene  and  diet  are  of  capital  importance  ;  milk  foods  and  milk;  suppres- 
sion of  certain  drinks  which  are  exciting,  as  tea,  coffee,  liqueurs  and  pure 
wine  ;  of  foods  containing  more  or  less  ptomaines,  as  fish,  "high"  or  raw  meats, 
conserves,  cheeses,  pork  in  various  forms,  and  game  which  is  the  more  toxic 
the  more  that  the  animal  is  chased.     Reduce  the  quantity  of  beverages  ;  for, 
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except  that  the}7  be  diuretic,  the  more  taken  into  the  system  the  greater  will  be 
the  arterial  tension.  Excessive  use  of  meat  is  particularly  harmful,  for  ali- 
mentary toxines  are  vasoconstrictive  to  a  high  degree.  Mineral  waters  twice  a 
day,  with  0.50  of  lycetol,  are  of  service.  Great  meat-eaters  have  usually  high 
tension  pulses;  hence  the  quality  of  the  diet  is  of  greater  importance  than 
its  quantity.  An  excellent  means  of  counteracting  high  tension  is  by  gymnas- 
tics, general  and  abdominal  massage.  The  latter  reduces  the  stasis  in  the 
mesenteric  veins  and  increases  diuresis.  The  abdominal  plethora  of  the  older 
writers  should  be  rehabilitated,  for  in  certain  subjects  with  slow  nutrition,  as 
arthritics,  'l  uricemics,"  obese  and  diabetic  subjects,  this  stasis  of  circulation  is 
a  powerful  cause  of  arterial  hypertension,  either  temporary  or  permanent,  and 
because  those  diseases  due  to  a  retardation  of  nutrition  commence  by  a  slow- 
ing of  this  circulation,  which  retains  and  stores  up  the  toxines.  In  these 
cases  abdominal  massage  appears  to  increase  the  flow  of  urine  like  digitalis. 

Diuretic  treatment  is  of  great  importance.  Milk  diet,  at  least  a  quart  of 
milk  daily,  with  many  vegetables,  and  but  little  or  no  meat,  is  useful.  Digitalis 
should  never  be  employed  here.  Lactose  is  uncertain  ;  calomel  is  unreliable 
and  difficult  to  manage— at  times  even  dangerous.  The  nitrate  and  the 
acetate  of  potash  are  also  better  not  employed.  For  several  years  he  has  used 
the  extract  of  betuia  alba,  six  to  eight  pills  of  20  cgms.  a  day.  This  is  a 
wholly  inoffensive  medicine,  causing  at  most  only  a  little  colic.  Urea  is 
wholly  unreliable.  Caffeine,  and  more  particularly  theobromine,  are  the  most 
powerful  and  reliable  diuretics  known.  It  should  not  be  administered  in  too 
large  a  dose,  as  it  may  cause  albuminuria.  He  warns  strongly  against  an 
abuse  of  medicine  during  this  stage,  and  particularly  of  the  iodides.  Hygeine 
and  diet  are  quite  sufficient. 

Treatment  of  the  cardio-arterial  period  : — Continue  the  hygienic  and  die- 
tetetic  regulations,  and  give  methodically  trinitrine,  three  drops  a  day  of  a  1:100 
sol.  of  the  alcoholic  solution,  and  the  remaining  twenty  days  of  the  month  ten 
0.20-0.50  of  the  iodide  of  sodium.  Beware  of  too  large  doses  of  the  iodide, 
particularly  of  the  potassic  salt,  as  it  may  fatigue  the  heart  and  bring  about 
an  actual  l'  asystolic  iodique."  At  the  end  of  the  period  leave  these  drugs  off 
from  time  to  time  and  administer  digitalis  or  sparteine. 

Treatment  of  the  mitro-arterial  period  : — This  is  that  of  a  badly  compen- 
sated mitral  disease,  with  associated  toxic  symptoms.  Hence  give  theo- 
bromine, 1.50-2.0,  three  or  four  times  a  day,  with  digitalis  ordigitalin,  with  a 
rigid  mill:  diet. — Journal  des  Praticiens,  No.  51,  1899. 

Frank  H.  Pritchard.  M.D. 

Clinical  Signs  of  Peptic  Ulcer  of  the  Duodenum. — Dr.  Burwinkel 
has  observed  five  such  cases  with  a  common  cause,  for  all  the  patients  were 
forced  by  their  occupation  to  be  much  in  a  bent  position  ;  in  four  there  was 
tuberculosis  in  the  family.     Diagnostically,  the  chief  signs  are  : 

1.  Melsena:  A  tar-like  appearance  of  the  stools;  syncopal  collapse  with 
loss  of  blood,  yet  without  vomiting  of  blood.  (Hgematemesis  is  noted  in  8 
percent,  of  duodenal,  in  30-50  percent,  of  gastric  ulcers.) 

2.  Seat  and  appearance  of  the  pains:  In  the  right  hypochondrium,  or  in 
the  umbilical  region,  with  a  painful  point  to  the  right  or  the  left  of  the 
navel.  In  two  cases  the  pains,  which  had  been  very  severe,  ceased  after 
haemorrhage. 

3.  The    preceding  dyspeptic  symptoms,  disturbances  of  nutrition,  rarely 
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icterus,  and  then  when  the  ulcer  is  situated  at  the  opening  of  the  ductus 
choledochus. 

4.  The  sex  and  age  of  the  patients:  Men  in  the  best  years  of  life. — 
Deutsche  Medicinische  Wochenschriff,  No.  512,  1899. 

Frank  H.  Pritchard.  M.D. 

The  Differentiation  of  Rheumatism  from  Rheumatoid  Arthritis 
and  Gout. — Tuff  (Edinburgh  Medical  Journal,  March,  1900)  insists  that 
rheumatism  may  be  distinguished  from  rheumatoid  arthritis  and  gout  by  the 
following  points  :  Rheumatism  yields  to  salicylate  of  soda,  rheumatoid  arthritis 
and  gout  do  not ;  rheumatism  is  associated  with  erythema  and  disease  of  the 
heart;  it  does  not  produce  permanent  deformity  of  the  joints,  with  long  out- 
growths and  lipping  of  the  cartilages;  it  oftentimes  flies  about  from  joint  to 
joint.  Gout  and  rheumatic  arthritis  he  separates  from  each  other  by  noting 
that  rheumatoid  arthritis  occurs  most  frequently  in  females,  gout  in  males  ; 
the  former  is  most  common  among  the  ill-nourished,  gout  among  the  well- 
nourished  ;  rheumatoid  arthritis  is  improved  by  good  diet,  gout  requires  a 
spare  diet;  the  onset  of  the  former  is  insidious,  the  latter  sudden;  gout  is 
associated  from  the  beginning  with  severe  pain,  and  in  rheumatoid  arthritis 
the  pain  is  usually  of  gradually  increasing  severity.  Gout  practically  never 
attacks  the  temporo-maxillary  articulation.  Rheumatoid  arthritis  is  remark- 
ably symmetrical,  while  gout  is  not. 

Tuff  considers  rheumatism  an  infections  disease  due  to  accumulation  of 
uric  acid  in  the  blood  from  some  obscure  cause;  he  believes  that  rheumatoid 
arthritis  is  infectious  because  it  is  often  a  sequel  to  infectious  disease,  and 
because  micro  organisms  have  been  several  times  found  in  the  disease,  and 
recently  adiplococcus  has  been  discovered  which  produced  a  similar  disease  in 
rabbits.  Against  the  possibility  of  its  being  nervous  he  puts  the  facts  that 
the  muscular  wasting  is  due  to  mere  disuse,  and  is  not  associated  with  the 
reactions  of  degeneration,  and  no  nerve-lesions  are  regularly  discovered. — 
Phila.  Med.  Journal,  April  28,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Efficiency  of  Antitoxic  Serums.— Cabot  classifies  the  serums 
according  to  efficiency  as  follows : 

I.  Markedly  curative — Anti-diphtheritic  serum ;  anti-spirillum  serum  (re- 
lapsing fever). 

II.  Efficient  as  protective — iVnti-cholera  serum  ;  anti-plague  serum. 

III.  Limited  utility  in  selected  cases — Anti-tetanus  serum  ;  Koch's  tuber- 
culin (strictly  a  toxin,  not  an  antitoxin). 

IV.  Doubtful  but  hopeful — Anti-typhoid  serum  ;  anti-dysenteric  serum. 

V.  Probably  inert — Anti-streptococcus  serum  ;  anti-pneumococcus  serum  ; 
anti-amarillic  serum  (yellow  fever). 

Under  a  slightly  different  heading  comes  the  treatment  of  inoperable  cases 

of  malignant  disease  by  the  injection  of  the  toxin  of  erysipelas,  which  appears 

to  have  a  distinct   though  very  limited   field  of  usefulness. — Phila.    Med. 

Journal,  May  5,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Physical  Signs  of  Pulmonary  Disease. — Pye  Smith  [Lancet, 
April  7,  1900)  condemns  the  usual  method  of  naming  the  physical  signs  of 
pulmonary  disease  elaborately.  He  states,  with  great  emphasis,  that  the  phys- 
ical signs  elicited  over  the  chest  tell  only  of  the  perversion  of  function,  and 
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not  of  the  nature  of  the  pathologic  process.  He  therefore  objects  to  speaking 
of  "  pneumonic  "  crepitation  and  "bronchitie"  rales,  and  the  like.  The  dif- 
ferences in  percussion-notes  are  differences  in  the  degrees  of  length,  intensity, 
pitch  and  tone  of  the  note.  There  is  no  note  that  is  peculiar  to  any  one  dis- 
ease. The  differences  on  auscultation  are  likewise  not  distinctive  of  definite 
pathologic  changes.  The  custom  of  speaking  of  dry  and  moist  rales  is  not  a 
happy  one,  as  he  does  not  believe  in  such  a  thing  as  a  dry  rale  with  free  ex- 
pectoration. The  most  important  character  of  rales  is  as  to  whether  they  are 
consonant  or  non-consonant ;  that  is,  whether  they  have  any  musical  quality  or 
are  mere  noises.  The  consonant  r&les,  in  his  experience,  always  mean  pneu- 
monic consolidation.  The  term  ll  capillary  bronchitis  "  is  an  inadvisable  one,  as 
the  condition  which  this  is  used  to  describe  is  really  a  lobular  pneumonia. 
He  also  insists  that  we  usually  look  for  too  pronounced  signs  in  the  very  early 
stages  of  phthisis,  and  if  we  check  our  auscultation  and  percussion  by  our 
knowledge  of  pathology  we  cannot  expect  any  notable  signs.  The  cause  of 
marked  dullness  at  the  apex  is  more  often  pleural  thickening  on  the  large 
cavity  rather  than  extensive  consolidation  of  the  lung. — Phila.  Med.  Journal, 
April  28,  1900. 

F.  Mortimer  Lawrence,    M.D. 

Bacteriological  Tests  in  Medicine.—  According  to  Cabot,  of  Boston,  so 
far  only  two,  or  possibly  three,  bacteriological  tests  can  be  said  to  be  in  general 
use  throughout  this  country,  viz.  : 

1.  The  search  for  the  tubercle-bacillus  in  sputa. 

2.  The  search  for  the  diphtheria  bacillus  in  the  throat,  and,  possibly, 

3.  The  agglutination  test  for  typhoid. 

Other  such  aids  to  diagnosis  which  seem  likely  to  come  into  more  general 
use  are  the  examination  of: 

a.  The  Blood — (blood-cultures  in  pyaemia,  malignant  endocarditis,  bubonic 
plague,  pneumonia,  gonorrhoeal  septicaemia). 

b.  Hie  Sputa — for  the  influenza  bacillus,  plague-bacillus,  and  micrococcus 
lanceolatus. 

c.  The  Urine — for  the  bacilli  of  typhoid  and  tuberculosis. 

d.  The  Faces — fur  the  bacilli  of  typhoid,  tuberculosis  and  cholera. 

e.  Cerebrospinal  Fluid — for  the  diplococcus  intracellularis,  tubercle  bacil- 
lus, and  micrococcus  lanceolatus. 

/  The  urethral,  vaginal  and  uterine  secretions — for  gonococci. 

g .  The  nasal,  pharyngeal  and  conjunctival  secretions — (for  influenza  or  diph- 
theria-bacilli, bacillus  of  Friedlander,  bacillus  of  Weeks). 

h.  Pleuritic  or  pericardial  effusions  for  pneumococci,  streptococci,  etc. — 
Phila.  Med.  Journal,  May  5,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Technique  of  Lumbar  Puncture.  (Conner,  New  York.) — In 
discussing  the  choice  of  location  at  which  the  puncture  shall  be  made  there 
are  three  requirements  to  be  considered  : 

1.  That  the  needle  shall  find  ready  entrance  to  the  subarachnoid  space. 

2.  That  the  tapping  be  made  at  the  point  least  likely  to  admit  of  damage 
to  the  nervous  structures  of  the  canal. 

3.  That  the  fluid  obtained  shall  be  as  rich  as  possible  in  sediment. 

If  the  puncture  be  made  for  purposes  of  diagnosis,  then  it  seems  best  to 
enter  the  lumbo-sacral  space,  and  to  have  the  patient,  if  a  child,  in  a  sitting 
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position.  Tn  adults  it  is  better  to  operate  while  the  patient  lies  in  a  hori- 
zontal position  on  the  side. 

Just  sueh  perfect  asepsis,  as  to  field  of  operation,  instruments  and  hands, 
is  demanded  as  would  be  exercised  by  the  surgeon  in  opening  any  serous 
cavity. 

After  the  desired  space  is  located,  the  interval  between  the  spines  is  marked 
with  the  finger  of  the  left  hand,  and  the  needle  is  introduced  at  a  point  oppo- 
site the  upper  edge  of  the  lower  spinous  process,  and  in  a  line  just  outside, 
&e.i  a  few  millimeters  from  the  median  line. 

The  needle  is  directed  VERY  slightly  upward  and  toward  the  median  line, 
with  a  view  to  having  it  in  the  median  line  when  it  enters  the  subarachnoid 
space. 

In  children  the  fluid  is  reached  at  a  depth  of  from  two  to  three  centimetres ; 
in  adults,  at  from  four  to  seven. — New  York  MedicnlJournal. 

Herbert  P.  Leopold,  M.D. 

A  Remarkable  Case  of  Superfcetation.  (Nicholson,  Salem,  N.  C.)— 
Mrs.  J.,  aged  41,  multipara.  Found  patient  suffering  greatly  with  severe 
pains,  in  nowise  expulsive.  Examination  revealed  abnormal  state  of  affairs. 
The  os  partly  dilated,  the  waters  had  escaped,  and  he  found  he  had  to  deal 
with  a  transverse  presentation.  After  several  hours  true  labor-pains  came 
on,  and  with  some  difficulty  he  removed  a  foetus  apparently  three  months  old. 
It  was  seemingly  healthy.  About  eight  hours  later,  after  an  entirely  normal 
labor,  his  patient  gave  birth  to  well-developed  living  child,  weighing  eleven 
pounds.  Superfcetation,  or  the  possibility  of  impregnating  a  female  already 
pregnant,  is  generally  denied.  In  this  instance  we  have  an  apparent  impreg- 
nation after  six  months.  —  Charlotte  Medical  Journal. 

Herbert  P.  Leopold,  M.D. 

Anastomosing  Appendix.  (Wenner,  Cleveland.) — There  was  a  mass  the 
size  of  an  orange  in  the  classic  region.  On  opening  the  abdomen  there  was 
found  a  heavy  exudate  around  the  coil  of  the  appendix,  which  was  long  and 
opened  into  the  large  intestines  at  both  ends.  Microscopic  examination 
showed  this  condition  to  be  congenital.  Beginning  about  one  and  a  half 
inches  above  the  region  of  the  appendix,  and  extending  upwards  about  four 
inches,  there  wTas  a  marked  thickening  of  the  large  intestine,  causing  it  to  feel 
like  a  large  bologna.  There  were  a  number  of  running  tubercles  on  the  out- 
side, which,  however,  proved  to  be  lymph-nodes.  The  distance  from  the 
outside  of  this  enlargment  to  the  centre  of  the  intestine  w7as  at  least  an  inch. 
The  administration  of  iodide  of  potassium  partially  caused  its  disappearance, 
as  the  condition  was  probably  luetic.     The  man   made  a  nice  recovery. — ■ 

Cleveland  Journal  of  Medicine. 

Herbert  P.  Leopold,  M.D. 

Shock  and  its  Surgical  Significance. — Rishmiller  (Minneapolis) 
lays  great  stress  on  the  prophylaxis  of  shock.  He  is  in  the  habit  of  giving 
his  patients  an  ounce  of  "good  brandy  "  by  the  mouth,  one  hour  before  start- 
ing to  operate.  This  is  followed  up  by  a  hypodermic  injection  of  sulphate  of 
morphine,  a  quarter  or  a  sixth  of  a  grain,  administered  just  prior  to  the  start- 
ing of  the  anaesthetic.  He  avoids  hypercatharsis,  giving,  instead,  a  mild 
saline  laxative.  In  major  operations,  or  where  the  patient's  vitality  is  in  any 
degree  below  normal,  a  pint  of  normal  saline  solution  with  two  ounces  of  brandy 
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is  injected,  just  before  operating,  well  up  into  the  sigmoid  flexure.  The 
operating-room  is  kept  warm,  and  the  patient  well  covered  and  dri/.  "The 
vigorous  rubbing  of  one  extremity  and  then  another  is  a  marvelous  means  of 
combating  initiatory  shock."  In  the  treatment  of  shock,  the  writer  cautions 
against  a  too  great  energy,  stating  that  many  cases  of  shock  are  stimulated 
to  death. 

Among  the  drugs  recommended  are  camphor  1.0;  oil  of  sweet  almonds 
5.0 — administered  hypodermically,  30  minims  every  hour  "  pro  re  nata." 
Natrum  caffeine,  strychine  sulphate,  morphine,  and  nitroglycerine  are  also 
advised,  and  for  haemorrhage,  infusion  of  normal  saline  solution.  The 
author  draws  the  following  conclusions  : 

1.  Sensory-nerve  irritation  sufficiently  powerful  to  produce  exhaustion  of 
the  vasomotor  centre  causes  a  reflex  paralysis,  and  consequently  a  dilatation 
of  the  vascular  mechanism. 

2.  Children  and  aged  people  with  lax  fibres  and  those  addicted  to  alcohol 
bear  a  peculiar  susceptibility  to  shock. 

3.  Haemorrhage  is  the  most  pronounced  cause,  particularly  if  venous,  as 
then  the  equilibrium  of  the  vasomotor  mechanism  is  too  suddenly  deranged. 

4.  Two  distinct  types  are  recognized  :  prostration  with  indifference,  and 
prostration  with  excitement. 

5.  Peritoneal  absorption  of  septic  material  invariably  terminates  fatally 
through  shock  before  evident  manifestations  of  peritonitis  have  developed. 

6.  A  subnormal  temperature,  irregular  pulse,  superficial  respiration,  cold 
and  anaemic  extremities,  and  clammy  perspiration  contra-indicate  an  opera- 
tion. 

7.  The  severity  of  operative  shock  largely  depends  upon  the  length  of  time 
in  the  performance  of  the  operation  and  the  duration  and  degree  of  the  anaes- 
thesia. 

8.  Shock  may  to  a  large  degree  be  prevented  by  any  counter-irritation 
applied  to  the  extremities. 

9.  Brandy  per  os  and  morphine  subcutaneously  before  operating  are  im- 
perative precautions  toward  prophylaxis. 

10.  The  main  treatment  consists  in  stimulating  the  vascular  system,  and  in 
preserving  the  animal  heat  and  supplying  artificial  heat  to  the  body. 

11.  In  acute  haemorrhage,  or  other  excessive  anaemia,  an  infusion  of 
normal  saline  solution  is  prudently  indicated. — The  New  York  Medical  Jour- 
nal, March,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Extra-uterine  Pregnancy,  Operation.  Ventral  Hernta,  Opera- 
tion. Normal  Pregnancy  and  Labor.— Russell  S.  Fowler,  M.D.,  New 
York  City,  reports  the  following  case  :  The  patient  was  admitted  to  the 
Brooklyn  Hospital,  March  20,  1896.  A  diagnosis  of  ruptured  right  tubal 
pregnancy  was  made. 

Operation. — By  Dr.  George  R.  Fowler.  A  four-inch  incision  was  made 
above  the  pubes  and  carried  into  the  peritoneal  cavity.  There  was  an  imme- 
diate gush  of  blood  and  clots.  The  hand  of  the  operator  rapidly  grasped  the 
right  tube  and  thus  stopped  any  further  haemorrhage.  While  this  tube  and 
ovary  were  being  ligated  and  removed,  five  pints  of  normal  salt  solution  at  a 
temperature  of  120°  F.  were  infused  into  the  left  median  cephalic  vein, 
which   had    been   opened    preliminarily   for  this   purpose.     The   peritoneal 
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cavity  was  sponged  free  of  blood  and  fluid  amounting  to  several  quarts.  The 
cavity  was  flooded  with  hot  solution  and  left  filled  with  it.  The  incision  was 
closed  witli  crossed  silkworm-gut  sutures  except  for  the  lowermost  angle, 
through  which  a  gauze  drain  was  placed  against  the  stump  of  the  excised 
tube  and  ovary.  The  subcuticular  suture  originally  devised  by  Kendal  Franks 
was  employed  in  closing  the  incision.  Abundant  gauze  dressings  were 
applied. 

There  was  some  infection  of  the  wound,  which  delayed  final  wound-healing. 
At  the  time  of  discharge  there  was  no  hernia,  nor  was  there  any  perceptible 
difference  in  the  feel  on  coughing  at  this  point  from  other  parts  of  the 
abdominal  surface. 

The  case  was  lost  track  of  until  February  14,  1898,  two  years  after  the 
extra-uterine  pregnancy.  She  had  been  well  for  one  year  following  her  dis- 
charge from  the  hospital.  One  year  ago  she  noted  a  small  swelling  at  lower 
end  of  the  laparotomy  scar.  This  had  progressively  grown  larger  until  a 
tumor  the  size  of  her  head  was  present. 

Upon  operation  this  was  found  to  contain  the  uterus,  left  ovary  and  tube, 
the  bladder,  several  feet  of  small  intestine,  and  a  portion  of  the  omentum. 
The  wound  was  closed  as  follows,  the  method  being  devised  by  Dr.  Gr.  R. 
Fowler  : 

"  The  suture  consists  of  a  strand  of  silkworm-gut  with  a  needle  threaded 
on  either  end.  In  order  to  secure  the  needle  firmly  to  the  thread  the  latter 
is  passed  through  the  eye  of  the  needle  a  second  time,  and  from  the  same 
direction  as  the  first,  the  resulting  loop  being  then  drawn  taut. 

"Each  needle  is  passed  through  the  peritoneum  near  the  edges  of  the 
wound  in  the  manner  of  a  Lembert  suture,  so  as  to  approximate  surfaces  of 
the  peritoneum  rather  than  the  edges.  The  ends  are  then  crossed  to  opposite 
sides  of  the  wound  and  passed  through  the  muscular  and  fascial  layers. 
Again  the  ends  are  reversed  and  passed  through  the  skin.  In  this  manner 
the  peritoneum  is  first  secured,  then  the  muscular  layers,  and  finally  the  skin 
in  turn.  The  crossed  sutures  are  tied  in  pairs  on  either  side  of  the  wound. 
In  order  to  guard  against  cutting  of  the  skin  from  the  silkworm-gut,  the 
sutures  are  tied  over  '  bolsters '  of  sterile  or  iodoform  gauze,  or,  what  we  find 
exceedingly  convenient  for  this  purpose,  they  are  passed  through  sections  of 
thick-walled  tubing  of  soft  rubber  (aspirator  tubing).  Upon  'setting'  the 
sutures  in  position  the  ends  of  each  pair  of  the  latter  are  tied  over  the  corre- 
sponding bolster  in  turn,  and  the  skin  edges  of  the  abdominal  wound  approx- 
imated by  the  subcuticular  suture  known  as  the  Kendal  Franks,  or  Marcy, 
suture. 

''Removal  is  accomplished  by  cutting  the  sutures  beneath  the  bolster  on  one 
side  and  making  traction  upon  the  other  end  of  the  thread." 

The  case  made  an  uninterrupted  recovery.  The  cross-sutures  were  removed 
on  the  eighteenth  day.  Two  weeks  later  she  left  the  hospital,  one  month  fol- 
lowing the  operation. 

The  case  again  passed  from  under  observation  until  April  6,  1899,  one  year 
and  two  months  since  the  last  operation,  when  she  was  admitted  to  the  Mater- 
nity. She  was  pregnant  and  at  term.  The  labor  was  a  normal  one,  with  a 
somewhat  prolonged  first  stage.  When  discharged  from  the  Maternity  the 
condition  of  the  abdominal  scar  was  perfect. — Brooklyn  Medical  Journal, 
March,  1900. 

W.  D.  Carter,  M.D. 
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The  Early  Diagnosis  of  Uterine  Cancer.  (Wiener.)— The  early  diag- 
nosis of  malignant  disease  of  the  uterus  is  one  of  the  most  difficult  and  respon- 
sible the  physician  is  called  upon  to  make.  Each  error  in  diagnosis  costs  a 
human  life  ;  each  delay  endangers  one.  There  are  no  symptoms  pathognomonic 
of  cancer  of  the  uterus.  Pain,  haemorrhage  and  discharge  have  been  consid- 
ered such,  but  if  we  wait  for  the  symptoms  to  appear  the  case  is  almost  en- 
tirely hopeless.  Pain  is  usually  a  late  symptom,  and  the  least  valuable  of  all. 
Discharge  is  often  present  with  uterine  cancer,  but  in  the  early  stages  is  not 
due  to  the  new  growth,  but  to  the  pre-existing  endometritis.  Haemorrhage  is 
the  most  valuable  symptom,  but  as  it  is  symptomatic  of  other  conditions  it 
can  only  serve  to  rouse  our  suspicions.  Haemorrhage  from  the  uterus,  either 
as  menorrhagia  or  as  metrorrhagia,  no  matter  at  what  time  of  life,  should  be 
looked  upon  with  suspicion,  and  especially  at  the  menopause.  The  belief  that 
uterine  laceration  predisposes  to  cancer  is  not  generally  held  to-day.  No  age 
is  exempt  from  this  disease.  It  frequently  develops  from  chronic  inflamma- 
tion of  the  endometrium.  Thorough  curetting  of  the  entire  uterine  cavity  is 
the  surest  means  of  making  a  diagnosis  with  the  aid  of  the  microscope.  We 
may  find  only  a  small  place  in  the  endometrium  showing  the  presence  of  ma- 
lignant disease,  and  scrapings  from  the  remainder  of  the  uterine  cavity  will 
show  normal  tissue  only.  Dilatation  of  the  cervical  canal  is  generally  neces- 
sary, and  a  sharp  curette  must  be  used  always.  Not  the  slightest  reliance 
can  be  placed  on  the  examination  of  scrapings  removed  with  a  dull  curette. 
Frequently  what  is  thought  to  be  clinically  a  case  of  ordinary  endometritis 
turns  out  to  be  a  beginning  of  malignant  growth.  —  The  American  Journal  of 

Obstetrics. 

George  R.  Southwick,  M.D. 

Treatment  of  the  Umbilical  Cord.  (Ahlfeld.) — The  writer  reports 
that  the  following  method  has  been  used  in  the  Marburg  Lying-in  Hospital 
in  much  more  than  a  thousand  consecutive  cases  with  the  best  of  results  in 
every  case.  The  cord  is  cut  quite  short,  and  thoroughly  wiped,  together 
with  the  adjoining  skin,  with  96  per  cent,  alcohol.  It  is  covered  with  sterile 
cotton  and  is  not  changed  for  five  or  six  days  unless  wet  with  urine.  The  cord 
is  first  cut  four  or  five  inches  from  the  navel,  and  about  an  hour  and  a  half 
after  the  child  is  bathed,  and  the  cord  has  somewhat  collapsed,  a  ligature  is 
applied  half  an  inch  from  the  navel,  and  the  cord  cut  again  half  an  inch 
beyond  this,  when  it  is  dressed  as  above.  —  Centralblatt  far  Gynakologie,  No. 
13,  1900. 

A  Sign  of  Threatening  Asphyxia  in  Chloroform  Narcosis. 
(Koblanck.) — The  writer  calls  attention  to  the  great  importance  of  athetotic 
movements  of  the  fingers  as  a  sign  of  danger.  They  occur  only  in  complete 
extinguishment  of  the  reflexes,  and,  when  it  occurs,  it  is  one  of  first  signs  of 
danger.  The  pulse  and  respiration  may  be  undisturbed,  and  the  pupils  con- 
tracted without  reaction,  but  if  more  chloroform  is  given,  the  usual  signs  of 
asphyxia  appear.  In  case  of  asphyxia,  too  great  importance  cannot  be  given 
to  the  direct  drawing  forward  of  the  epiglottis  with  the  finger.  The  lifting 
forward  of  the  lower  jaw  and  traction  of  the  tongue  with  forceps  cannot  be 
relied  on  to  make  free  the  entrance  of  the  trachea. — Centralblatt  fur  Gyna- 
Icologie,  No.  1,  1900. 

George  R.  Southwick,  M.D. 
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Amblyopia  from  Hemorrhage. — Holden  lias  experimentally  investigated 

the  blindness  observed  after  profuse  haemorrhage,  which  has  been  accounted 
for  variously.  He  operated  on  two  healthy  dogs,  and  later  examined  the  eyes 
microscopically.  The  pathologic  conditions  were  oedema  of  the  nerve-fibres  and 
ganglionic-cell  layers  of  the  retina,  and  some  ganglion-cells  beginning  to  show 
signs  of  degeneration.  This  will  explain  the  ordinary  cases  of  amblyopia 
following  haemorrhage.  In  those  unusual  ones  in  which  the  sight-disturbnnce 
takes  the  form  of  a  central  scotoma,  while  the  ophthalmoscopic  changes  indi- 
cate retrobulbar  neuritis,  some  special  explanation  is  required  which  cannot 
be  given  except  after  pathologic  investigation  of  each  peculiar  case.  He  also 
investigated  the  suddenly  developing  amblyopia  which  has  been  observed  after 
injection  of  methyl  alcohol,  and  finds  that  it  comes  under  the  same  category, 
as  due  to  the  nutritive  disturbance  in  the  ganglion-cells  of  the  retina. — 
Arcliices  of  Ophthalmology. 

William  Spencer,  M.D. 

Aloin  as  a  Local  Anaesthetic  in  Subconjunctival  Injections.— 
Carter  has  used  aloin  solution  1  to  100  by  subconjunctival  injection  to  pro- 
duce local  anasthesia  in  ophthalmic  practice,  and  finds  it  a  non-poisonous  local 
anaisthetic  of  very  prolonged  action.  It  is  also  strongly  antiseptic  and  keeps 
well  in  the  dark.  It  is  believed  that  its  use  will  greatly  facilitate  the  treat- 
ment of  some  of  the  more  intractable  inflammatory  affections  of  the  eye. — 
Robert  Brudenell  Carter,  The  Philadelphia  Medical  Journal. 

William  Spencer,  M.D. 

The  Specific  Gravity  of  the  Aqueous  Humor. — Golowin  has  recently 
made  a  number  of  experiments  to  determine  the  specific  gravity  of  the  aque- 
ous humor.  His  experiments  were  made  with  a  great  deal  of  care  and  ingenuity. 
It  is  not  necessary  to  go  over  them  in  detail,  but  these  are  his  conclusions,  oj 
rather  his  results  :  He  found  that  the  normal  specific  gravity  of  the  aqueous 
of  the  animals  used  in  his  experiments  was  about  the  same  ;  that  is,  1.008. 

The  aqueous  humor  which  was  re-formed  after  emptying  the  anterior  cham- 
ber was  found  to  have  a  much  higher  gravity  than  the  normal,  but  in  twenty- 
four  hours  the  specific  gravity  of  the  re-formed  aqueous  had  returned  to  the 
normal.  It  will  be  remembered  that  other  investigators  have  called  atten- 
tion to  the  fact  that  the  fluid  which  re-formed  in  the  anterior  chamber  after  a 
paracentesis  was  not  identical  in  all  respects  with  the  normal  aqueous,  but 
resembled  more  in  its  properties  a  serous  transudation.  It  was  found  by 
Golowin  that  the  osmosis  of  a  five-per-cent.  salt  solution  from  the  conjunctival 
sac  produced  practically  no  change  in  the  specific  gravity  of  the  aqueous 
humor,  bat  when  the  corneal  epithelium  was  removed  it  was  noted  that  the 
specific  gravity  of  the  aqueous  had  gone  up.  When  a  five-per-ceht.  salt  solu- 
tion was  injected  beneath  the  conjunctiva  there  was  no  appreciable  change  in 
the  specific  gravity  of  the  aqueous.  Immediately  after  the  death  of  the 
animal  the  specific  gravity  went  down. 

The  author  tested  the  specific  gravity  of  the  aqueous  humor  in  three  cases 
of  glaucoma,  and  he  found  that  there  was  no  deviation  from  the  normal  so 
long  as  there  were  no  changes  in  the  anterior  chamber,  while  in  acute  glaucoma 
the  specific  gravity  of  the  aqueous  was  markedly  higher. — Dr.  S.  S.  Golowin, 
of  Moscow  (Archiv.  fur  Ophthalmologie). 

William  Spencer,  M.D. 
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OF    HOMOEOPATHIC    MATERIA    MEDICA  AND 
THERAPEUTICS, 


Poisoning  by  (Enanthe  Crocata.—  Dr.  Griffin,  Assistant  Medical  Officer 
to  the  Killarney  District  Lunatic  Asylum,  records  in  the  British  Medical 
Journal  (March  3,  1900)  two  cases  of  poisoning  by  oenanthe  crocata.  The 
victims,  working  together  in  a  field,  ate  of  what  appeared  to  be  a  carrot. 
Each  was  soon  after  seized  with  a  fit,  even  the  experienced  superintendent  in 
one  case  regarding  it  as  epileptic.  One  patient  had  in  all  eight  convulsions, 
chronic  in  character  and  general  in  distribution,  but  attaining  their  greatest 
intensity  in  the  lower  extremities  first,  next  in  the  upper  extremities,  and 
finally  in  the  facial  muscles.  He  died  before  a  hypodermic  of  apomorphine 
had  time  to  act.  The  second  patient  had  a  fit,  followed  by  vomiting  while 
being  carried  to  the  ward.  Emesis  was  kept  up  by  giving  ipecac  and  tepid 
water,  and  the  patient  did  not  lose  consciousness.  A  marked  change  in 
mental  state  followed  the  convulsion,  however.  The  patient  was  delirious, 
talked  incessantly  to  himself,  was  drowsy,  and  did  not  like  being  questioned. 

The  dfonthly  Homoeopathic  Review  (April  2,  1900)  regards  these  cases  as 
interesting,  as  giving  evidence  of  the  extreme  similarity  (or,  rather,  identity) 
of  the  symptoms  with  those  of  epilepsy.  Occurring  in  an  asylum,  where  the 
phenomena  of  epilepsy  are  only  too  commonly  observed,  experienced  observers 
were  not  led  to  suspect  any  toxic  origin  for  them.  In  the  record  of  six  post- 
mortem examinations  of  fatal  poisoning  by  oenanthe  (Cyclopaedia  of  Drug 
Pathogenesy,  vol.  iii.,  p.  457),  we  fixed  that  the  veins  of  the  pia  were  greatly 
distended ;  in  one  case  there  was  found  beneath  it  sufficient  blood  to  cover 
both  hemispheres.  The  cerebral  substance,  especially  the  white  matter,  was 
strongly  injected,  as  was  also  the  medulla  oblongata:  the  cerebro-spinal 
fluid  was  abundant,  The  intensely  irritant  local  effect  of  the  root  of  water- 
parsnip  upon  fauces  and  oesophagus,  which  was  experienced  by  the  second  of 
Dr.  Griffin's  patients,  is  also  in  evidence.  In  the  experiments  on  animals  (in 
he.  cit.)  it  is  seen  that  this  irritation  is  capable  of  setting  up  acute  peritonitis. 
and  even  necrosis  of  the  colon.  A  careful  series  of  provings  would  probably 
manifest  oenanthe  as  a  powerful  polychrest, 

F.  Mortimer  Lawrence,  M.D. 

The  Digestive  Symptoms  of  Lycopodium. — According  to  Spaulding, 
of  Los  Angeles,  Cal.,  the  lycopodium  patient  is,  as  a  rule,  constipated,  with 
no  desire  for  stool.  Especially  is  this  true  in  old  people.  There  is  also  ineffec- 
tual urging  to  stool;  it  is  almost  impossible  to  evacuate  the  bowels.  Notice 
the  similarity  to  nux;  but  nux  has  frequent  calls  recurring  at  intervals,  while 
lycopodium  has  this  constant,  ineffectual  urging,  with  more  or  less  rumbling 
of  gas.  The  digestive  tract  is  peculiarly  affected.  There  is  always  an  exces- 
sive accumulation  of  gas ;  the  tongue  is  coated  ;  there  is  a  sour  or  bitter 
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taste  in  the  morning,  maybe  sour  vomiting.  There  is  great  hunger,  and  yet 
he  is  unable  to  eat  because  he  is  so  "  full ;"  and  if  he  tries,  a  fe\v  mouth fuls 
satisfy  and  cause  a  sensation  of  fullness  clear  up  to  the  throat;  but  the  hunger 
soon  returns,  and  when  he  can  eat,  there  is  distress  in  the  stomach  immedi- 
ately following  the  eating — not  some  time  after,  as  in  nux.  He  cannot  bear 
the  touch  of  the  "clothing  about  the  waist.  Notice  the  similarity  to  lachesis  ; 
but  lachesis  has  this  sensitiveness  all  the  time,  not  especially  after  eating. 
The  accumulation  of  gas  in  the  stomach  may  account  for  the  small  quantity 
of  food  filling  the  patient  up,  the  constant  feeling  of  satiety,  and  yet  the 
sensation  of  hunger.  The  gas  seems  to  press  upward  more  than  downward. 
In  nux,  the  pressure  is  more  downward,  with  pressure  on  the  bladder  as  if 
from  a  sharp  instrument.  There  is  great  accumulation  of  gas  in  the  abdo- 
men, with  much  rumbling  of  flatus,  and  cutting  pains  from  right  to  left,  with 
distention  of  the  transverse  colon.  The  pressure  in  the  abdomen  may  be  so 
severe  as  to  prevent  standing  erect.  The  pressure  upward  may  cause  dyspnoea. 
There  is  another  symptom,  like  a  pot  of  yeast  working.  There  may  be 
diarrhoea  with  this,  and  if  so,  the  stool  is  pale,  thin,  and  mixed  with  small, 
hard  lumps. — Pac.  Coast  Jour,  of  Horn.,  April,  1900. 

F,  Mortimer  Lawrence,  M.D. 

The  Action  of  Ceanothus. — Fahnestock,  of  Piqua,  Ohio,  relates  the 
case  of  a  patient  who  came  to  him  complaining  of  an  "aguecake"  (splenitis). 
Many  remedies  had  given  only  partial  relief.  The  spleen  was  much  enlarged 
and  painful  on  pressure.  The  patient  was  unable  to  lie  on  the  affected  side. 
The  face  was  pale,  she  was  thin,  her  appetite  was  poor,  the  tongue  was 
coated  a  dirty  white,  and  there  was  general  weakness.  Ceanothus  cured  the 
case  in  a  few  months,  and  he  has  given  the  remedy  in  a  number  of  similar 
cases  with  equally  happy  results. 

Recently  he  made  three  provings  of  ceanothus.  In  each  prover  the  spleen 
was  acted  upon  first,  then  the  liver  and  bowels.  The  drug  produces  a 
splenitis  with  enlargement.  There  is  a  deep  sticking  pain  in  the  spleen, 
worse  by  motion,  but  at  the  same  time  the  prover  is  unable  to  lie  on  the 
affected  side.  There  is  a  like  enlargement  of  the  liver,  with  sticking  pains, 
the  patient  in  consequence  being  unable  to  lie  on  either  side  but  for  a  short 
time,  and  constantly  rolling  from  side  to  side. 

In  every  prover  the  urine  had  a  distinct  greenish  color,  was  frothy,  con- 
tained bile,  and  was  alkaline  in  reaction.  In  one  prover  quite  a  quantity  of 
sugar  appeared  in  the  urine.  One  prover  lost  four  pounds  in  weight,  and 
the  face  became  pale,  with  general  exhaustion. 

Ceanothus  would  therefore  appear  to  be  indicated  in  anaemias  where  the 
liver  and  spleen  are  involved. — Med.  Era,  April  15,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Action  of  Hypericum  Perforatum. — At  the  recent  session  of  the 
British  Homoeopathic  Society  Dr.  J.  R.  P.  Lambert  read  a  paper  entitled 
"A  Study  of  Hypericum  Perforatum,"  in  which  he  gave  a  short  history  of 
the  uses  of  the  drug,  the  sources  of  our  present  knowledge,  a  survey  of  the 
sphere  of  its  action,  a  detailed  account  of  the  organs  and  systems  in  which  its 
effects  are  manifested,  and,  finally,  an  account  of  the  clinical  uses  of  the  drug 
from  the  homoeopathic  point  of  view.  "The  nervous  system  is  most  promi- 
nently affected,  and  here,"  as  Dr  Pope  says,  "the  drug  induces  a  state  of 
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general  hyperesthesia,  and  in  some  cases  an  hysterica]  condition. ' '  It  deranges 
the  digestive  functions,  and  has  an  important  action  on  the  rectum.  It  also 
affects  the  urinary  and  female  genital  organs,  and  produces  a  number  of  respi- 
ratory and  a  great  many  circulatory  symptoms.  Lastly,  it  has  a  definite  action 
upon  the  skin.  The  clinical  uses  of  the  drug  in  diseases  of  tltc  nervous  system 
— its  more  important  sphere— are :  in  facial  spasm,  tetanus  (?),  epilepsy  of 
traumatic  origin,  spinal-cord  lesions  of  traumatic  origin,  neuralgia  from  a 
similar  cause,  and  also  in  neuritis." — Monthly  Horn.  Reuieiv,  April  2,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Use  of  Convallaria  in  Heart  Diseases.— According  to  the  Eclectic 
Medical  Journal,  in  the  convallaria  case  there  is  heart  discomfort ;  there  is 
fluttering  and  palpitation  ;  a  sudden  stop,  then  a  sudden  start,  that  makes 
the  patient  faint  and  nauseated.  The  symptoms  are  aggravated  by  ascending 
stairs  or  by  active  exercise.  There  may  be  organic  heart  trouble  or  there 
may  not  be.  The  pulse  is  usually  softer  than  common.  In  the  so-called 
li  tobacco  heart"  and  in  "  bicycle  heart"  convallaria  has  no  equal.  It  is  a 
safer  and  better  remedy  in  organic  heart  troubles  than  is  digitalis.  It  is  a 
more  powerful  remedy  in  all  conditions  than  is  cactus.  Its  effects  in  mitral 
stenosis  or  insufficiency,  or  aortic  regurgitation,  are  as  beneficial  as  can  rea- 
sonably be  expected  from  any  drug.  Through  its  tonic  effect  upon  the  heart 
and  consequent  diuretic  effects,  it  frequently  dissipates  a  dropsy  due  to  mitral 
trouble.  It  lessens  the  pulse  and  auguments  the  force  of  contraction.  In 
the  same  way  a  hydrothorax,  a  pulmonary  stasis,  the  dyspnoea,  palpitation 
and  distress  of  the  later  stages  of  phthisis  pulmonalis,  may  be  mitigated  by 
convallaria. — The  Critique,  April  15,  19U0. 

F.  Mortimer  Lawrence,  M.D. 

Nitric  Acid  and  its  Action  on  the  Kidneys.— Dr.  Piedvache  calls 
attention  to  the  strong  odor  of  the  urine  when  nitric  acid  is  indicated  (acid, 
benz. ).  This  remedy  resembles  cantharis  in  action  on  the  kidneys,  for  there 
is  tenesmus  vesicae,  albuminuria,  violent  pains  in  the  urethra,  bloody  and 
purulent  urethral  discharge ;  whence  it  maj7  be  used  with  success  in  the  acute 
stage  of  gonorrhoea  (cann.),  in  acute  cystitis  with  frequent  micturition,  hypo- 
gastric pain,  haematuria,  in  albuminuria  and  Bright's  disease,  when  there  is 
great  distress  in  the  region  of  the  kidneys,  the  urine  being  scanty  and  the 
breath  fetid.  On  the  contrary,  polyuria  has  been  noticed  (interstitial  nephri- 
tis).— Revue  Homceopathique  Francaise,  No.  3,  1900. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Haemoptysis.— In  the  Homceopatisk  Tidskrift,  No.  2, 
1900,  in  the  treatment  of  haemoptysis,  the  following  remedies  are  recom- 
mended : 

Aconite. — When  the  patient  has  been  exposed  to  dry,  cold  air.  He  is  full- 
blooded,  inclined  to  palpitation  of  the  heart,  burning  and  stitching  pains  in 
the  chest,  red  cheeks,  tense  and  hard  pulse,  quite  a  degree  of  restlessness, 
anxiety  and  fear  of  death.  When  the  nervous  symptoms  are  prominent: 
aconite.  When  the  heart  and  pulse  symptoms  are  most  pronounced: 
veratrum  vir. 

Hamamelis  Yirginica. — This  drug  is  of  service  when  the  expectorated 
blood  is  dark  ;  at  the  same  time  there  are  varicose  nodes  on  the  legs  and  asso- 
ciated painful  and  bleeding  haemorrhoids. 
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Ipecacuanha. — Useful  in  great  weakness,  with  aversion  for  food  and  long- 
lasting  nausea  ;  expectoration  of  light-red  blood  at  the  least  exertion. 

Phosphorus.— Indicated  in  great  weakness  in  spindling  and  tall  individuals, 
with  a  feeling  of  hollowness  in  the  whole  abdomen.  A  sense  of  contraction 
across  the  thorax,  with  a  desire  to  walk  bent  over.  The  bleeding  is  profuse, 
ceases,  and  then  commences  again. 

Ferrum. — Here  the  pale  face,  which  at  times  flushes  up  again,  is  character- 
istic. The  stools  are  undigested  ;  the  feet  and  legs  become  oedematous.  The 
haemoptysis  is  ameliorated  by  walking  slowly  about. 

Millefolium. — Of  service  in  spitting  of  blood  from  cavities  in  the  lungs; 
from  pulmonary  tuberculosis.  The  blood  is  very  profuse— light-red,  as  with 
aconite,  but  with  the  last-mentioned  remedy  there  are  fever,  restlessness  and 
deathly  anguish. 

Geranium  Macnlatum. — Doses  of  10-20  drops  of  the  tincture  every  half 
hour  aids  in  the  haemoptysis  of  the  last  stage  of  tuberculosis,"  w7hen  homoeo- 
pathic and  other  measures  fail. 

Arnica  Montana. — When  the  bleeding  is  caused  by  a  blow,  injury,  or  a 
traumatism  of  some  kind.  The  face  is  hot,  with  cold  body  and  limbs.  The 
patient  is  wTeak  and  complains  of  pains  in  the  muscles. 

Belladonna. — In  strong  and  full-blooded  persons,  where  the  blood  suddenly 
is  coughed  up  and  is  worse  towards  night.  The  blood  is  light-red  ;  there  is 
palpitation  of  the  heart  and  throbbing  headache,  with  aggravation  on 
movement. 

Pulsatilla  and  Crocus  are  good  remedies  where  the  haemoptysis  is  a  vicari- 
ous menstruation. 

Sulphur  is  of  value  in  cases  which  are  nearly  cured  but  recur. 

China  is  indicated  in  great  anaemia  following  loss  of  blood,  when  the  weak- 
ness is  most  striking.  The  abdomen  is  distended  without  relief  from  eructa- 
tions or  an  evacuation  of  the  bowels.  It  is  also  indicated  in  sour  eructations 
with  a  watery  diarrhoea,  worse  at  night  and  profuse  night  sweats. 

Frank  H.  Pritchard,  M.D. 

Influenza  and  its  Treatment.— Dr.  Clarke,  in  the  epidemic  of  the 
grippe  of  this  year,  has  found  baptisia  tinctoria  to  be  the  most  prominent 
epidemic  remedy.  The  dull,  heavy  and  sleepy  state,  with  general  prostration, 
restlessness,  feverishness  with  dry  tongue,  are  indicative.  He  frequently 
repeats  the  remedy.     It  acts  well  in  all  dilutions. 

If  the  catarrhal  symptoms  prevail,  with  severe  coryza,  sneezing  and  laryn- 
geal cough,  he  administers  allium  cepa.  In  one  case  there  was  a  painful  sen- 
sation of  threads  running  up  through  the  fingers  and  in  other  parts  of  the 
body. 

Sanguinaria  is  an  excellent  remedy  when  the  trachea  is  attacked  and  the 
cough  violently  irritating,  the  sputa  difficult  to  raise  and  scanty.  With  pain 
in  the  right  side,  it  is  the  better  indicated.  After  this  remedy  chelidonium  is 
to  be  thought  of,  which  it  closely  resembles  in  its  action. 

Another  remedy,  which  was  often  of  service  in  the  present  epidemic, 
was  corallium  rubrum,  which  was  indicated  in  children  as  well  as  in  some 
adults,  where  the  cough  would  resemble  that  of  whooping-cough,  a  hoarse 
barking  and  croup-like  tone.  Auscultation  would  reveal  bronchial  rales  and 
wheezing. 
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For  the  head  symptoms  belladonna  was  useful  when  there  were  violent 
throbbing  and  stitching  pains,  red  face,  glittering  eyes  and  dilated  pupils. 

Cimicifuga  in  pains  in  the  eye-ball  and  behind  the  eyes,  pain  in  the  occiput 
and  back  of  the  neck,  soreness  of  the  muscles,  and  sensitiveness  and  restless- 
ness. Glonoine  in  pains  in  the  head,  which  were  so  severe  that  the  head  feels 
as  if  it  would  burst ;  throbbing  in  the  head,  with  red  face.  Hyoscyamus  in 
stitching  pains  and  signs  of  meningeal  irritation.  For  the  sore  throat  of  the 
grippe  phytolacca  appears  to  act  best,  though  in  this  year's  epidemic  he  has 
not  observed  many  throat  cases. 

Arsenicum  acts  very  well  when  its  indicative  symptoms  are  present.  As  a 
prophylactic  it  has  acted  well.  If  the  disease  has  broken  out  in  a  house,  a 
daily  dose  of  the  3x  may  prevent  its  spreading.  It  is  of  service  to  every  one 
during  the  prevalence  of  an  epidemic  of  grippe.  Plenty  of  good  and  nour- 
ishing food  is  necessary  ;  if  solid  food  cannot  be  taken,  nutritious  soups  may 
be  administered. — Allgemciiie  Homoeopathische  Zeitnng,  Nos.  13,  14,  1900. 

Frank  H.  Pritchard,  M.D. 

Homoeopathic  Remedies  in  Flatulent  Colic. — In  the  Danish  journal, 
Homceopatisk  Tidslcrift,  No.  2,  1900,  the  following  remedies  are  advised: 

Carlo  Yegctabilis. — Great  sensation  of  distention  and  weight  in  the  abdo- 
men ;  the  stomach  feels  distended  as  if  by  a  heavy  and  pressing  weight ;  the 
bowels  feel  filled  with  wind  to  bursting.  The  wind  seems  to  be  in  the  stomach 
as  well  as  in  the  bowels.  The  patient  emits  much  wind  without  any- exertion 
but  without  feeling  any  better.  The  pain  from  collection  of  wind  does  not 
seem  pronounced. 

China. — Distention  of  the  stomach  accompanied  by  bitter  eructations  as 
wall  as  gulping  up  of  food  which  does  not  relieve.  The  sense  of  fullness  is 
improved  by  moving  about  (contrary  of  bryonia).  China  is  especially  indi- 
cated in  cases  due  to  abuse  of  tea ;  as  a  rule  the  colicky  pains  are  distressing 
at  night.  Patients  with  nervous  exhaustion  and  weakness  are  the  class  in 
which  it  seems  useful. 

Argentum  Nitricum, — The  gas  is  limited  to  the  stomach  alone,  with  difficult 
eructations  after  eating,  and  with  a  sensation  as  if  it  wTere  difficult  to  over- 
come the  resistance  of  the  cardiac  orifice  of  the  stomach.  When  it  finally 
yields,  the  gas  rushes  out  with  great  force  and  in  great  quantity. 

Bryonia. — Great  distention  and  soreness  of  the  abdomen,  especially  of  its 
uppermost  portion  ;  griping  and  colic,  with  pains  which  interfere  with  breath- 
ing ;  the  best  movement  aggravates  the  condition.  Hiccough  and  eructations 
immediately  after  meals  ;  the  eructations  take  place  easily. 

Lycopodium. — Slight  distention  of  the  abdomen,  with  a  great  deal  of  gas 
in  the  intestines,  especially  in  the  small  intestines.  The  wind  appears  to  be 
incarcerated  and  presses  up  against  the  diaphragm  ;  sensation  of  a  rope  about 
the  waist,  and  at  the  same  time  a  feeling  of  pressure  in  the  rectum  and  the 
bladder.  The  gas  causes  a  great  deal  of  noise  and  rumbling  in  the  abdomen, 
and  there  is  a  colicky  griping  before  the  flatus  slips  out.  Lycopodiuni  is  one 
of  our  best  remedies  in  wind  colic. 

Nux  Vomica. — The  diaphragm  is  pushed  upwards,  but  only  two  or  three 
hours  after  eating ;  there  is  a  sensation  as  if  a  stone  were  in  the  stomach  and 
under  the  ribs.  At  the  same  time  there  is  colicky  pain  and  vain  pressure 
and  urging  to  stool.  The  pain  is  greater  than  with  lycopodium,  which  it 
otherwise  greatly  resembles. 

Frank  H.  Pritchard,  M.D. 
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THE  FACIES  SYMPATHETICA. 

BY   O.    S.    RUNNELS,    A.M.,    M.D.,    INDIANAPOLIS. 

It  is  not  yet  seventy-five  years  since  Daguerre  succeeded  in 
obtaining  permanent  pictures  by  the  action  of  sunlight.  Prior 
to  that  time  portraits  and  scenery  were  laboriously  and  faultily 
reproduced  by  the  brush  and  pencil,  and  these  could  be  dupli- 
cated only  by  the  same  wearisome  method.  There  was  then 
110  known  process  by  which  accurate  pictures  of  any.  object 
could  be  taken  at  snap-shot  and  be  reproduced  at  will  by  any 
tyro ;  there  had  been  no  acquisition  and  utilization  of  knowl- 
edge that  would  enable  a  non-expert  to  take  a  picture  true  to 
nature  and  to  give  it  lasting  embodiment  for  the  use  of  all. 

How  photography  has  been  developed  till  it  serves  the  ends 
of  science  and  art  in  endless  detail,  and  how  immeasurably 
valuable  it  is  to  our  race  at  this  time,  it  would  be  impossible  to 
recount.  Suffice  it  to  say,  the  camera  has  served  to  make  this 
the  pictorial  age,  and  no  portrayal  of  knowledge  is  complete 
without  its  use,  either  direct  or  indirect.  Imagery  picture- 
making  as  a  means  for  the  dissemination  of  knowledge  is  now 
recognized  as  of  greatest  value — the  photograph  or  the  radio- 
graph, in  miniature  or  as  magnified  upon  a  screen,  conveying 
to  the  mind  at  a  glance  the  thing  portrayed  in  true  perspective 
and  proportion.  No  teacher  can  attain  highest  success  who  is 
not  able  to  visualize  his  subject — who  is  unable  to  image  it  for 
the  ready  comprehension  of  all ;  for  every  pupil  must  be  able 
vol.  xxxv. — 27 
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to  see  the  thing,  either  literally  or  figuratively,  before  he  can 
comprehend  it. 

This  fact  has  been  understood  more  or  less  clearly  since  the 
dawn  of  knowledge.  The  greater  the  skill  in  the  use  of  the 
pictorial,  the  greater  the  ability  to  impart  knowledge  to  men. 
Whether  by  legend,  allegory,  fable,  history,  experiment  or 
actual  picture,  matters  not,  if  the  mind  is  thus  the  better  en- 
abled to  grasp  and  appropriate  the  idea. 

While  all  this  is  germane  to  the  acquisition  of  knowledge 
in  general,  it  is  none  the  less  applicable  to  the  requirements  of 
learning  in  the  profession  of  medicine.  No  real  advancement 
was  made  in  medicine  till  mystery  gave  way  to  fact ;  till  men 
began  the  study  of  medicine  in  the  concrete  and  learned  that 
all  things  have  an  individuality,  and  must  be  studied  first  as 
units.  This  it  was  that  led  Hahnemann  to  the  discovery  of  the 
law  of  drug-action,  and  to  his  insistence  that  drugs  must  be 
proven  singly  in  order  that  their  characteristic  powers  may  be 
utilized. 

When  it  was  known  that  drugs  have  the  power  to  cure  the 
conditions  in  the  human  body  similar  to  those  that  they  them- 
selves have  the  power  to  create,  therapeutics  commenced  to 
rank  as  a  science,  and  drug-prescribing  came  under  the  domain 
of  law.  How  this  result  has  been  achieved  by  the  faithful 
taking  of  the  disease-picture  in  each  instance,  and  the  patient 
search  for  its  similar  among  the  drug-pictures  of  the  materia 
medica,  is  alphabetic  knowledge  to  all  in  the  van  of  progress 
to-day.  It  has  been  the  utilization  of  the  pictorial  in  thera- 
peutics; the  cultivation  of  the  faculty  to  take  an  accurate 
picture  of  the  disease  condition,  and  to  find  its  correspondent 
among  the  drug-photographs ;  the  study  of  the  individual  both 
as  to  the  disease  in  question  and  the  drug  applicable  to  its  cure. 
This  has  made  the  good  physician  an  analyst;  has  made  of  him 
a  close  prescriber ;  has  led  him  to  study  causes  as  well  as  effects, 
and  has  enabled  him  to  discern  when  and  when  not  drugs  are 
applicable. 

It  is  remarkable  how  perception  is  quickened  in  its  growth 
by  the  effort  to  take  accurate  and  ever  more  accurate  pictures ; 
how  all  the  smaller  details  in  the  make-up  of  an  image  become 
important  in  the  completion  of  the  individuality,  and  how  the 
recognition  of  the  correspondences  and  differences  appeal  to  the 
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artist  at  a  glance.  It  is  these  countless  variations  from  a  com- 
mon type,  called  characteristics,  that  make  all  the  difference 
between  the  genus  and  the  individual.  It  was  the  "warts  and 
all  "  of  Oliver  Cromwell  that  made  him  peculiar  to  himself,  and 
recognizable  at  a  glance  wherever  found.  And  it  is  this  ability 
to  perceive  differences,  and  to  recognize  peculiarities  at  a  glance, 
that  enables  one  intuitively,  or  as  by  instinct,  to  arrive  at  a 
right  conclusion. 

It  is  by  such  method  that  the  expert  is  trained  in  any  pro- 
fession, and  particularly  in  ours;  and  it  is  to  quicken  such  ac- 
quisition that  I  claim  your  present  attention. 

The  facies  is  the  general  exterior  appearance  of  anything,  or 
the  Avay  it  looks  from  the  outside,  and  with  reference  to  health 
and  disease  is  indicative  of  the  special  and  peculiar  expressions 
of  nature  brought  about  by  physical  embarrassment  of  what- 
ever sort.  It  is  the  ensemble  of  objective  signs  presented  by  any 
malady,  and  is  often  so  characteristic  as  to  require  no  interpre- 
tation. It  is  an  etching  so  admirably  drawn  as  to  denote  with 
great  accuracy  the  exact  and  peculiar  physical  condition  which, 
when  once  seen,  can  never  be  forgotten.  It  is  that  expression 
of  nature  recognizable  at  a  glance  that  is  alone  competent,  very 
often,  to  determine  diagnosis,  treatment  and  prognosis;  that 
furnishes  the  observer  with  the  clue,  at  least,  to  the  situation, 
and  enables  him  to  pursue  his  investigations  to  an  intelligent 
and  satisfactory  issue.  It  is  that  mute  presentation  so  often  en- 
countered that  enables  the  physician  to  write  the  history  of  a 
case  without  so  much  as  asking  a  question. 

The  first  to  go  on  record  in  his  description  of  such  an  ap- 
pearance was  Hippocrates,  five  hundred  years  before  Christ. 
So  accurately  did  he  describe  the  indications  of  approaching 
death,  and  the  condition,  also,  that  may  result  from  long-con- 
tinued diarrhoea,  that  it  is  known  as  the  facies  hippocratica  to 
this  day,  viz.,  "  the  sharp  nose,  the  hollow  eyes  of  lack-lustre, 
the  collapsed  temples,  the  cold  contracted  ears  with  lobes 
turned  outward,  the  skin  of  the  forehead  rough  and  distended, 
or  drawn  like  parchment,  and  the  face  green,  black,  livid  or 
lead-colored." 

It  was  Sir  Spencer  Wells  who  first  instanced  the  facies  ova- 
rina,  characteristic  of  ovarian  cysts,  and  summed  it  up  as 
follows :  "  Very  high  cheek  bones,  a  sharp  nose  with  sharply 
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defined  nostrils,  compressed  lips,  depressed  corners  of  the 
mouth,  deep  wrinkles  in  the  vicinity  of  the  mouth,  and  a  fur- 
rowed forehead." 

Behold  the  facies  cholerica — the  picture  of  malignant 
cholera:  The  eyes  are  sunken,  or  red  and  congested,  the 
cornea  is  flattened,  the  space  between  the  orbits  is  livid,  the 
features  pinched  and  rigid,  the  lips  and  tongue  are  purple,  and 
the  complexion  thick  and  muddy.  The  fluids  of  the  body 
having  been  ejected  as  by  flood,  he  has  suddenly  become  ema- 
ciated, pinched,  shriveled  and  cold. 

Who  does  not  know  the  facies  agonique  of  cardiac  disease, 
the  facies  cancerosa,  the  facies  gastrica,  the  facies  hysterica, 
the  facies  hydrophobic  or  the  facies  tubercularis  ? 

We  come  now  to  the  consideration  of  the  facies  sympathetica, 
the  parts  of  which,  when  taken  together,  constitute  a  picture 
of  such  distinct  and  characteristic  outline  as  to  stamp  it  with 
the  familiarity  of  an  old  friend.  While  this  is  perhaps  a  new 
coinage,  so  far  as  the  name  is  concerned,  inasmuch  as  I  have 
not  seen  or  heard  of  its  use  in  our  literature  or  speech,  I  am 
yet  persuaded  that  it  stands  for  a  thing  of  very  large  propor- 
tions that  is  but  now  for  the  first  time  beginning  to  claim  from 
the  profession  its  merited  attention,  and  that  is  destined  more 
and  more  to  dominate  the  thought  of  every  physician  who 
endeavors  to  cure  diseases  of  a  chronic  character.  For  the 
image  in  question  is  presented  almost  invariably  by  the  long- 
time invalid  who  has  made  repeated,  persistent  and  ineffectual 
effort  to  get  well.  Like  the  woman  with  "  an  issue  of  blood 
for  twelve  years  "  who  came  to  Christ,  and  who  had  suffered 
many  things  of  many  physicians,  and  who  had  spent  all  that 
she  had  and  was  nothing  bettered,  but  rather  grew  worse,  so  the 
sufferer  under  your  consideration  may  have  been  treated  for 
almost  any  and  every  malady  on  the  list  by  the  most  "  emi- 
nent "  physicians  of  the  vicinage,  through  all  the  long  years, 
without  any  lasting  and  satisfying  result. 

Notwithstanding  all  that  has  gone  before,  in  the  patient's 
experiences,  you  notice  at  a  glance  that  ordinarily  the  patient 
looks  pretty  well;  there  is  little  or  no  emaciation,  the  expres- 
sion is  not  haggard  or  gaunt  or  worn,  and  to  your  question, 
"  Do  your  associates  give  you  credit  for  all  your  bad  feeling?" 
the   answer  comes,  uNo;  they  think  I  am  pretending."     It 
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may  be  an  "  issue  of  blood,"  an  ulcer,  a  fistula,  or  a  skin  dis- 
ease for  which  the  long  and  ineffectual  professional  treatment 
has  been  given,  and  concerning  which  perhaps  the  learned 
opinion  has  been  rendered  finally :  "  It  must  not  be  stopped ; 
Nature  must  have  this  issue  or  it  will  kill  you !"  I  hope,  how- 
ever, such  an  opinion  as  the  one  just  instanced  will  never  be 
considered  professional. 

Going  further,  you  will  find  such  sufferers  subject  to  "  spells  " 
of  some  sort.  They  have  periodical  headache,  gastralgia,  or 
"  heart  disease;  "  they  have  symptoms  galore,  referred  to  any 
and  every  part  of  the  body;  and,  so  far  as  they  are  concerned, 
the  diseases  are  genuine  of  which  they  complain.  If  a  female, 
she  is  apt  to  be  hysterical  and  to  faint  away  upon  little  or  no 
provocation  ;  if  a  male,  he  is  hypochondriacal  or  cowardly,  and 
neither  of  them  has  any  strength  or  reserve  force  when  extra 
exertion  is  called  for.  They  are  easily  frightened,  highly  sen- 
sitive, and  more  or  less  tainted  with  melancholia.  They  may 
be  expected  to  desert  or  run  in  the  presence  of  danger,  to  fail 
always  at  the  critical  moment,  and  to  take  council  of  their 
fears  rather  than  their  hopes  in  every  strait  of  their  affairs. 
Their  candle  is  forever  burning,  but  is  never  consumed;  they 
are  forever  complaining,  but  are  never  cured;  and  usually 
they  are  going  from  doctor  to  doctor  seeking  cure,  but  getting 
it  not. 

In  the  earlier  stages  of  all  such  experiences  the  diseases  are 
functional,  and  not  organic ;  the  symptoms  are  manifold  and 
of  wide  extent.  Every  region  of  the  body  may  be  represented 
on  the  symptom  list,  or  some  particular  organ  may  be  called 
upon  to  tell  the  story.  Applying  up-to-date  methods  of  diag- 
nosis, you  may  be  wholly  unable  to  find  any  organic  affection 
or  to  fix  and  determine  any  of  the  maladies  of  which  they 
complain.  But  you  must  regard  them  none  the  less  attentively 
on  that  account.  ~No  organic  disease  was  ever  such  at  the 
beginning.  Organic  disease  is  always  preceded  by  functional 
incapacity ;  by  more  or  less  prolonged  expression  of  inability, 
manifestations  of  weakened  powers,  and  faulty  performance  of 
life-exercise.  It  is  thus  that  organs  lose  their  ability  to  fulfill 
their  mission  and  become  crippled.  It  is  thus  that  they  are 
held  in  bondage  and  are  not  permitted  to  regain  their  func- 
tion. 
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If  the  real  doctor,  however,  has  arrived  before  the  inception 
of  organic  disease,  well  and  good;  the  cure  will  be  simple  and 
easy ;  if  his  coming  has  been  delayed  till  organic  changes  have 
taken  place,  he  may  yet  be  in  time  to  regain  the  position  by 
assisting  to  the  adequate  regainment  of  lost  life-force.  In  any 
event,  he  will  fail  of  his  duty  if  he  does  not  see  to  it  that  all 
occasion  for  the  inception  and  continuance  of  the  discord 
among  the  life-forces  is  discontinued.  For  every  chronic 
invalid  is  the  victim  of  physical  embarrassment;  has  been 
forced  to  pay  tribute  in  sympathetic  nerve-force  till  penury  and 
want  are  at  his  door;  till  his  capital  has  been  exhausted;  till 
at  last  he  is  a  veritable  beggar  for  force,  more  energy,  in- 
creased vitality. 

Be  not  so  simple  as  to  suppose  that  the  giving  of  medicine, 
the  correction  of  the  diet-list,  the  employment  of  lavage,  the 
use  of  massage,  baths,  electricity  or  climate  in  such  a  case  will 
be  adequate  to  the  cure.  If  you  clo  not  want  an  undertaker  to 
finish  your  work,  or  some  other  physician  to  follow  you  in  the 
treatment  and  cure  of  the  case  in  question;  if  you  desire  to 
discharge  your  full  duty  to  your  patient,  and  to  effect  a  speedy 
and  permanent  cure,  you  should  lose  no  time  in  ascertaining 
and  banishing  the  thorn  he  is  bearing  in  his  flesh  that  is  solely 
responsible  for  his  facies  sympathetica ;  you  should  see  to  it 
that  his  abdominal  brain  is  not  nagged  and  fretted  to  death, 
and  that  the  subconscious  part  of  his  nervous  system — that 
part  that  presides  over  all  organic  life,  viz.,  the  sympathetic — 
is  free  from  all  irritation.  Whether  it  be  consumption  or  can- 
cer, Bright's  disease  or  diabetes,  lunacy  or  insanity,  inveterate 
ulcer  or  incurable  skin-disease  that  is  threatened  or  acquired, 
first  go  to  the  sympathetic  nerve-terminals,  and  see  to  it  that 
the  morbid  conditions  present  in  all  such  cases  are  abated. 
Acquaint  yourself  with  the  never-to-be-forgotten  fact  that  all 
chronic  disease  is  dependent  upon  vital  poverty,  and  this,  in 
turn,  to  long-continued  nerve-waste;  that  nerve-waste  is  a 
matter  of  the  sympathetic  nervous  system  rather  than  of  the 
cerebro-spinal,  and  that  nine-tenths  of  all  such  causation  is  to 
be  found  below  the  equator  of  your  patient. 

After  the  removal  of  the  causa  occasionalis — the  thing  that 
has  been  and  is  responsible  for  the  perturbation  in  the  given 
case — the    cure,   if   attainable,    will    follow    as    a    matter    of 
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course.  The  abatement  of  the  cause  leads  to  the  cessation  of 
the  effects.  The  indicated  remedy  will  then  prove  effective, 
and  the  adjuvants  intended  to  aid  in  the  restoration  of  lost 
energy  will  serve  their  purpose. 

This  is  the  most  important  lesson  to  be  learned  by  the  ear- 
nest physician  to-day,  and  no  preconceived  opinion  or  blind 
prejudice  should  stand  in  the  way  of  its  acquisition. 


LOCAL  ANESTHESIA. 

BY    F.    C.    BENSON,    JR.,    M.D.,  PHILADELLHIA. 
(Read  before  the  Trousseau  Clinical  Club,  October  3,  1899.) 

While  it  is  probable  that  local  anaesthesia  will  never  entirely 
take  the  place  of  the  general  anaesthetics,  yet  in  later  years,  and 
especially  since  the  advent  of  Eucain,  much  more  surgery  has 
been  done  under  the  local  method  of  anaesthesia  than  was  before 
thought  possible.  We  all  must  meet  with  cases  where  a  gen- 
eral anaesthetic  is  contra-indicated  by  the  patient's  condition, 
countermanded  by  the  patient's  wishes,  or  where  the  operative 
area  is  so  small  or  circumscribed  that  the  risks  attending  a  gen- 
eral narcosis  seem  unwarranted ;  it  is  in  these  cases  that  local 
anaesthesia  finds  its  greatest  field  of  usefulness. 

Unfortunately  all  the  methods  now  in  vogue  for  obtaining 
local  freedom  from  pain  are  attended  by  certain  disagreeable 
and  at  times  dangerous  effects  or  sequelae ;  and  it  is  to  a  short 
consideration  of  these  disadvantages,  as  well  as  the  advantages 
of  the  local  anaesthetics  at  our  command,  that  I  invite  your  at- 
tention to-night. 

In  inducing  local  insensibility  to  pain  Ave  are  limited  to  two 
methods : 

1.  By  the  application  of  some  agent  to  the  surface  which 
will  cause  such  a  rapid  loss  of  body  heat  that  the  part  soon  be- 
comes numb,  and,  if  pushed  too  far,  solidly  frozen ;  and 

2.  By  the  local  application  or  hypodermic  injection  of  some 
substance  capable  of  causing  a  temporary  paralysis  of  the  sen- 
sory nerve-fibres  of  the  part — also  a  modification  of  the  second 
method,  in  which  a  neutral  fluid  is  injected  into  a  localized  area 


424  The  Hahnemannian  Monthly.  [July? 

with  considerable  pressure ;  the  anaesthesia  here  being  caused 
by  an  artificial  ischemia,  direct  pressure  upon  the  tissues  and 
lowered  temperature  (the  fluid  used  in  this  method  being  gen- 
erally below  the  temperature  of  the  body). 

The  first  method  requires  less  consideration  than  the  second, 
for  we  can  readily  see  that  its  field  of  usefulness  is  necessarily 
limited.  We  cannot  freeze  a  large  area  of  tissue  for  fear  of 
sloughing,  such  as  occurs  after  frost-bite ;  neither  can  this 
method  be  used  in  the  walls  of  the  mucus  tracts,  where  anaes- 
thesia is  so  frequently  desired. 

Again,  anaesthesia  by  this  method,  as  a  rule,  is  limited  to  the 
skin  surfaces  only,  not  permitting  of  any  dissection.  Its  chief 
use  would  seem  to  be  in  cases  where  simple  incision  is  needed, 
and  especially  in  tissue  which  is  tense  from  inflammatory  exu- 
date ;  here  the  introduction  of  a  fluid  into  the  already  over-dis- 
tended tissue  causes  considerable  pain.  Several  substances  have 
been  used  to  cause  a  marked  local  refrigeration;  cracked  ice 
mixed  with  salt  has  been  placed  in  gauze  bags  and  brought  into 
contact  with  the  surface.  Besides  being  tedious,  this  method 
anaesthetizes  too  large  an  area  of  tissue.  Ether  has  also  been 
used  for  the  same  purpose,  being  sprayed  upon  the  skin  by  the 
ordinary  hand-atomizer,  and,  while  an  improvement  upon  the 
cracked  ice  and  salt,  was  not  nearly  so  useful  as  a  later  method, 
now  in  general  use,  the  Chlorid  of  Ethyl  spray.  This  fluid  being 
contained  in  tubes  having  a  capillary  outlet,  the  spray  may  be 
directed  upon  a  small  area  and  thus  rapid  freezing  of  the  part 
results.  This  is  probably  the  best  local  anaesthetic  to  use  in 
operating  the  circumscribed  inflammatory  lesions,  as  abscess, 
furuncle,  carbuncle  and  whitlow.  Perhaps  to  these  methods 
should  be  added  the  application  of  crude  carbolic  acid;  for, 
although  seldom  used  as  a  local  anaesthetic,  it  possesses  that 
quality  to  some  degree.  I  have  used  it  with  success  in  render- 
ing painless  the  introduction  of  the  hypodermic  needle,  and 
for  obtaining  the  small  bits  of  tissue  to  be  used  as  skin-grafts, 
often  the  method  of  Reverdin — the  anaesthesia  here,  of  course, 
not  being  due  to  refrigeration,  but  to  a  local  charring  of  tissue. 
In  considering  the  second  method  we  And  three  substances  in 
use.  Cocain  hydrochlorate  in  solution-,  salt  solution  (the  infil- 
tration method  of  Schliech),  and  solutions  of  the  hydrochlorate 
of  Eucain. 
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Cocaine,  or,  as  it  is  generally  termed,  cocain,  is  an  alkaloid 
obtained  from  the  leaves  of  the  Erythroxylon  Coca;  the  hydro- 
chlorate  being  used  for  local  anaesthesia  in  solutions  varying 
from  1  to  10  per  cent.,  prepared  in  distilled  water. 

Until  two  or  three  years  ago  Cocain  was  more  frequently 
used  than  any  other  local  anaesthetic,  and,  indeed,  is  still  used 
by  many  surgeons  to  the  exclusion  of  all  others.  But  Cocain 
is  open  to  many  objections ;  it  is  a  toxic  drug,  exerting  its 
poisonous  influence  when  least  expected,  and  in  the  weaker 
as  well  as  the  stronger  solutions;  the  toxic  effect  would  seem 
to  be  a  partial  paralysis  of  the  nerve-centres  governing  the 
muscles  of  respiration.  More  than  a  dozen  deaths  from  the 
use  of  this  drug  are  on  record.  Personally,  I  have  met  with 
but  two  cases  of  Cocain  poisoning;  in  one,  the  solution  was 
applied  directly  to  a  mucous  growth  in  the  mouth,  and  in  the 
other  injected  into  the  tissues  of  a  foot  in  exploring  for  a 
foreign  body.  In  both  cases  a  4  per  cent,  solution  was  used, 
and  iu  both  the  symptoms  were  the  same — pallor,  slow  pulse 
and  respiration,  rigid  muscles  and  fixed  pupils.  Heat,  artificial 
respiration,  and  the  use  of  brandy  and  strychnia,  hypoder- 
matically,  was  successfully  used  in  both  cases.  So  great  is  the 
fear  of  this  drug  entering  the  general  circulation  that  it  is 
advised  to  ligate  the  part  above  the  field  of  operation;  this,  of 
course,  being  possible  only  when  operating  upon  the  extremi- 
ties. Another  disadvantage  in  the  use  of  Cocain,  arises  from 
the  fact  that  the  solution  cannot  be  rendered  sterile  by  boiling. 
Cocain  is  frequently  used  in  plastic  work  about  the  face  and 
in  operations  upon  the  male  urethra,  but  when  we  take  into 
consideration  the  fact  that  both  the  mucous  membrane  of  the 
urethra  and  the  tissues  of  the  face  are'especially  liable  to  absorb 
and  carry  into  the  general  circulation  any  poisonous  drug, 
I  feel  that  we  should  avoid  injecting  into  these  localities  the 
solution  of  an  alkaloid  known  to  possess  toxic  properties. 

I  have  had  very  little  experience  with  the  infiltration  method 
of  Schleich.  He  used  first  a  salt  solution,  and  to  induce 
anaesthesia  distended  the  part  by  wide  infiltration.  Later, 
small  quantities  of  Cocain  and  morphin  and  carbolic  acid 
were  added  to  the  solution.  Quite  extensive  operations  have 
been  done  by  this  method ;  its  disadvantages  are  that  it  cannot 
well  be  used  in  inflamed  tissue,  and  that  there  is  danger  of  the 
infiltrated  tissue  sloughing,  due  to  tension  necroses. 
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Finally  a  brief  consideration  of  the  hydrochlorate  of  Eucain, 
one  of  the  later,  and  I  believe  the  best  local  anaesthetic  now  at  our 
command.  Eucain  was  introduced  some  two  or  three  years 
ago  by  Schering  as  a  substitute  for  Cocain,  and,  unlike  it,  is  a 
synthetic  product,  being  a  methyl-ester  of  a  methyl-benzoyl- 
triacetone-alkamine-carbolic  acid.  Later,  a  new  compound  of 
the  same  class  was  introduced  under  the  name  of  Eucain  "  B," 
the  claim  being  made  that  this  preparation  was  somewhat  safer, 
and  also  did  away  with  a  certain  burning  in  the  tissue,  some- 
times caused  by  the  original  preparation  ;  or,  as  it  is  now  called, 
Eucain  "  A."  In  general  surgical  work  there  seems  to  belittle 
difference  in  the  anaesthetic  effect  of  the  two  compounds,  and 
from  long-continued  use  I  have  come  to  look  upon  both  prep- 
arations as  being  practically  harmless.  It  is  used  in  the 
strength  of  from  2  to  10  per  cent.  (4J  to  18  grs.  to  the  ounce), 
and  presents  many  advantages  when  compared  with  Cocain. 
In  the  first  place  it  is  safer ;  it  can  be  boiled  without  changing 
any  of  its  properties,  and  by  its  use  anaesthesia  is  more  quickly 
induced,  and  lasts  longer. 

During  the  past  two  years  I  have  used  this  anaesthetic  in  a 
large  number  of  cases  both  in  the  out-patient  department  of 
The  Hahnemann  hospital  as  well  as  in  my  own  practice,  and 
during  all  this  time  I  do  not  recall  a  single  case  showing  any 
toxic  effects  from  its  use.  To  illustrate  the  number  and  charac- 
ter of  the  operations  being  done  under  this  anaesthetic,  I  refer 
to  the  operating-list  of  the  hospital  out-patient  department ;  it 
shows  during  the  past  six  months  a  total  of  120  operations  done 
with  Eucain,  as  follows  (this  does  not  include  a  number  of 
operations  performed  in  the  Genitourinary  and  Orthopaedic 
departments) : 

Abscess,  14;  Foreign  bodies  removed,  2;  Cysts  enucleated, 
21;  Epithelioma,  5 ;  Enchondroma,  2;  Myoma,  1 ;  Keloid,!; 
Lipoma,  5  ;  Neuroma,  1 ;  Adenoma,  1 ;  Papilloma,  1 ;  Fibro- 
ma, 3;  Ulcers,  curettement,  5;  Ingrowing  nails,  23;  Wound 
suture,  7;  Circumcision,  1 ;  Irritable  scar,  1 ;  Whitlow,  1 ; 
Plastic  operation,  4;  Cellulitis,  2  ;  Necrotomy,  4 ;  Amputation 
linger,  3  ;  Amputation  toe,  2  ;  Sinus,  3 ;  Tendon  suture,  1 ; 
Exploratory  incision,  3  ;  Fistula  in  ano,  2 ;  Fissure  of  anus,  1 ; 
Total,  120. 

I  have  twice  used  as  much  as  four  drams  of  a  four  per  cent. 
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solution  at  one  time,  namely :  in  a  breast  amputation  and  a 
finger  amputation  with  resection  of  the  metacarpus,  and  in 
neither  case  were  any  bad  results  manifest.  In  my  hands Eucain 
has  proven  a  desirable  anaesthetic  in  the  surgery  of  the  rectum, 
having  operated  fistula,  fissure  and  external  haemorrhoids  under 
its  influence  with  considerable  success.  It  is  claimed  that  the 
injection  of  Eucain  causes  sloughing;  my  experience  leads  me 
to  believe  that  the  cases  of  sloughing  are  caused  not  by  any 
property  of  the  drug,  but  from  the  fact  that  too  much  fluid  is 
forced  into  a  certain  area  of  tissue,  causing  a  similar  tension 
necrosis  to  that  following  the  infiltration  method.  Two  slight 
disadvantages  connected  with  Eucain  are  that  it  dilates  the  ca- 
pillaries and  that  tissue  infiltrated  by  it  is  hardened  to  some 
extent — the  first  causing  free  oozing,  especially  about  the  face, 
and  the  second  presenting  some  slight  hindrance  to  the  in- 
troduction of  the  sutering  needle.  After  several  years'  work 
with  local  anaesthetics  I  have  reached  these  conclusions :  in 
inflammatory  conditions,  when  incision  only  is  desired,  the  freez- 
ing method  by  the  Chlorid  of  Ethyl  spray  is  to  be  preferred: 
in  non-inflammatory  tissue,  anesthesia  by  the  injection  method, 
using  preferably  hydroehlorate  of  Eucain  in  a  sterile  4  per 
cent,  solution.  That  great  care  is  necessary  in  the  sterilization 
of  both  skin  and  hypodermic  syringe,  and  that  the  injection 
should  be  given  slowly,  follow  the  line  of  proposed  incision,  and 
in  infective  cases  the  needle  should  never  penetrate  the  diseased 
area  before  entering  normal  tissue. 

The  ideal  local  anaesthetic  is  yet  to  be  found ;  a  number  of 
experiments  have  recently  been  made  looking  to  the  discovery 
of  a  method  that  would  do  away  with  many  of  the  dangers 
and  disadvantages  of  those  now  in  use,  but  unfortunately  the 
results  of  these  investigations  are  not  far  enough  advanced  to 
be  published  at  this  time.  Even  with  the  imperfect  methods 
at  our  command  much  work  is  being  done  that  not  long  ago 
was  thought  to  be  almost  impossible  without  general  anaesthesia, 
and  we  look  forward  to  a  time  when  a  perfected  method  of  ob- 
taining local  insensibility  to  pain  will  enable  us  in  many  cases 
to  avoid  the  dangers  attending  the  administration  of  chloroform 
and  ether. 

Hyoscyamus  is  indicated  in  Typhoid  Fever  when  there  is  violent  de- 
lirium, sleeplessness  from  nervous  excitement,  subsultus  tendinum,  grasping 
at  flocks,  red  and  hot  face  ;  red,  staring  and  sparkling  ejTes. 
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VIBRATORY  MASSAGE  IN  CHRONIC  EYE  DISEASES. 

BY   W.    C.    COMSTOCK,    M.D.,    BALTIMORE,    MD. 

During  the  past  few  years  the  methods  of  treating  and 
curing  the  diseases  of  mankind  have  undergone  great  changes. 
What  was  thought  formerly  to  be  impossible,  or  at  least  irra- 
tional, now  plays  an  important  role  in  the  battle  with  disease ; 
and  yet  even  now  we  are  forced  to  admit  that  our  system  is  still 
imperfect,  that  medical  science  is  still  in  a  state  of  evolution. 
New  theories  are  springing  up  almost  every  day,  some  of  them 
enduring  the  test  of  time  and  experience,  while  others  soon 
run  their  short  course  and  are  forgotten.  This  state  of  things 
may  appear  to  the  outside  world  as  a  chaotic  picture,  calculated 
to  breed  skepticism  and  doubt  as  to  the  genuineness  of  the  so- 
called  medical  science,  but  to  those  deep  in  the  theoretical  and 
practical  phases  of  medicine  this  is  a  most  interesting  age. 
Back  of  this  experimental  haze  is  a  strong  current  of  conserv- 
atism, which  is  a  virtual  balance-wheel,  allowing  the  healing 
art  to  keep  even  pace  with  other  sciences,  and  yet  never  dis- 
carding the  old  until  the  new  is  well  established.  The  ten- 
dency of  the  times  is  fewer  drugs  and  smaller  doses,  aided  by 
proper  diet,  exercise,  climate,  environment,  skillful  surgery, 
various  electrical  appliances,  baths  and  massage,  the  last  of 
which  claims  the  attention  of  this  paper. 

For  a  number  of  years  the  beneficial  effects  of  massage  of 
the  various  parts  of  the  body  have  been  well  recognized. 
Muscles  atrophied  from  disuse  or  tissue  weakened  by  systemic 
affections  become  strong  when  properly  massaged.  It  is  one  of 
the  practical  sides  of  medicine  often  neglected,  and,  many  times, 
carefully  selected  homoeopathic  prescriptions  would  be  less 
censured  if  allowed  to  act  in  stimulated  tissue  through  an  en- 
livened vascular  system  the  direct  result  of  massage.  Its 
usual  method  of  application  is  familiar  to  all.  Kneading,  rub- 
bing, and  other  manipulations  by  the  hand  or  instruments  on 
the  surface  of  the  body  have  a  decided  effect  in  both  local  and 
general  nutrition,  as  well  as  the  functions  of  some  of  the  internal 
organs.    This  mode  of  applying  massage  is  necessarily  limited  to 
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exposed  tissues  of  the  body,  while  other  parts,  as  the  eyes,  are, 
from  their  anatomical  surroundings,  unable  to  receive  such 
treatment  to  much  advantage.  Heretofore  massage  of  the  eye 
has  been  limited  to  rubbing  the  closed  lids  over  the  ball  by 
means  of  the  finger-tips,  producing  an  effect  necessarily  con- 
fined to  the  external  surface.  Even  this  form  of  treatment  has 
been  effectual  in  certain  corneal  diseases  where  scar  tissue  has 
resulted,  and  leucomas  which  were  opaque  have  been  reduced 
in  size  and  made  more  transparent.  Intraocular  troubles  of 
course  are  not  at  all  affected  by  this  means  of  manipulation. 

By  the  title  of  this  paper,  "  Vibratory  Massage  in  Chronic 
Eye  Diseases,"  it  will  be  understood  at  once  that  the  method 
of  applying  this  treatment  is  not  by  manipulation  of  the  surface 
of  the  eye-ball  through  closed  lids  with  finger-tips,  but  by  a 
vibratory  movement  of  the  eye  as  a  whole.  This  method  is 
entirely  new,  and  has  been  in  use  but  a  short  time  by  a  few 
physicians  of  this  city.  It  has  passed  the  experimental  stage, 
and  has  demonstrated  its  great  usefulness  in  deep-seated  eye 
diseases,  making  curable  a  great  many  cases  which  otherwise 
would  lead  to  total  blindness. 

Massage,  as  far  as  I  know,  has  never  been  thought  of  before 
as  a  means  of  reaching  such  conditions  of  the  eye,  but,  as  just 
stated,  was  confined  to  external  troubles  only.  A  treatment 
which  benefits  by  stimulating  the  blood  supply  and  absorption 
of  effete  materials  finds  no  tissue  in  the  human  body  better 
adapted  to  its  application  than  the  eye.  The  whole  scheme  of 
vision  is  to  a  great  degree  dependent  upon  a  perfect  trans- 
parent media.  The  aqueous  and  vitreous  humor  and  the 
crystalline  lens  should  offer  no  resistance  to  rays  of  light  as 
they  penetrate  the  ball,  if  the  objects  in  the  field  of  vision  are 
to  be  normally  pictured  on  the  retina.  Unfortunately  a  hazy 
vitreous  is  the  result  of  some  of  the  intraocular  inflammations, 
and  although  the  active  inflammatory  stage  of  these  diseases 
may  pass  away,  the  vitreous  scar  is  very  apt  to  remain,  with  a 
consequent  dimness  of  vision.  Careful  prescribing  has  bene- 
fited these  cases,  but  oftener  they  are  so  tedious  that  the 
patient  becomes  discouraged,  and,  despairing  of  relief,  is  re- 
signed to  a  lifetime  of  cloudy  vision.  It  is  too  much  to  expect 
of  any  form  of  treatment  to  restore  lost  tissue  in  these  cases, 
but  if  there  is  any  way  of  aborting  the  active  destructive  pro- 
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cesses  of  the  disease,  or  if,  seen  in  the  chronic  state,  there  is 
some  means  by  which  we  are  able  to  arouse  the  activity  of  the 
organ  to  such  a  degree  that  the  cloudiness  of  the  media  is 
absorbed,  then  surely  there  has  been  an  advancement  in  the 
scientific  treatment  of  eye  diseases  and  a  blessing  to  groping 
humanity.  The  method  of  vibrating  the  eye  as  a  whole,  as  a 
massage  for  intraocular  diseases,  was  conceived  by  Dr.  Henry 
F.  Garey  of  this  city,  who  has  also  designed  an  instrument, 
which  he  calls  The  Intermitting  Vacuum  Pulsator,  for  apply- 
ing this  form  of  treatment.  This  instrument  is  simple  in  its 
construction,  and  merely  applies  the  principle  of  alternate 
suction  and  release  over  the  parts  treated.  It  is  composed  of 
a  pneumatic  pump  and  two  valves,  worked  either  by  hand  or 
electricity.  A  rubber  tube  is  attached  to  a  vacuum  cylinder, 
and  at  a  proper  distance  is  divided,  and  on  the  end  of  each  of 
these  divided  tubes  is  a  hollow  cup,  so  shaped  as  to  fit  snugly 
within  the  orbit,  thus  forming  a  fairly  good  airtight  chamber 
over  the  eyes.  As  the  vacuum  is  produced  in  the  cylinder  the 
effect  extends  through  the  tube  to  the  eye-cup,  and  as  a  vacuum 
must  cause  suction,  the  eye  starts  forward  in  its  orbit.  At  the 
end  of  the  piston-stroke  a  valve  opens,  allowing  the  air  to  fill 
the  vacuum,  when  the  eye  resumes  its  original  position  by  the 
elasticity  of  its  own  tissues.  The  forward  and  backward  move- 
ments thus  produced  constitute  a  complete  vibration.  Any 
pressure  on  the  eye-balls  is  avoided  by  the  escape  of  air  from 
another  valve  on  the  return  stroke. 

Although  this  paper  is  on  the  eye,  it  might  be  briefly  men- 
tioned that  this  instrument  is  also  used  in  certain  ear  affections. 
By  the  action  of  an  adjustable  break-valve,  an  effect  of  a  sudden 
jerk  and  release  is  produced  on  the  membrani  tympani  which, 
in  my  opinion,  does  more  good  in  breaking  up  adhesions  than 
any  other  means  at  our  command.  A  short  stroke  with  great 
speed  will  also  produce  a  sound-wave,  thus  combining  in  the 
one  instrument  vibratory  and  sound  massage. 

The  beneficial  effects  of  this  treatment  when  applied  to  the 
eyes  are  immediate.  The  traction  on  the  eye-ball  is  so  uniform 
and  gentle  that  intraocular  hemorrhage  is  not  to  be  thought  of. 
It  is  pleasant  and  painless  to  the  patient,  as  is  proven  by  chil- 
dren, who  submit  to  its  vibrations  without  complaint.  The 
effect   produced   is    a   feeling   of    clearness   before    the    eyes. 
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Everything  seems  bright,  and  any  tendency  to  neuralgic  or 
heavy  pains  in  the  eyes  is  gone.  This  stimulating  effect  to 
vision  and  relief  from  a  tired,  strained  sensation  are  very 
apparent  in  doing  refractive  work.  After  a  patient  has  under- 
gone a  rigid  examination  his  eyes  smart  and  burn,  his  temples 
ache,  and  his  vision  is  blurred,  making  the  objective  tests  most 
unsatisfactory.     At  such  times  two  minutes  of  vibratory  mas- 


sage will  stimulate  the  parts,  relieving  the  patient  of  all  feeling 
of  fatigue,  when  the  refractive  examination  can  be  completed 
with  much  better  results.  In  other  cases,  when  great  care  has 
been  used  in  prescribing  the  proper  lenses,  and  the  repeated 
use  of  mydriatics  convince  the  physician  that  the  proper 
glasses  are  being  worn,  and  yet  the  patient  complains  of  burn- 
ing of  the  lids  and  inability  to  use  the  eyes  for  any  length  of 
time  without  pain,  it  has  been  proven,  in  such  conditions,  that 
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the  stimulating  effect  of  massage  is  the  panacea,  as  all  such 
symptoms  disappear  after  a  few  treatments.  An  external  dis- 
ease which  is  annoying  to  the  patient  and  usually  tedious  to 
treat  is  episcleritis.  Salicylic  acid  and  iodid  of  potash  are  the 
routine  remedies  used  among  the  allopaths,  while  the  different 
potencies  of  mercurius,  thuja,  sulphur,  sepia,  etc.,  are  employed 
by  homoeopathic  physicians,  yet  neither  school  gives  a  favor- 
able prognosis  as  to  the  duration  of  this  disease. 

Dull  heavy  pain  about  the  eye  with  more  or  less  ciliary  neu- 
ralgia always  accompany  this  affection,  and  are  slow  to  yield 
to  any  internal  medication  or  colly  Hum .  Experience  has 
proven  that  vibratory  massage  in  a  single  treatment  will  relieve 
the  pain  entirely,  and  by  its  continued  use  the  course  of  the 
disease  is  materially  shortened,  and  the  dull  area  of  discolor- 
ation of  the  sclerotic,  which  usually  marks  the  seat  of  the  dis- 
ease, is  rapidly  absorbed. 

In  glaucoma,  where  there  is  considerable  increased  tension 
and  contraction  of  the  nasal  visual  field,  with  more  or  less  pain 
at  intervals,  the  prognosis  is  gloomy.  Eserin  in  weak  solu- 
tions instilled  into  the' eye,  internal  medication  or  an  iridectomy, 
would  be  the  only  means  at  our  command  to  relieve  this  un- 
fortunate condition,  which  in  the  majority  of  cases  results  in 
total  blindness.  Vibratory  massage  is  particularly  applicable 
in  these  cases.  The  pain  is  relieved  at  once,  and  after  a  few 
treatments  the  contracted  field  begins  to  widen  and  the  tension 
decreases.  The  true  nature  of  glaucoma  is  not  very  well 
understood.  It  is  known  that  it  may  follow  severe  neuralgia 
of  the  fifth  nerve,  injury  to  the  ball,  worry,  overworked 
ametropic  eyes,  etc. ;  and  it  is  also  known  that  the  pathological 
changes  in  the  advanced  stages  of  the  disease  are  mostly  con- 
fined to  the  iritic  angle  which  is  the  point  of  filtration  of  eye 
fluids.  So  we  are  led  to  believe  that  glaucoma  is  a  direct 
consequence  of  a  disturbed  secretion  or  excretion.  Knowing 
this  much  pathology,  it  is  most  rational  to  assume  that  if  mas- 
sage has  any  merits  glaucoma  is  amenable  to  its  use.  The 
loose  trabecular  tissue  of  the  filtration  angle  is  stimulated  to 
normal  activity,  with  the  result  that  excretion  goes  on  and  the 
symptoms  fade  away.  In  cases  of  choroiditis,  where  excessive 
pathological  changes  have  taken  place  with  loss  of  tissue,  it  is 
unreasonable  to  suppose  that  any  form  of  treatment  will  replace 
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it,  but  by  means  of  vibratory  massage  the  remaining  structures 
are  made  healthy,  and  the  media  cleared  to  such  a  degree  that 
vision  in  a  single  treatment  has  been  increased  from  -^W  to  y2^, 
with  continued  improvement. 

I  have  used  the  intermitting  vacuum  pulsator  in  my  office 
but  a  few  months,  so  have  not  cases  covering  a  very  great 
period  of  time  to  illustrate  this  method  of  cure,  but  Dr.  Garey, 
with  whom  I  have  been  more  or  less  associated  in  experiments, 
has  used  the  instrument  a  much  longer  time.  He  has  on  record 
a  case  of  incipient  diabetic  cataract  where  not  only  the  progress 
of  the  disease  has  been  stopped,  but  vision  has  been  increased 

frnrn     2  °     to   2  ° 
irom  T3-  q-  10  g-g-. 

These  are  only  a  few  of  the  many  eye  affections  which  yield 
most  satisfactorily  to  vibratory  massage,  yet  these  are  sufficient 
to  assure  the  future  of  this  method  of  treatment.  Massage  is 
not  intended  to  displace  all  the  old  practices,  but  to  act  in  con- 
junction with  or  without  them,  curing  in  a  much  shorter  time 
those  cases  that  are  curable,  and  of  making  curable  many  dis- 
eases which  no  treatment  seems  to  benefit. 


THE  FACULTY  ADDRESS  TO  THE  ALUMNI  ASSOCIATION  OF  HAHNEMANN 
COLLEGE,  MAY  17,  1900. 

BY  PEMBERTON   DUDLEY,  M.D.,  LL.D.,  DEAN,  PHILADELPHIA. 

At  the  Fifty-second  Annual  Session  of  the  College,  just  closed, 
there  were  in  attendance  an  aggregate  of  two  hundred  and  sixty- 
four  students.  Fifty-eight — or  about  twenty-two  per  cent,  of  the 
class — passed  the  final  examination  and  will  receive  the  Degrees 
of  the  College  this  evening.  All  of  these  graduates  have  been 
earnestly  urged  to  unite  at  once  with  the  Alumni  Association. 

Eight  of  the  graduating  class — nearly  fourteen  per  cent. — 
are  holders  of  academic  degrees,  and  several  more  have  en- 
joyed the  advantage  of  partial  courses  in  literary  colleges.  Of 
the  balance,  a  considerable  majority  are  graduates  of  high 
schools  or  of  normal  schools,  or  hold  certificates  of  reputable 
academies. 

The  educational  status  of  the  last  Freshman  Class  shows  a 
continuance  in  the  process  of  annual  improvement,  and  espe- 
vol.  xxxv. — 28 


434  The  Haftnemannian  Monthly.  [J«b'> 

cially  in  the  purely  literary  departments  of  preliminary  train- 
ing. But  in  relation  to  preparatory  training  in  the  general 
sciences,  the  evidences  of  progress  are  less  pronounced.  We 
are  doubtless  justified  in  the  expression  of  some  pride  in  the 
efficiency  and  standing  of  our  College,  and  yet  there  is  no 
member  of  its  teaching  body  who  does  not  feel  the  need  of 
incessant  and  rapid  improvement.  It  is  useless  to  close  our 
eyes  to  the  fact  that  the  preparatory  education  of  the  average 
student  of  medicine  is  not  nearly  what  it  should  be.  The 
"  Common-School  Education  "  of  the  present  day,  so  far  from 
being  adapted  to  the  requirements  of  the  medical  course,  is 
defective  in  two  important  particulars :  It  fails  to  enable  the 
student  to  express  himself  with  facility  and  freedom  in  correct 
English,  and  it  leaves  him  destitute  of  a  knowledge  of  the  rela- 
tion between  word-construction  and  definition.  This  latter 
defect  is  the  direct  result  of  the  modern  exclusion  of  etymology 
from  the  public-school  curriculum,  and  its  effect  upon  the 
medical  student  at  the  beginning  of  his  college  course  is  to 
render  most  of,  its  technical  terms  incomprehensible  to  him, 
and  thus  to  make  his  first  lessons  vastly  more  difficult.  It 
must  be  said,  also,  that  even  an  elementary  acquaintance  with 
the  Latin  and  Greek  languages  does  not  altogether  compensate 
for  this  defect  in  an  English  education. 

The  other  point  in  which  the  preparatory  education  of  the 
average  student  of  medicine  is  deficient  is  in  the  matter  of 
general  natural  science.  In  some  reputable  literary  colleges 
the  course  leading  to  •  the  baccalaureate  in  science  includes 
little  more  of  the  subject  than  physics,  chemistry  and  botany, 
with  something  in  comparative  anatomy  and  physiology ;  while 
in  the  average  high  school  and  academy  the  facilities  for 
studies  in  general  science  are  of  the  most  meagre  description. 
Thus  it  is  that  Hahnemann  College  is  compelled  to  devote  a 
large  part  of  the  student's  first  year  to  preparatory  instruction 
in  general  science — a  department  of  knowledge  which  should 
properly  be  cultivated  prior  to  matriculation  in  the  medical 
school.  Numerous  other  colleges  of  the  United  States  have 
recognized  the  same  necessity. 

How  these  deficiencies  in  our  methods  are  to  be  finally 
remedied  it  is  not  easy  to  decide.  The  medical  profession,  even 
if  acting  in  concert,  might  find  it   difficult  to  influence  the 
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methods  in  vogue  in  our  common  schools,  and  many  of  our 
prominent  literary  colleges  adapt  their  courses  of  instruction 
almost  exclusively  to  the  (supposed)  needs  of  the  purely  liter- 
ary vocations,  to  the  detriment  of  our  more  "  materialistic  " 
profession  of  medicine. 

The  proposition  to  require  an  academic  degree  as  a  prelimi- 
nary to  the  medical  college  course  has  aroused  among  a  cer- 
tain class  a  very  earnest  advocacy.  It  is  significant,  however, 
that  this  "  class  "  does  not  include  a  very  large  percentage  of 
practical  and  experienced  medical  teachers.  The  well-nigh 
insurmountable  series  of  objections  likely  to  be  raised  against 
it  are :  First,  The  method  makes  it  impossible  for  the  student 
to  graduate  before  the  age  of  twenty-six  years,  even  if  his  entire 
time  and  attention  be  devoted  to  his  work  of  preparation,  and 
his  actual  professional  life  is  not  fairly  begun  until  half  the 
average  lifetime  of  the  physician  is  gone.  Second,  The  method 
requires  that  the  candidate's  decision  to  study  medicine  shall 
be  made  at  the  age  of  fourteen  (when  he  is  leaving  the  gram- 
mar school),  or  at  the  age  of  eighteen  (when  he  is  leaving  the 
high  school),  or  else  he  is  in  danger  of  directing  his  energies 
toward  some  other  vocation,  and  thus  deferring  his  graduation 
to  a  still  later  time  of  life.  Third,  The  pecuniary  cost  of  such 
a  course  as  the  one  under  consideration  is  so  great  as  to  exclude 
from  the  profession  the  majority  of  those  who  enter  it  under 
the  present  system,  while  those  who  could  buy  their  way  into 
it  are  not  always,  or  even  usually,  the  men  best  adapted  to 
assume  its  responsibilities. 

If  the  individual  opinion  of  the  writer  of  this  report  is  of 
any  value,  he  would  like  to  say  that  if  the  course  in  our  ele- 
mentary public  schools  were  made  what  it  should  be,  it  would 
be  an  easy  matter  to  arrange  an  advanced  course  of  study,  to 
follow  that  of  the  grammar  school,  which  would  thoroughly 
qualify  the  candidate  to  enter  the  medical  college  in  four  years 
— namely,  at  the  age  of  eighteen — and  permit  his  graduation 
at  the  age  of  twenty-two.  Nor  would  he  then  be  obliged,  as 
the  average  medical  student  now  is,  to  devote  his  first  medical 
college  year  to  the  work  of  completing  his  preparatory  edu- 
cation. 

But  such  a  course  of  advanced  preliminary  education  as  that 
to  which  allusion  has  thus  been  made  is  not  obtainable  in  any 
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literary  school  of  which  the  writer  has  knowledge ;  nor  does 
it  seem  probable  that  the  near  future  will  see  such  courses 
established,  unless  by  the  medical  colleges  themselves.  For 
this  reason,  some  of  the  members  of  our  Faculty  have  more  than 
once  expressed  themselves  as  in  favor  of  the  maintenance  of 
special  preparatory  departments  by  the  medical  colleges,  pre- 
cisely as  departments  of  similar  designation  are  maintained  by 
many  literary  colleges.  And  if  such  schools  are  to  be  under 
the  instruction  of  men  trained  in  medicine  and  familiar  with 
its  necessities,  then  the  sooner  they  are  established  the  better. 


ACUTE  DEMENTIA. 


BY   W.  B.    CARPENTER,  M.D,    COLUMBUS,  OHIO. 
(Read  before  the  Ohio  State  Homoeopathic  Medical  Society,  at  Sandusky,  May  8  and  9, 1900.) 

My  attention  has  been  especially  called  to  this  trouble  lately 
by  its  development  in  one  of  my  patients,  a  woman  nearly  65« 
years  of  age.  During  and  following  the  long  attentions  inci- 
dent to  an  exacting  chronic  illness  in  her  family,  errors  in 
memory  were  first  noticed,  with  at  last  its  comparative  loss. 
~No  melancholy  or  suicidal  tendency  has  been  noticeable  at  any 
time ;  she  will  sit  for  a  long  while  in  any  position  assumed  or 
given,  without  reference  to  surroundings;  she  is  apathetic, 
vacillating  or  self-absorbed ;  appetite  is  large,  and  the  nutrition 
of  the  physical  organism  fairly  good.  There  seems  to  be  no 
doubt  as  to  the  diagnosis,  and  proper  hygiene  and  treatment 
are  aiding  in  restoring  what  was  lost.  Here  certainly  was  an 
acute  condition,  with  no  reference  to  ailments  of  her  own  or 
to  any  state  that  pre-existed  to  lead  to  it.  This  brought  to  my 
mind  the  fact  that  this  trouble  is  too  little  understood  or  noticed 
at  all  in  some  cases,  and  the  further  fact  that  it  is  often  con- 
founded with  melancholy  tvith  stupor.  Dementia  is  mental  im- 
pairment, acquired,  in  distinction  from  amentia  or  imbecility 
where  mental  power  never  existed,  at  least  to  any  extent.  In 
dementia  there  is  enfeeblement  of  the  intellectual,  emotional 
and  voluntary  powers;  and  it  may,  and  often  does,  come  on  as 
a  primary  disorder.     Strange  as   it  may  seem,  this   disease  is 
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scarcely  ever  seen  as  a  primary  or  acute  trouble  after  30  years 
of  age,  and  before  that  age  we  can  and  do  see  it  frequently, 
even  down  to  quite  young  children,  where  it  many  times  is  not 
.properly  recognized.  It  occurs  in  both  sexes,  though  mostly 
in  females.  By  these  facts  it  would  seem  that  dementia  de- 
pends mostly  upon  exhausting  influences  operating  at  a  period 
of  rapid  physical  growth,  where  nutrition  must  both  produce 
new  tissue  and  repair  waste  in  that  that  is  already  at  work  in 
the  body.  So  the  pathological  condition  here  is  an  "  empty 
storehouse  of  nerve  energy  " — exhausted  grey  matter.  Any- 
thing, then,  will  produce  dementia  that  empties  excessively  these 
stores  or  diminishes  the  restoring  of  what  has  been  expended. 
We  can  thus  easily  recognize,  as  causes  of  this  malady,  over- 
taxing the  brain  or  nervous  system,  shock,  fright,  grief, 
injury,  terror,  anxiety,  sexual  disorder  or  excesses,  disease,  or 
a  tedious  routine  where  there  is  no  variety  or  spice  in  life,  and 
where  new  ideas  are  not  allowed  to  come.  In  the  case  of  chil- 
dren, the  "  bright  children,"  who  attract  attention  by  their 
learning  and  memory,  and  are  bright  beyond  their  years,  their 
natural  gifts  are  forced  till  disaster  follows.  The  child  is  born 
into  a  hurried  life — everything  is  noise,  rush,  bustle  and  con- 
fusion. They  are  pushed  through  and  away  from  the  food  and 
care  of  infancy,  are  early  sent  to  school  where  the  forcing  still 
goes  on,  or  are  soon  sent  to  the  mills  to  live  and  work  in 
monotonous  surroundings,  requiring  monotonously  repeated 
bodily  movements.  Just  at  the  time  when  the  developing  and 
yet  unstable  and  irritable  nerve-centres  are  greedy  for  the  care, 
rest  and  nourishment  fit  for  growth  and  evolution,  our  youth 
must  meet  the  excitements,  stimulants  or  depressants  incident 
to  the  conditions  of  modern  life;  and  is  it  any  wonder,  then, 
that  we  have  such  an  army  of  neurotics, — many  times  de- 
ments ?  Remember,  it  takes  relatively  small  lesions  in  nerve- 
centres  to  produce  grave  results.  As  illustrating  one  cause 
mentioned  for  dementia,  I  want  to  cite  a  case  just  related  to 
me  in  my  home  city :  A  bright,  normally  developed  five-year- 
old  child  was  punished  by  having  her  head  thrust  under  cold 
water.  The  shock  and  fright  immediately  dwarfed  her  mental 
power,  so  that  she  is  still  as  childish  as  at  any  time,  while  the 
body  has  kept  pace  in  growth  with  her  nineteen  years  of  life. 
A  certain  fatuity  is  seen  among  the  sequela?  of  certain  diseases, 
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notably  typhoid  fever  (especially  where  delirium  is  present), 
where  a  faulty  memory  and  childish  manner  will  be  the  dis- 
tinguishing features.  Malaria,  masturbation,  cigarette-smok- 
ing, rope-jumping,  are  others  of  the  ansemia-producing  and 
nerve-exhausting  diseases  and  practices  that  induce  forgetful- 
ness,  listlessness,  and  other  conditions  that  will  grow  and  grow 
until  fatuity  or  dementia  is  reached. 

In  children  the  symptoms  are  usually  of  one  general  form, 
but  vary  in  degree,  (a)  In  mild  cases  they  do  not  seem  so 
bright,  they  do  not  work  or  talk  so  easily  or  accurately, 
are  vacillating,  there  is  no  self-confidence,  no  energy,  they  are 
confused,  apathetic,  indolent,  emotional  or  silent,  self-absorbed 
— answering  petulantly  only  in  monosyllables,  if  at  all.  (b) 
The  more  aggravated  cases  are  stupid,  no  conscious  attention, 
movements  automatic,  speech  silly,  erratic  or  incoherent, 
memory  unreliable,  expression  perplexed  and  vacant,  are  negli- 
gent of  themselves,  their  needs  and  their  surroundings.  Feeble 
heart-action  with  hyperemia  and  swelling  of  the  extremities 
are  marked  external  symptoms,  as  they  are  of  every  case  of 
dementia.  In  older  persons,  the  symptoms  are  divided  into 
two  forms  according  as  there  are  delusions  or  not,  the  delu- 
sional form  seemingly  being  less  rapid  in  its  development. 

The  anergic  (wanting  force)  form  shows  a  rather  rapid  onset, 
and  the  patient  is  apathetic  yet  contented,  with  no  marked 
interest  in  his  surroundings;  instead  of  the  assertion  there 
seems  to  be  the  negation  of  power ;  no  energy — they  have  a 
routine  of  life  and  do  as  they  are  told ;  will  sit  for  hours  maybe 
in  the  same  position  in  which  they  are  once  placed,  or  possibly 
they  are  resistive  and  will  not  move  when  asked,  and  will 
return  mechanically  to  their  place  after  they  have  been  forcibly 
removed.  Herein  they  simulate  catalepsy;  and,  though  seem- 
ingly conscious,  after  return  to  health  they  cannot  remember 
any  such  thought  or  want  of  thought  or  action  as  has  just 
been  mentioned.  The  features  are  relaxed  and  passive,  eyes 
vacant  and  not  fixed,  pupils  dilated,  motor  system  weak; 
reflexes  are  dull,  there  is  emaciation,  patients  are  dirty,  com- 
pletely forgetful,  apathetic,  cataleptic,  showing  cyanosis  and  the 
tache  cerebrates.  In  the  delusional  form,  we  can  almost  think 
we  have  an  example  of  auto-hypnosis.  The  patient  does  not 
respond  to  the  world,  but  will  attend  to  his  own  nature.    Some 
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will  show  stubborn  muscular  resistance  when  they  are  touched, 
and  will  move  only  when  they  are  pulled  along.  They  do  not 
pay  attention  to  Avhat  is  said  to  them,  but  in  case  of  recovery 
they  can  tell  of  these  things,  and  also  of  the  delusion  that  was 
present  at  the  beginning  of  their  trouble.  They  show  com- 
paratively little  permanent  mental  impairment,  and  a  fair 
memory.  The  features  in  these  cases  are  contracted;  eyes 
fixed  up  or  down,  or  closed  for  long  periods  of  time;  pupils 
are  contracted;  there  is  less  vascular  derangement;  food  is 
usually  refused;  the  patient  can  stand  pain  more  than  usual, 
and  he  will  pay  no  attention  to  such  annoyance  as  flies  crawl- 
ing over  the  body  anywhere ;  the  pulse  shows  great  tension, 
reminding  one  of  an  arterio-sclerosis,  and  this  in  fact  does 
exist  in  many  instances. 

Referring  again  to  the  pathology  of  the  disease,  we  can  say 
that  there  is  an  acute,  interstitial  inflammatory  state  of  the 
central  nerve-cells  (chiefly  motor),  with  swelling  and  displace- 
ment of  their  nuclei.  This  gives  rise  to  cerebral  oedema. 
Degenerative  changes  follow  later,  and  the  amount  of  mental 
impairment  and  stupor  are  measured  by  the  amount  of  inflam- 
mation or  atrophy  or  destruction  that  the  nerve-cells  have 
undergone.  The  more  acute  the  attack,  speaking  generally, 
the  better  will  be  the  prognosis,  which  is  also  the  case  when 
there  is  an  absence  of  delusions.  In  some  of  these  cases  the 
cloud  has  been  raised,  and  serious  bodily  symptoms,  more  par- 
ticularly of  the  lung,  will  be  left.  By  close  study  it  will  easily 
be  seen  that  there  is  a  great  difference  between  the  malady 
under  consideration  and  melancholia  cum  stupore  with  which 
it  is  most  frequently  confounded.  In  a  few  words,  the  follow- 
ing classic  distinctions  between  the  two  will  be  found  useful : 

Melancholia  cum  stupore.  Dementia. 

More  rapid  onset.  Onset  more  slow. 

Nutrition  fails.  Nutrition  often  good. 

Complexion  yellow.  Complexion  normal. 

Sleep  very  poor.  Sleep  usually  good: 

Opposition  to  all  movements.  Passive,  or  less  resistive. 

Food  refused.  Voracious,    except  in   some    delu- 

sional forms. 

Suicidal  tendency.  Not  so. 

Some  memory  after  recovery.  Memory  absent,  except  in  a  few  de- 

lusional forms. 
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These  do  not  pass  one  to  the  other,  and  "  stupor  without 
consciousness,  with  no  mental  depression,  cannot  end  in  stupor 
with  consciousness  with  mental  depression." 

When  it  comes  to  treatment,  the  greatest  latitude  and  good 
judgment  are  needed.  Constant  personal  attention  is  what  is 
needed,  consequently  it  is  better  many  times  to  not  consider 
asylum  treatment,  thus  avoiding  the  shock  and  fright  of  life  in 
such  surroundings.  Good  hygiene,  pure  air,  proper  diet  and 
exercise,  constitute  a  very  large  part  of  the  treatment.  Rest, 
sleep,  nourishing  food  at  frequent  intervals,  and  forced  exercise, 
with  a  cessation  of  whatever  has  been  a  contributing  cause, 
do  much  to  repair  and  restore.  Baths  will  be  very  beneficial, 
— the  shower  baths,  prolonged  baths,  and  those  advocated  under 
the  Schott  system.  Also,  galvanism  and  massage  will  aid  the 
circulation.  An  important  aid  is  warmth,  even  to  a  degree 
that  many  would  call  excessive.  Speaking  of  rest,  it  is  many 
times  wise  to  keep  the  patient  in  bed  the  greater  portion  of  the 
time  during  the  early  part  of  the  treatment. 

Aconite,  gelsemium,  opium,  phosphorus,  phosphoric  acid, 
kali  phos.,  china,  arsenicum,  aurum,  nux  void.,  ignatia  and 
anacardium  are  among  the  remedies  that  promise  the  most 
benefit,  but  the  selection  can  only  be  made  when  the  s}miptoms 
at  the  time  of  prescribing  are  fully  discovered.  This  incom- 
plete paper  follows  several  cases  under  observation  lately :  the 
one  referred  to  at  the  be^innino'  occurring;;  at  the  unusual  a^e 
of  65 ;  one  at  14,  in  a  girl  naturally  bright,  pushed  through  a 
hot-house  development  till  many  signs  of  mental  impairment 
appeared ;  another  one  in  a  little  four-year-old,  bright  and  in- 
teresting as  the  average  child,  who  was  shut  in  a  dark  closet 
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for  punishment,  and  was  literally  "  scared  out  of  his  wits." 

I  know  that  the  experience  of  every  practitioner  can  supple- 
ment largely  this  report,  and  discussion  and  study  and  proper 
differentiation  of  dementia  in  its  primary  or  acute  form  will 
put  us  a  step  farther  in  the  treatment  of  many  of  these  pecu- 
liarly distressing  cases. 

The  Prophylaxis  of  Breech  Presentations  (Meurer).— The  writer 
recommends  the  examination  of  pregnant  women  at  the  eighth  month,  and 
every  two  weeks  thereafter.  If  the  breech  presents,  turn  it  by  external  ver- 
sion into  a  vertex  presentation,  using  ether  if  necessary.  —  Centralblatt  fur 
Gyuilkohgie,  No.  2,  1900. 
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REMARKS  ON  PHTHISIS-ITS  TREATMENT- WITH  THE  REPORT  OF  A 

CASE. 

BY    EDWARD   S.    SHAP.PLESS,    M.D.,    PHILADELPHIA. 

(Read  before  the  Germantown  Medical  Society,  April,  1900.) 

I  make  no  claim  in  this  hurriedly  prepared  paper  for  anything 
new,  but  submit  it  with  the  hope  that  the  subject  brought  be- 
fore your  attention  may  result  in  profitable  discussion,  and  a 
dissemination  of  knowledge  in  the  treatment  of  this  very  prev- 
alent and  fatal  disease. 

S.  A%  Knopf,  M.D.,  in  his  recent  work,  has  made  a  study  of 
the  sanatoria  of  the  world  devoted  to  the  treatment  of  phthisis, 
from  which  I  submit  the  following,  giving  the  number  of  san- 
atoria and  number  of  beds  : 

In  Austria,  1 ;  beds,  300 ;  Hungary,  2 ;  beds,  300 ;  free,  1 ; 
Belgium,  2 ;  free,  2 ;  Denmark,  3 ;  England,  Ireland  and  Scot- 
land, 25;  beds,  about  1500,  partly  free;  Germany,  43;  beds, 
about  2400,  largely  free ;  Holland,  2 ;  Norway,  5 ;  beds,  390, 
partly  free;  Russia,  12,  for  the  poor;  Switzerland,  8;  beds, 
520,  partly  free. 

United  States :  Alabama,  2 ;  1  full  price,  1  for  prisoners  ; 
Colorado,  3 ;  not  free ;  Illinois,  2 ;  380  beds,  poor  of  Cook 
County ;  Maryland,  1 ;  Massachusetts,  4 ;  340  beds,  largely  for 
poor;  New  Mexico,  4 ;  1  with  31  beds,  partly  free ;  New  York, 
Adirondacks  cottage  system,  100  beds ;  $5  per  week ;  and  nine 
others,  800  beds,  poor  and  full  pay ;  North  Carolina,  2 ;  full 
pay ;  Pennsylvania,  4 ;  pay  and  free ;  with  the  projected  Chicago 
Hospital  for  Consumptives,  endowed  by  Mr.  Otto  Young,  and 
the  new  United  States  Government  Sanatorium  at  Fort  Stanton, 
New  Mexico.     Canada,  2  ;  Australia,  1 ;  and  Japan,  1. 

Here  is  a  great  opportunity  for  a  rich  philanthropist;  not  a 
sanatorium  of  size  in  the  State  of  New  Jersey  devoted  entirely 
to  the  treatment  of  consumption.  A  State  whose  miles  of  pine 
trees,  with  the  resinous  odors  so  grateful  and  beneficial  to  this 
disease,  with  the  soil  in  the  sandy  and  gravelly  regions  espe- 
cially suitable,  and  with  a  mild  winter  climate,  must  be  a  desir- 
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able  place  for  such  cases;  in  fact,  in  Hammonton  and  in  Yineland 
there  are  still  alive  and  quite  well  to-day  many  of  the  original 
settlers  of  those  towns,  who  came  there  from  New  England 
towns  and  cities,  many  of  them  with  phthisis,  and  they  have 
found  great  relief  and  years  added  to  their  lives  by  the  pine- 
laden  breezes  of  South  Jersey. 

Admitting  that  the  best  results  can  be  obtained  in  a  proper 
sanatorium  for  the  treatment  of  phthisis  pulmonalis  where  the 
surroundings  and  facilities  for  carrying  out  the  modern  methods 
of  out-door  air,  excessive  nutrition,  and  rest  treatment  are  well 
performed  by  Dr.  Dettweiler,  of  Falkens&in  Sanatorium  in 
Germany,  and  a  number  of  others  in  Europe ;  or  of  Dr.  E.  L. 
Trudeau  of  the  Adirondack  Cottage  Sanatorium,  and  many 
others  of  America.  Still  we  find  among  our  patients  a  very 
large  number,  probably  as  large  as  90  per  cent.,  who,  from 
lack  of  means  or  other  causes,  cannot  avail  themselves  of 
the  advantages  of  treatment  in  a  sanatorium.  And  it  is  for 
these,  who  must  have  home  treatment,  that  wre  make  a  plea  for 
a  treatment  for  them  which  will  as  nearly  approximate  to  the 
treatment  of  these  institutions  as  their  circumstances  and  sur- 
roundings will  permit  of.  The  usual  surroundings  of  a  con- 
sumptive are  well  known  to  us ;  in  the  mechanic  and  laboring 
classes  we  will  usually  find  them  in  a  close,  overheated  room, 
with  no  ventilation  either  day  or  night,  breathing  the  same 
vitiated  air  with  all  the  other  members  of  the  family,  probably 
as  many  as  six  to  ten  in  the  same  quarters,  with  no  especial 
care  as  to  what  becomes  of  the  sputa,  the  cuspidor  being 
missed  at  times,  so  it  dries  on  the  floor,  and  after  drying  is  in- 
haled in  the  dust  by  some  other  member  of  the  family. 

Can  we  wonder  at  the  prevalance  of  the  belief  that  consump- 
tion is  hereditary,  which  seems  to  be  a  question  yet  open  to  dis- 
cussion? "Whether  the  patient  inherits  a  certain  predisposition  or 
favorable  soil,  which,  when  exposed,  receives  and  propagates  the 
bacillus  with  extraordinary  facility,  or  that  the  bacilli  is  itself 
inherited  by  the  children  of  tuberculous  parents,  either  through 
the  mother  by  infection  of  the  ovum  or  placenta,  or  from  the 
father  by  seminal  infection,  I  leave  this  for  your  discussion. 
Be  this  as  it  may,  the  presence  of  the  tubercle  bacilli,  as  shown 
by  the  microscope  in  a  specimen  of  suspected  sputa  from  a 
patient  with  cough,  fever,  more  or  less,  wasting  of  strength  and 
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flesh,  and  the  chest  symptoms  is  of  marked  diagnostic  import- 
ance, and  that  may  be  its  greatest  importance,  as  there  are  num- 
berless cases  on  record  where  the  patient  has  gained  from  15 
to  30  pounds,  lost  the  sputa  for  the  most  part  and  the  cough, 
improved  in  every  way ;  in  fact,  feel  quite  well  at  most  times, 
and  yet  the  presence  of  the  bacilli  is  shown  on  microscopic  ex- 
amination. The  suggestion  to  the  patient  and  family  found  in 
these  ill-ventilated  quarters,  that  the  chance  for  improvement 
would  be  enhanced  if  there  has  not  already  occurred  a  break- 
ing down  of  lung  tissue  and  the  formation  of  considerable  cav- 
ities, by  plenty  of  fresh  air — that  if  the  patient  is  not  able  to  be 
out  of  bed,  the  best  and  largest  room  in  the  house,  with  the 
sunny  exposure  for  the  largest  part  of  the  day,  with  any  heavy 
curtains  or  hangings  removed,  the  bed  moved  by  the  sunny 
window,  the  patient  covered  warmly  and  allowed  to  lie  there 
all  fine  days  with  a  window  up,  with  screens  to  prevent  draft, 
and  the  temperature  of  room  not  above  65°  ;  or  if  able  to  be 
up,  to  dress  very  warmly  for  very  cold  weather,  and  no  degree 
of  cold  need  prevent,  and  sit  out  as  many  hours  a  day  as  pos- 
sible on  a  sunny  flat  or  roof,  or  some  sunny  corner  of  a  yard  on 
a  lumber  platform  made  for  his  easy  chair,  with  such  screens  or 
wind-breaks  as  may  be  necessary  to  keep  out  of  a  direct  draft ; 
exercise  or  walking  could  be  guided  by  the  temperature,  as  it 
will  rise  in  a  phthisical  patient  from  too  much  exercise,  and  can 
be  lowered  by  rest  and  repose  in  the  out-door  air. 

Dr.  Millet,  of  Brocton,  Mass.,  reports  five  cases  of  phthisis 
in  the  early  stages,  who  were  ccgnpelled  to  earn  their  living  in 
factories  in  the  clay  time,  being  greatly  improved  in  health  and 
weight  by  sleeping  out  of  doors  every  night  from  June  1st  for 
five  months  following  on  an  improvised  platform  on  a  roof,  or 
on  a  porch,  with  a  cot  even  sometimes  wet  with  dew  or  a  light 
rain,  they  benefited  greatly  by  it.  This  continuous  out-door  life, 
at  rest,  especially  in  the  cold  air,  is  the  method  of  Dr.  Trudeau, 
and  he  contends  that  the  fever  of  the  consumptive  must  disap- 
pear under  this  method. 

Food. — Those  cases  who  can  take  the  most  food  and  digest  it 
will  do  the  best.  Overfeeding  or  stuffing  should  be  practised, 
and  as  much  food  taken  as  the  stomach  will  stand.  Raw  eggs 
are  especially  recommended,  beginning  with  one  three  times  a 
day,  and  increasing  until  twenty  or  twenty-four  are  taken  daily ; 
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broken  in  an  egg  cup,  with  a  little  salt,  they  are  easily  taken ; 
the  yelk  may  not  be  broken.  Milk,  cream,  butter,  meat  and 
eggs  and  oysters  should  constitute  the  main  part  of  the  diet. 

Knopf  says  a  very  much  impaired  nutrition,  with  lack  of 
assimilative  powers,  should  not  be  treated  to  forced  alimenta- 
tion, but  by  rest  at  first  in  bed,  and  later  on  veranda,  regular 
massage,  frequent  administrations  of  small  quantities  of  food, 
consisting  of  very  easily  digested  substances,  such  as  scraped 
or  finely  chopped  beef  raw,  toast,  milk,  pure,  or  with  egg  in 
the  form  of  weak  egg-nog,  bouillons,  soups,  etc. 

The  yelks  of  fresh  eggs  especially  recommended,  taken  raw 
several  times  a  day,  seem  to  act  by  their  nuclein  as  valuable 
material  in  the  reproduction  of  new  tissue  cells,  and  will  be  re- 
tained often  when  the  stomach  tolerates  nothing  else.  One  of 
the  most  important  things  seems  to  be,  in  the  frequency  of 
feeding,  not  to  have  the  patient  wait  for  the  three  regular  meals 
a  day,  but  to  have  the  eggs,  the  milk  or  koumis  half  way  be- 
tween meals  and  the  regular  meals,  making  in  the  whole  twenty- 
four  hours  at  least  six  feedings. 

Medicines. — Thymol,  grs.  1  to  3,  three  times  a  day,  seems  to 
exert  an  effect  on  the  fever,  sometimes  causes  eructations.  Cre- 
osote and  creosotol  or  creosote  carbonate  is  more  readily  borne 
than  creosote,  50  to  60  minims  three  or  four  times  a  day  for 
adults;  this  is  the  maximum  dose — better  to  begin  with  10  to 
15  drops  at  dose,  and  increase.  Iodoform  is  recommended  for 
inhalation,  1  to  10  parts  ether,  or  in  pills  with  codeine  internally ; 
beechwood  creosote  inhalations,  equal  parts  of  chloroform  and 
alcohol ;  cod-liver  oil,  guaiacol  or  its  carbonate ;  tri.basic  phos- 
phite of  calcium  and  the  phosphate  of  sodium;  codeine  for  the 
cough;  strychnine,  iodine  and  its  compounds,  and  a  host  of 
others.  The  indicated  homoeopathic  remedy,  when  found,  will 
undoubtedly  accomplish  wonders. 

Breathing  exercises  as  taught  by  methods  mentioned  in  almost 
any  book  on  the  subject  are  of  undouted  benefit. 

Serum  Pathy. — The  results  obtained  from  Koch's  first  tuber- 
culin, made  known  to  the  medical  world  at  the  International 
Medical  Congress  in  1890,  when  employed  for  curative  pur- 
poses, have  been  almost,  always  at  least  deeply  disappointing  if 
not  disastrous.  Its  diagnostic  value  cannot  be  disputed,  and  in 
the  lower  animals  it  has  given,  as  such,  definite  results.     Manu- 
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facturers  of  serums  now  prepare  the  strong  serum  for  veterinary 
use,  and  a  much  weaker  anti-tuberculin  serum  for  human  use. 
In  some  sanatoria  Drs.  Trudeau,  Davos,  Turban,  and  in  some 
special  hospitals,  small  doses  of  anti-tuberculin  are  continuously 
used  as  a  curative  means,  and  good  results  reported,  especially 
in  early  cases.  Dr.  Joseph  McFarland,  of  this  city,  reports 
several  cases  in  University  Magazine,  Nov.  1897,  and  Dr.  Guy 
Hinsdale  reports  two  cases  favorably  in  Journal  Climatology. 

The  fact  that  the  streptococcic  bacilli  so  often  accompanies 
the  tubercle  bacilli  in  the  sputa  has  given  rise  to  some  experi- 
ments with  the  anti-streptococcic  serum  introduced  by  Marmo- 
reck  in  cases  where  the  fever  seemed  to  be  of  a  septic  nature. 

Dr.  Knopf's  experiments  :  "  The  action  of  the  serum  was  not 
always  uniform ;  with  patients  whose  temperature  rose  above 
102J°  for  several  days  he  did  not  receive  any  result;  but  when 
the  temperature  was  101J°,  with  streptococci  in  sputum,  first 
injection  of  10  c.c.  brought  it  down  from  1  to  1J  degrees;  on 
second  injection,  10  c.c.  to  nearly  normal;  a  third,  fourth,  fifth 
and  sixth  of  5  c.c.  every  twenty-four  hours,  then  at  longer 
periods,  helped  to  maintain  normal,  and  a  general  better  feel- 
ing was  experienced  by  patient." 

Dr.  Edward  Bermingham  reports  four  cases  mixed  infection 
tubercle  and  streptococci.  Case  1 — dose  10  c.c.  reduced  tem- 
perature 103J  to  101J°  three  times  in  three  weeks.  Case  2 — 
10  c.c.  103  to  101°  for  four  months  after  one  dose.  Case  3 — 
103  to  105°,  10  c.c.  and  15  c.c.  no  effect;  20  c.c.  reduced  to 
102°;  remained  down  six  months.  Case  4 — 103°  10  c.c.  to  99J°, 
remained  six  months;  10  c.c.  then  reduced  to  100°  highest 
now  seven  months. 

Dr.  Weaver,  of  Chicago,  one  case  105°,  10  c.c.  every  other 
day  maintained  a  nearly  normal  temperature. 

In  the  case  I  now  report  the  serums  are  made  by  Mulford, 
and  are  used  in  combination. 

G.W.  S.,  saloonkeeper;  set.  55  years;  troubled  for  years  with 
chronic  rheumatism,  attacks  of  influenza  every  winter,  severe 
cough,  worse  at  these  attacks,  but  present  most  of  the  time ; 
usual  weight  about  160  pounds.  Following  an  attack  of  influ- 
enza in  March,  1899,  the  severe  dry  cough  continued  through 
the  summer  months  without  improvement,  accompanied  by 
considerable  sputum,  worse  in  the  mornings,  until  October,  1899, 
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when  he  became  confined  to  the  house,  and  for  a  time  pnt  him- 
self under  the  care  of  another  physician,  whose  diagnosis  was 
that  the  man  had  diabetes. 

Dec.  24,  1899,  I  again  took  charge  of  the  case ;  confined  to 
his  bed;  temperature  101°  morning  and  105°  evening  for  sev- 
eral days  running;  pulse  over  100;  weight  reduced  to  135 
pounds ;  very  weak ;  cannot  walk  about ;  cannot  sleep  at  night ; 
delirious  at  height  of  fever;  severe  cough,  and  much  thick, 
whitish  sputum  ;  examination  of  sputum  by  Health  Department 
at  City  Hall  shows  presence  of  tubercle  bacilli.  December  31st 
seen  with  Dr.  Goodno;  physical  examination  shows  right  lung 
affected  from  apex  downward;  massive  consolidation  of  right 
upper  lobe,  extending  as  low  as  fourth  rib,  anteriorly  to  bottom 
of  lobe  posteriorly;  apex  of  right  lower  lobe  also;  moderate 
consolidation  of  left  upper  lobe ;  abundance  of  moist  rales, 
especially  in  right  upper  lobe ;  no  evidences  of  cavities  of  size, 
but  probably  slight  breaking  down;  urine  16  pints  in  twenty- 
four  hours ;  sp.  gr.  10.28  ;  examined  several  specimens,  found  no 
sugar,  but  excess  of  uric  acid  and  oxalate  of  lime  crystals;  no 
nephritis.  Prescribed  thymol  in  capsules  grs.  ij.  three  times  a 
day;  arsenite  of  cinchona  2x.  grs.  ij  three  times  a  day;  chloral- 
amid  grs.  xv.  at  bedtime ;  did  the  best  to  produce  sleep,  as  he 
could  not  sleep  at  all.  Also  used  an  inhaler  to  inhale  beech- 
wood  creasote,  chloroform  and  alcohol,  mixed  equal  parts,  in- 
haler to  be  used  three  times  a  day,  and  the  homoeopathic  rem- 
edy as  indicated  by  any  special  symptoms.  This  treatment  was 
continued  until  January  20th,  with  patient  still  in  bed  and  tem- 
perature ranging  from  101  to  101J°  a.m.,  and  102J  to  103J° 
p.m.  ;  patient  continued  weak,  cough  very  distressing,  much 
sputa ;  no  gain  in  weight  apparent ;  very  thin ;  sputa  again  ex- 
amined ;   shows  tubercle  bacilli. 

January  26,  1900,  commenced  the  use  of  anti-streptococcic 
serum  and  anti-tuberculin,  each  2  c.c,  a  dose  every  day  injected 
in  the  abdominal  walls.  This  dose  of  4  c.c.  gave  rise  to  no 
trouble,  but  when  a  syringe  full  of  nearly  6  c.c.  was  used  it 
caused  a  very  sore-looking  spot  for  two  or  three  days. 

The  effect  of  the  injection  has  worked  on  the  fever,  the  cough 
and  the  general  feelings  of  the  patient. 

26th.  12  m.  Temp.  102°.  4  c.c  Combined  serum.  Temp.  9  p  m.  93° 

27th.  12  m.  "       101°.  4  c.c.         "               "  "       9  p.m.  99 1° 

28th.  12  m.  "      100>°.  4  c.c.         "              "  "       9  p.m.  99f° 

29th.  12  m.  "       100°.  4  c.c.         "               "  "9  p.m.  991° 

30th.  12  m.  "       100°.  4  c.c.         "               "  "       9  p.m.  99° 

31st.  12  m.  "        9d°.  4  c.c.         "              "  "       9  p.m.  99° 

These  injections  were  continued  every  day  until  February 
28th,  the  temperature  running  from  normal  to  99°  a.m.,  and 
from  99  to  99 J °  9  p.m.     At  this  date  microscopic  examination 
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shows  presence  in  sputa  of  tubercle  bacilli.  From  the  time 
the  injections  were  commenced  the  improvement  in  the  general 
condition  of  the  patient  was  very  marked,  that  is  from  the  time 
his  temperature  remained  below  100°.  Strength  greatly  im- 
proved ;  could  sleep  at  night  without  the  hypnotic ;  improved 
in  flesh ;  soon  able  to  be  up. 

February  21st,  he  sits  out  on  a  third-story  flat,  sunny  expos- 
ure, for  an  hour  or  more  when  it  is  not  storming,  regardless  of 
low  temperature ;  well  wrapped  up  he  does  not  suffer  from  the 
cold,  and  no  ill  effects  have  been  observed  from  the  exposure; 
his  appetite  has  greatly  improved,  and  he  sleeps  well  all  night ; 
weight,  155  pounds;  cough  much  less,  and  sputa  almost  nothing. 

Dr.  Gooclno:  Physical  examination  lungs,  February  21st; 
rales  almost  disappeared ;   dullness  greatly  diminished. 

Since  February  28th  he  has  received  an  injection  of  4  c.c. 
every  other  day  either  of  the  mixed  serums,  or  on  one  day  the 
anti-streptococcic,  and  on  the  other  day  the  anti-tuberculin,  with 
no  difference  that  I  could  observe  in  regard  to  their  action,  ex- 
cept that  on  the  days  the  anti-streptococci  was  used  the  temper- 
ature was  less  likely  to  rise  to  99|°  than  on  the  other  days.  With 
the  exception  of  a  cold,  which  raised  the  temperature  to  100° 
evenings  for  one  week,  the  patient  has  progressed  in  health  and 
strength,  increase  of  weight  being  marked,  April  4th,  161 
pounds ;  goes  out  every  day,  and  walks  considerable  distances, 
but  examination  of  sputa,  when  we  can  get  any,  says  presence 
of  tubercle  bacilli,  and  there  is  considerable  sweat  some  nights. 

The  dose  of  serum  used  in  this  case  is  much  smaller  than  the 
regular  dose,  but  from  its  frequency  seems  to  exert  a  marked 
influence  on  the  temperature  and  general  feeling  of  the  patient. 
He  now  sits  out  in  Fairmount  Park  part  of  day  when  weather 
is  fit,  south  of  Strawberry  hill,  where  there  are  a  number  of 
pine  trees. 


SEGALE  C0RNUTUM  IN  DIABETES  MELLITUS. 

BY  SARAT  CHANDRA  GHOSE,  MIDNAPORE,  BENGAL. 

I  administered  secale  cor.  in  several  cases  of  diabetes  melli- 
tus, and  derived  unexpected  success.  The  history  of  one  case 
was  published  in  the  August  number  of  the  Homoeopathic  World. 
I  have  thus  come  to  the  conclusion  that  secale  cor.  will  prove 
an  excellent  remedy  for  that  malady. 

I  append  below  some  personal  reminiscences  of  several  cases. 
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Case  I. — Babu  Kali  Prassanno  Ray ;  aged  45  ;  was  suffering 
from  diabetes  mellitus  for  the  last  7  years.  No  medicine  could 
cure  the  malady.  I  marked  the  following  symptoms  in  him : 
Abundant  sugar  in  the  urine  was  present;  great  thirst  existed  ; 
the  patient  hankered  after  cold  drinks,  which  remained  heavy 
on  the  stomach;  emaciation  and  paleness  of  skin  were  noticed; 
extreme  prostration  Avas  present :  intense  coldness  of  knees ;  the 
patient  was  very  restless.  I  prescribed  secale  cor.  6x,  and  the 
patient  came  round  within  a  month. 

Case  II. — Babu  S.  C.  Ghosal ;  aged  51 ;  had  diabetes  mel- 
litus.    I  detected  the  following  symptoms : 

Mind:  Forgetfulness  Avas  present;  he  could  not  concentrate 
his  mind  on  any  subject. 

Urine  :  Abundance  of  sugar  in  the  urine ;  constant  urging, 
with  pain  in  the  neck  of  bladder ;  pale-yellow  urine. 

Mouth :  Dryness  of  mouth ;  sticky,  frothy  saliva ;  excessive 
thirst. 

I  prescribed  secale  cor.  6x,  and  the  patient  was  cured  by  it. 

Case  III. — Babu  P.  C.  Ray ;  a  zemindar ;  has  been  suffer- 
ing from  diabetes  mellitus  for  the  last  11  years,  with  divers 
troublesome  complications.  He  was  reduced  to  a  mere  skele- 
ton.    The  following  symptoms  hovered  about  him; 

Mind :  Anxiety  and  fearfulness  were  present. 

Sensorium :  Giddiness  and  vertigo  were  present. 

Eye :  Pressure  in  the  eyes  was  marked. 

Ears  :  Hearing  was  indistinct. 

Nose :  Dryness  of  the  nose  was  present ;  nose  stopped-up, 
cannot  breathe. 

Face :  Pale,  earthy  complexion  ;  heat  and  burning  of  the 
face,  with  red  cheeks. 

Mouth :  Dryness  of  mouth. 

Desires:  Hunger,  even  after  meal;   desire  for  water. 

Stomach  :  Empty  sensation  in  the  pit  of  the  stomach. 

Stool:  Disposition  to  constipation ;.  the  stools  are  hard  and 
difficult. 

Urine :  Violent  urging  after  urinating ;  pale  urine,  with  a 
gelatinous  sediment;  pains  in  the  hips  while  urinating. 

Cough  :  Short,  dry  cough  was  present. 

Pulse :  Slow,  weak  pulse. 

Sensations :  Great  lassitude,  increased  by  any  mental  occupa- 
tion. I  prescribed  secale  cor.  6x.  He  was  all  right  within 
two  months. 

Case  IV. — Babu  M.  K  Bhattacharjee,  M,A.,B.L. ;  aged  45; 
was  suffering  from  diabetes  mellitus.  He  had  also  been  suf- 
fering from  dyspepsia  and  gout  for  a  long  time.  It  will  not  be 
uninteresting  if  I  deal  shortly  with  his  other  ailments.  At 
first  he  was  attacked  with  gout,  which  confined  him  to  bed. 
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During  the  last  five  years  he  tried  all  sorts  of  allopathic  reme- 
dies, and  with  each  kind  the  symptoms  appeared  to  be  aggra- 
vated. His  attacks,  which  at  first  had  been  slight  and  came  on 
infrequently,  rapidly  multiplied  themselves,  and  appeared  to 
be  much  more  violent  and  agonizing.  The  sufferer  had  seen 
his  system  of  treatment  changed  several  times,  and  his  weak 
body  had,  in  fact,  become  a  mere  laboratory  for  the  experi- 
ments of  competing  nostrums.  At  first  he  was  bled  copiously, 
but  this  process  did  not  bring  any  good.  He  was  then 
drenched  with  purgatives,  and  afterwards  the  doctors  crammed 
him  with  innumerable  remedial  agents,  but  all  proved  to  be 
totally  ineffectual.  The  draining  away  of  his  blood  and  the 
weakening  of  his  already  weak  body  by  purgatives  exerted  a 
deleterious  influence  upon  his  constitution,  and  the  eventual 
consequence  was  that  his  ailment  became  chronic.  Local 
treatment  was  no  more  efficacious.  Leeches  left  his  joints  in 
a  state  of  painful  stiffness.  Opium  only  aggravated  his  seiz- 
ures, and  blisters  brought  on  painful  ulcerations.  As  the 
paroxysms  of  his  pain  became  more  acute,  heartrending 
groans  and  cries  broke  from  his  lips  in  quick  succession. 

He  was  suffering  from  gout,  diabetes  and  dyspepsia  when  I 
was  called  in  to  see  him.  The  most  prominent  symptoms  were 
the  following : 

Mind :  Absence  of  mind  was  present,  and  the  patient  always 
thought  of  committing  suicide. 

Inner  head :  Headache  came  on  occasionally  from  the  slightest 
chagrin. 

Eyes  :  Profuse  acrid  lachrymation  existed. 

Nose :  Puffiness  of  nose. 

Face  :  Pale,  sunken  face. 

Tongue :  Taste  was  bitter. 

Mouth:  Mouth  dry,  with  excessive  thirst. 

Desires:  He  felt  hungry,  but  had  no  appetite. 

Nausea :  Nausea  appeared  after  eating,  especially  at  night. 

Abdomen:  Flatulent  colic  at  night;  burning  in  abdomen 
and  cold  feeling  in  the  back. 

Hypochondria :  Burning  and  acute  pains  in  hepatic  region. 

Stomach  :  Violent  pressure  in  stomach,  as  from  a  heavy  load, 
and  burning  in  stomach. 

Urine:  Urine  was  pale  and  watery,  and  passed  too  fre- 
quently ;  urinary  deposits  looked  like  white  cheese ;  increased 
quantity  of  urine. 

Breathing :  Slow. 

Heart  and  Pulse :  Palpitation  came  on  oftener  at  night,  with 
slow,  intermittent  pulse. 

Limbs  in  General :  Great  lassitude  and  trembling  of  limbs 
vol.  xxxv. — 29 
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were  present;  cramps  in  the  hands  and  toes  appeared  occa- 
sionally. 

Nerves':  Considerable  prostration. 

Skin :  Was  always  dry. 

Temperament :  The  patient  was  very  irritable  and  nervous. 
In  this  case  secale  cor.  6x  acted  like  magic  in  relieving  the 
complaints. 

Case  V. — A  gentleman  suffering  from  diabetes  mellitus.  He 
felt  feverish  in  the  evening.  The  temperature  was  found  to  be 
102°  in  the  evening.     I  marked  the  following  symptoms: 

Mind :  Gloominess  and  disinclination  to  work. 

Sensorium  :  Vertigo  was  present. 

Eyes  :  Dryness  of  the  eyes  was  present. 

Face  :  Pale,  earthy  complexion. 

Tongue :  The  taste  was  bitter,  and  the  tongue  was  dry  and 
enveloped  with  a  black  coating. 

Gums  :  Readily  bleeding  gums. 

Desires :   Canine  hunger,  even  after  eating. 

Stool :  Constipation ;  stool  tenacious  and  hard. 

Urine :  Enormous  quantities  of  urine  were  voided  daily,  with 
excessive  lassitude  and  prostration,  and  the  urine  contained 
sugar  and  albumin,  and  was  dark-red  and  of  high  specific 
gravity. 

Male  Sexual  Organs :  Sexual  power  and  desire  were  totally 
gone. 

Heart :  Palpitation  of  the  heart  was  present. 

Pulse :  Small  and  intermittent. 

Fever :  Chill  appeared  in  the  evening,  with  great  thirst.  All 
the  stages  were  not  marked. 

The  patient  was  placed  under  my  treatment  on  the  6th  of 
January,  1899.     Prescribed  syzygium  jam. 

January  6th.  Did  not  feel  well ;  had  an  uncomfortable 
sleep ;  passed  a  large  quantity  of  urine ;  specific  gravity,  1045 ; 
excessive  sugar;  temperature,  102°. 

January  10th.  The  condition  of  the  patient  no  better  than 
before. 

January  11th.  Prescribed  secale  cor. 

Felt  much  better ;  had  an  easy  sleep ;  amount  of  urine 
voided  in  twenty-four  hours,  94  ounces;  specific  gravity,  1042 ; 
much  sugar ;  fever  was  present. 

January  20th.  No  fever;  total  amount  of  urine  passed  in 
twenty-four  hours,  70  ounces ;  sugar  still  great ;  specific  grav- 
ity, 1035. 

January  30th.  Total  amount  of  urine,  60  ounces;  specific 
gravity,  1028  ;  sugar,  a  trace. 

February  6th.  Amount  of  urine,  55  ounces;  specific  gravity, 
1024 
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February  16th.  Amount  of  urine,  50  ounces;  specific  gravity, 
1020 ;  no  sugar. 

February  22d.  Amount  of  urine,  44  ounces;  specific  gravity, 
1018;  no  sugar. 

February  28th.  Amount  of  urine,  40  ounces ;  specific  gravity, 
1014;  no  sugar. 

The  patient  was  perfectly  cured  by  the  administration  of 
secale  cor.  The  success  of  these  cases  will  throw  a  clear  light 
on  the  fact  that  secale  cor.  will  prove  an  excellent  remedy  for 
both  diabetes  mellitus  and  diabetes  insipidus. 


DIAGNOSIS  OF  GONORRHEA  OF  THE  EXTERNAL  GENERATIVE  ORGANS 

OF  THE  FEMALE. 

BY    WOODWARD   D.    CARTER,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Phila.,  May  10, 1900.) 

Of  all  diseases  which  affect  the  external  generative  organs 
of  the  female,  the  one  under  consideration  is  perhaps  the  most 
difficult  of  diagnosis,  and  certainly  yields  the  least  satisfaction 
in  its  treatment. 

It  is  rare  for  a  case  of  gonorrhoea  to  be  seen  in  the  acute 
stage.  Ample  authority  can  be  given  for  this  statement  by 
experienced  observers  both  in  this  country  and  Europe.  Most 
cases  come  under  observation  after  a  period  of  several  weeks, 
or  even  months,  and  by  that  time  the  gonococci  have  so  firmly 
established  themselves  in  the  deeper  tissues  as  to  render  their 
eradication  by  other  than  surgical  means  well  nigh  impossible. 

The  alarm  and  anxiety  caused  in  the  male  sex  by  the  appear- 
ance of  a  discharge  from  the  urethra  does  not  awaken  the  same 
fears  in  the  mind  of  the  female  who  is  afflicted  by  a  like  con- 
dition. 

Most  women  are  accustomed  to  the  presence  of  a  leucorrhoeal 
discharge  of  more  or  less  severity.  An  increase  of  this  flow, 
therefore,  does  not  excite  their  attention  until  the  symptoms 
become  so  distressing  as  to  show  the  necessity  of  medical  aid. 

Should  the  condition  be  the  result  of  illegitimate  intercourse, 
motives  of  concealment  will  cause  further  delay,  thereby  in- 
tensifying the  patient's  sufferings.  In  the  case  of  prostitutes, 
however,  this  is  not  the  rule.     Such  women  are  quick  to  seek 
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medical  advice  for  any  unusual  condition  affecting  their  genera- 
tive organs. 

A  typical  case  of  acute  gonorrhoea  will  exhibit  the  following 
symptoms  :  An  urethral  meatus,  vestibule,  nymphse  and  ducts 
of  the  vulvo-vaginal  glands  in  a  high  state  of  inflammation, 
bathed  in  pus,  painful  and  sensitive  to  touch,  and  the  act  of 
urination  attended  by  severe  pain.  The  mucous  membrane  of 
the  lower  half  of  the  meatus  is  swollen  and  everted,  and  early 
in  the  progress  of  the  disease  is  changed  from  its  pink  to  deep 
red.  The  ducts  of  the  vestibule,  from  being  almost  invisible  in 
their  normal  state,  now  stand  out  prominently  on  the  surface 
of  the  mucous  membrane,  and  their  color  is  deepened  many 
shades.  If  we  inspect  the  vulvo-vaginal  glands  and  their  ducts, 
we  will  find  in  the  first  few  days  of  the  disease  that  they  are 
tender  to  the  touch,  increased  in  size,  and  their  normal  secretion, 
which  is  colorless  mucus,  changed  to  muco-pus.  The  mouths 
of  the  ducts  are  pouting  and  of  a  deep-red  color,  and  the 
mucous  membrane  surrounding  the  ducts  for  about  an  eighth 
of  an  inch  in  diameter  tinged  with  the  same  hue.  If  a  drop 
of  this  pus  be  placed  under  the  microscope,  and  search  made 
for  the  gonococcus,  it  will  usually  be  found  in  the  early  stages 
of  the  disease. 

The  claim  has  been  made  that  the  vaginal  mucous  membrane 
is  not  susceptible  to  the  action  of  the  gonococcus.  If  we 
examine  it  closely  we  will  note  that,  whereas  in  healthy  con- 
dition the  follicles  in  the  vaginal  mucous  membrane,  being 
sparsely  distributed  over  the  vaginal  wall,  are  not  readily  visible 
to  the  naked  eye,  they  can  now  be  readily  traced  as  minute 
angry  red  spots  not  larger  than  the  head  of  a  pin,  which  give 
forth  a  dirty  grayish-colored  secretion. 

The  structural  arrangement  of  the  anatomy  of  the  external 
generative  organs  of  the  female,  with  its  numerous  folds  of 
mucous  membranes  and  generous  supply  of  glandular  bodies, 
affords  every  facility  for  the  secretion  and  development  of 
gonococci. 

This  knowledge  has  led  Dudley  to  remark  that  "  he  who 
would  abort  a  gonorrhoea  of  the  female  must  be  there  with  his 
antidote  before  the  septic  intercourse  takes  place." 

As  above  outlined,  the  diagnosis  of  gonorrhoea  is  compara- 
tively easily  made,  but,  as  stated  before,   acute  cases  rarely 
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present  themselves  for  examination.  Most  usually  there  is  an 
absence  of  many  prominent  symptoms..  Sometimes  the  swell- 
ing and  the  greater  portion  of  pain  has  subsided  spontaneously. 
The  vulvo-vaginal  glands  and  the  urethra  may  show  but  slight 
pathological  changes,  and  a  careful  search  of  the  discharges 
may  reveal  no  gonococci.  Upon  what  symptoms,  then,  can  we 
base  a  correct  diagnosis  ? 

The  most  conclusive  evidence,  of  course,  is  the  finding  of 
gonococci  in  the  discharges.  But  in  the  absence  of  gonococci 
can  a  correct  diagnosis  be  made?  I  think  we  are  justified  in 
answering  this  question  in  the  affirmative.  Let  us  now  examine 
the  various  points  of  infection  in  the  order  of  their  greatest  im- 
portance, to  the  end  that  we  shall  find  enough  evidence  of 
gonorrhoea  to  make  out  a  clear  case  without  the  presence  of 
gonococci  in  the  discharges. 

The  meatus  urinarius  will  be  found  pouting,  its  mucous 
membrane  changed  in  character,  its  appearance  resembling  an 
urethral  caruncle.  The  ducts  of  the  glands  of  the  vestibule 
reveal  dark-red  spots,  which  mark  the  former  dwelling-place  of 
the  gonococcus.  The  introduction  of  a  finger  into  the  vagina 
and  its  careful  withdrawal  along  the  course  of  the  urethra  will 
sometimes  milk  out  a  drop  of  pus.  Should  this  occur,  it  is 
almost  pathognomonic  of  gonorrhoea. 

Condylomata  are  common,  and  often  spread  over  the  surface 
of  the  mucous  membrane  from  the  vulva  to  the  cervix.  These 
almost  never  occur  with  any  other  condition. 

The  vulvo-vaginal  glands  next  attract  the  examining  eye 
and  finger.  The  ducts  are  deep  red  and  congested.  The  glands 
themselves  are  swollen,  and  often  remain  so  after  all  other 
signs  of  gonorrhoea  have  disappeared.  The  reason  for  this  is 
explained  by  Sanger  thus :  "  In  many  cases  of  gonorrhoea  the 
disease  has  not  ceased  with  the  disappearance  of  the  gono- 
coccus, and  the  inflammatory  process  consequent  upon  the 
entrance  of  the  gonococcus  into  the  tissues  may  persist  after 
the  gonococcus  has  disappeared  as  an  apparently  inflammatory 
process  that  ultimately  leads  to  scar  tissue,  and  also  as  an  ap- 
parently recurring  diseased  condition  in  the  form  of  an  acute 
exacerbation  of  the  existing  chronic  inflammation."  To  these 
existing  chronic  pathological  conditions  has  been  applied  the 
term  "  residual  gonorrhoea,"  or  "  latent  gonorrhoea." 
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Investigation  of  the  relative  occurrence  of  the  gonococcus  in 
the  structures  attacked  by  gonorrhoea  show  the  urethra  to  be 
more  frequently  involved. 

Whitbe  reports  228  cases  of  gonorrhoea  in  which  gonococci 
were  found  16  times  in  the  vaginal  secretion,  and  42  times  in 
the  urethra. 

Schultze  found  gonococci  in  174  patients  104  times;  78  times 
in  the  urethra,  81  in  the  cervix,  and  14  in  the  vnlvo-vaginal 
glands. 

Baum  in  74  cases  found  gonococci  73  times  in  the  urethra. 

Steinschneider  found  the  urethra  affected  in  47  per  cent., 
Horan  in  75  per  cent.,  and  Baum  in  90  per  cent. 

Brose  and  Schiller,  after  a  careful  examination  of  271  cases 
of  gonorrhoea,  making  about  1500  microscopical  preparations 
for  gonococci,  state  that  "  Gonococci  were  always  found  in  acute 
gonorrhoea  of  the  female,  but  the  proof  of  the  gonococci  is  not, 
as  a  rule,  necessary  for  the  diagnosis  of  gonorrhoea.  The  com- 
bination of  various  diseases  of  various  parts  of  the  female,  as 
vulvitis  and  urethritis,  urethritis  and  cervical  catarrh,  urethritis 
and  vaginitis,  urethritis,  cervical  catarrh  and  diseased  adnexa 
especially  favor  the  diagnosis  of  gonorrhoea.  Neisser's  dictum 
that  in  all  cases  of  gonorrhoea  in  the  female  the  diagnosis  can 
only  be  made  by  the  proof  of  the  presence  of  the  gonococci  is 
not  correct,  and  may  lead  to  a  mistaken  diagnosis  in  many  cases. 
The  diagnosis  of  chronic  gonorrhoea  in  the  female  is  based, 
before  all  else,  on  the  presence  of  disease  at  the  same  time  in 
different  parts  of  the  genital  tract.  Chronic  urethritis  is  the 
surest  sign  of  gonorrhoea.  The  other  affections  of  the  vestibule 
and  vagina  above  are  uncertain.  Positive  as  is  the  presence  of 
the  gonococci  in  diagnosing  gonorrhoea,  the  absence  of  them  is 
not  equally  negative.  The  main  dependence  of  diagnosis  must 
rest  on  the  clinical  symptoms." 


Should  Cases  of  Follicular  Tonsillitis  be  Isolated  ?— Dr.  Singert 
asserts  that  they  should  be  isolated,  for  of  late  many  cases  of  serious  pysemic 
and  septic  affections  have  been  reported  following  this  seemingly  simple  dis- 
ease, which  has  been  noted  to  be  contagious  and  with  an  average  stage  of  incu- 
bation of  four  days.  Children,  therefore,  should  be  kept  from  school  that 
length  of  time. —  Wiener  Medicinhclie  Presse,  No.  52,  1899. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


THE  ENDOWMENT  OF  OUR  MEDICAL  COLLEGES. 

In  all  advance  movements  we  naturally  find  a  large  body  of 
enthusiasts  who,  in  their  advocacy  of  new  measures,  are  apt  to 
belittle  the  old  and  to  become  extremists.  While  such  enthu- 
siasts are  necessary  to  real  progress,  they  can  only  be  regarded 
as  advance  guides  to  point  out  the  direction  in  which  the  con- 
servative element  is  to  proceed,  more  slowly,  it  is  true,  but 
more  safely. 

In  the  remodelling  of  medical  instruction  in  the  present  time 
we  have  seen  and  heard  much  of  the  extreme  and  supreme 
importance  of  laboratory  and  clinical  work  as  opposed  to 
didactic  lectures.  Many  there  have  been  and  some  there  still 
are  who  would  relegate  the  didactic  lecture  to  an  entirely  sub- 
ordinate position,  and  others  who  would  even  abolish  it  alto- 
gether. Some  would  have  it  merely  as  an  adjunct  to  the 
practical  work,  while  others  would  change  it  into  recitation  or 
quiz  from  an  established  text-book.  These  are  extreme  views, 
and  we  trust  they  may  never  gain  universal  acceptance. 

That  the  advance  in  medical  science  and  art  should  have  de- 
manded and  brought  about  a  reaction  against  the  almost  purely 
didactic  and  very  unpractical  mode  prevailing  in  medical 
schools  a  few  decades  ago  was  but  natural,  and  that  this  reac- 
tion should  have  been  excessive  was  equally  to  be  expected. 
The  call  for  more  and  more  clinical  instruction  has  become 
louder  and  louder,  and  the  demand  for  laboratory  work  and 
corresponding  laboratories  more  and  more  insistent,  until  at 
the  present  time  the  standing  of  a  medical  college  has  come  to 
depend  upon  the  number  of  clinics  and  laboratories  enrolled  in 
its  curriculum.  The  didactic  courses  are  now  tolerated  by 
many  only  provided  they  have  a  laboratory  attached. 

While  fully  in  accord  with  this  demand  for  practical  and 
scientific  work  on  the  part  of  the  student,  we  are  convinced 
that  the  didactic  lecture  holds  a  position  and  possesses  advant- 
ages which  nothing  else  in  the  curriculum  can  supplant  or 
render  superfluous.  Apart  from  the  influence  exerted  by  th 
personal  enthusiasm  of  the   lecturer,   an  element  of  immense 
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importance  in  the  imparting  of  knowledge,  the  didactic  lecture 
affords  the  only  means  of  presenting  a  subject  in  its  entirety. 
Any  one  Avho  has  ever  engaged  in  educational  work,  whether 
in  school  or  college,  must  have  been  struck  by  the  peculiar 
fragmentary  character  of  the  knowledge  at  first  acquired.  Just 
as,  in  the  mental  development  of  the  infant,  the  facts  of  obser- 
vation stand  for  a  long  time  isolated,  only  gradually,  in  child- 
hood, to  be  united  by  their  intrinsic  connections  into  conscious 
knowledge,  so,  in  the  later  acquisition  of  more  advanced  truths, 
these  latter  are  slow  to  be  united  into  a  generic  unity  which 
shall  be  within  reach  when  needed  and  capable  of  being  utilized. 
The  laboratory  and  clinic  present  isolated  facts,  separate  phases, 
as  it  were,  of  complex  conditions,  which  in  the  didactic  lec- 
ture are  assigned  their  proper  respective  positions  according  to 
their  relative  importance  as  parts  of  a  whole.  Were  it  possible, 
with  the  time  at  command,  even  in  a  four  years'  course  of 
medical  instruction,  to  cover  in  laboratory  and  clinic  the  entire 
field  of  medical  science,  perhaps  the  natural  method  would  be 
to  finish  and  to  summarize  such  practical  work  by  didactic  lec- 
tures, in  which  the  results  of  actual  experiment  and  observation 
would  be  grouped  and  presented  as  a  whole,  capable  of  being 
grasped,  retained  and  assimilated.  It  is  manifestly  impossible 
to  repeat  in  laboratory  work  and  in  the  clinics  all  which  lies  at 
the  foundation  of  the  medical  knowledge  of  the  present  day,  and 
which  has  been  the  result  of  years  and  years  of  patient  research 
and  experiment.  The  so-called  practical  courses  have  to  be,  as 
they  really  are,  more  or  less  incomplete  and  fragmentary.  The 
didactic  courses,  however,  built  upon  the  accumulated  wisdom 
of  the  past  in  all  departments,  can  offer  a  complete  and  organ- 
ized presentation  of  a  subject,  and  should,  therefore,  under 
present  conditions  precede  the  practical  work,  which  then 
comes  to  occupy  its  legitimate  position  as  a  means  of  verifying 
and  impressing  upon  the  mind  already  known  facts.  This  does 
not  apply,  of  course,  to  original  research,  which  has  no  place  in 
the  curriculum  of  a  medical  college. 

With  this  recognition  of  the  natural  and  logical  relation  be- 
tween the  didactic  and  practical  courses,  we  are  willing  to  grant 
that  the  demand  for  increased  laboratories  as  adjuncts  to  the 
various  didactic  chairs  is  both  justified  and  imperative. 

In  his  address  as  President  before  the  American  Medical 
Association,  W.  W.  Keen,  M.D.,  speaking  on  this  subject,  said  : 
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"In  the  modern,  fully  equipped  medical  school,  no  less  than 
thirteen  laboratories  are  needed,  viz.,  that  of  anatomy,  of  his- 
tology, of  embryology,  of  physiology,  of  chemistry,  of  physio- 
logical chemistry,  of  pharmacy,  of  pharmacology,  of  practical 
obstetrics,  of  surgery,  of  morbid  anatomy,  of  bacteriology,  and 
of  hygiene." 

To  equip  and  keep  up  these  various  laboratories  requires  a 
£reat  amount  of  money.  This  cannot  be  derived  from  the 
students'  fees,  which,  in  consequence  of  the  lengthened  period 
of  study,  will  bear  no  further  increase,  and  it  should  not  be 
taken  from  the  pockets  of  the  instructors.  It  should  be  raised 
by  the  endowment  of  the  colleges,  or  by  the  foundation  of 
special  laboratories  in  them  by  public  spirited  benefactors. 
Of  the  nearly  $80,000,000  donated  to  various  institutions  dur- 
ing the  year  1899,  but  a  small  part  fell  to  the  share  of  the 
medical  schools,  and  yet  the  requirements  of  these  are  greater 
than,  and  their  merits  surely  as  great  as,  those  of  the  other 
recipients  of  these  benefactions.  Much  can  be  done  by  physi- 
cians in  this  direction  by  presenting  their  cause  to  their  wealthy 
patients  with  the  same  assiduity  and  persistence  shown  by  their 
clerical  brethren  in  presenting  the  wants  and  claims  of  the 
theological  schools,  five  of  which,  during  the  year  1898,  received 
endowments  ranging  from  $850,000  to  $1,369,000  each. 

Our  own  Dr.  "W.  B.  Van  Lennep,  in  his  address  to  the 
Alumni  of  "  Old  Hahnemann,"  on  occasion  of  their  banquet 
on  May  17th,  said  :  "  If  I  cannot  tell  you  where  to  invest  your 
money,  I  can  at  least  show  you  where  you  can  invest  the  money 
of  your  opulent  clients.  Invite  them,  induce  them  to  erect 
monuments,  in  your  name,  if  you  please,  or  in  their  own,  and 
that  in  institutions  which  have  demonstrated  that  they  have  a 
right  to  live." 

Speaking  more  particularly  of  the  college  with  which  he  is 
personally  connected,  although  his  remarks  are  capable  of 
general  application  to  our  homoeopathic  colleges,  he  forcibly 
presents  the  subject  as  follows  : 

"  With  an  income  limited  by  the  students'  fees  it  is  out  of  the 
question  for  Hahnemann  to  acquire  the  services  of  a  corps  of 
men  who  shall  give  up  active  practice  and  devote  their  time 
and  energy  exclusively  to  scientific  research  and  teaching. 
Clinical  teachers  are  always  available  because  the  prestige  and 
experience  of  the  position  are  sufficient  emoluments.     The  re- 
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suit  is  a  course  of  study  strong  in  the  superstructure,  and  were 
it  not  for  the  unselfish  devotion  of  a  few,  our  house  would 
surely  be  founded  upon  the  sand.  You  can  readily  see,  therefore, 
the  rock-bottom  necessary  to  make  the  course  at  Hahnemann 
an  evenly-balanced  and  well-rounded  whole.  Besides  fully- 
equipped,  up-to-date  laboratories  to  teach  in,  we  must  have 
endowed  fundamental  chairs  to  teach  with;  and  by  funda- 
mental subjects  I  mean,  for  example,  anatomy,  physiology, 
histology,  embryology,  biology  perhaps,  although  this,  with 
botany  and  zoology,  probably  belong  to  the  preparatory  medical 
course  ;  general  and  special  pathology,  bacteriology,  blood  study, 
general,  perhaps,  and  certainly  medical  chemistry,  hygiene, 
and,  above  all,  experimental  homoeopathic  materia  medica." 

We  hope  these  representations  from  both  sides  of  the  house 
may  bear  fruit,  and  lead  to  a  more  generous  recognition  of  the 
claims  of  the  medical  schools.  The  endowment  of  our  medical 
colleges  is  a  necessity,  if  they  are  to  do  all  that  is  expected  of 
them. 


THE  HAHNEMANN  MONUMENT  DEDICATION. 

Ox  Thursday  afternoon,  June  21,  1900,  at  5  p.m.,  in  the  pres- 
ence of  the  President  of  the  United  States  and  the  members 
of  the  American  Institute  of  Homoeopathy,  the  monument  to 
Hahnemann  was  unveiled  and  dedicated.  The  services  con- 
sisted of  music  by  the  IJ.  S.  Marine  Band,  with  Introduction 
by  J.  B.  Gregg  Custis,  M.D. :  Invocation  by  Rev.  B.  F.  Bellin- 
ger, D.D. ;  Presentation  by  J.  H.  McClelland,  M.D. ;  an  in- 
spiring Ode  to  Hahnemann,  byWm.  Tod  Helmuth,  M.D.,  LL.D.; 
Reception  and  Presentation  of  the  Monument  to  the  Govern- 
ment in  a  masterful  address,  ringing  with  eloquence,  by  C.  E. 
Walton,  M.D.,  President  of  the  A.  I.  H. ;  acceptance  by  the 
Government,  Col.  Theodore  A.  Bingham,  U.  S.  A. ;  Oration  by 
Hon.  John  Griggs,  Attorney-General  of  the  United  States. 

On  an  ideal  summer's  afternoon,  in  the  loveliest  section  of  the 
most  beautiful  city  in  the  world,  under  delightfully  auspicious 
circumstances,  and  in  the  presence  of  a  vast  concourse  of  peo- 
ple, a  splendid  monument  of  rare  artistic  conception  and  ele- 
gance, the  creation  of  Xiehaus,  costing  over  seventy  thousand 
dollars,  was  dedicated  to  the  founder  of  Homoeopathy,  Samuel 
Christian  Friedrich  Hahnemann.  The  occasion  carried  to  the 
fullest  limit  of  success  the  unceasing  efforts  of  Drs.  J.  H.  Mc- 
Clelland and  H.  M.  Smith,  and  all  enjoyed  the  gratification  of 
knowing  that,  before  the  procession  had  left  its  headquarters 
for  the  site  of  the  monument,  the  last  cent  necessary  to  pay  for 
the  monument  had  been  provided,  twenty-eight  thousand  dol- 
lars having  been  collected  during  the  past  twelve  months. 
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GLEANINGS. 


Indications  for  Treatment  in  Asthma. — Faulkner  recommends  the 
daily  use  of  a  system  of  gymnastics  calculated  to  exercise  the  respiratory 
muscles.  In  addition,  to  prevent  the  return  of  the  paroxysms,  the  chief  in- 
dications are  for : 

1.  Removal  of  all  exciting  causes. 

2.  Removal  of  all  toxic  influences,  rheumatic,  gouty,  renal,  malarial,  irri- 
tating plants  (ragweed,  goldenrod,  ailanthus,  honeysuckle),  irritating  dust 
(hay,  feathers,  Chinese  matting,  ipecac),  irritating  animal  odors  (horses,  dogs, 
cats,  rabbits),  acid  fumes,  the  atmosphere  of  close,  warm  rooms. 

3.  Restoration  of  general  good  physiologic  conditions  of  digestion,  respira- 
tion, circulation,  nervous  system,  cutaneous  surface. 

4.  Removal  of  reflex  irritations,  nasal,  rectal,  uterine. 

5.  Relief  of  bronchial  hyperaemia,  bronchitis. 

6.  Repair  of  emphysema. 

7.  Climatic  suggestions. 

Many  well-known  clinical  facts  pertaining  to  the  nature  of  asthma  are 
neglected  in  its  treatment.  Asthmatics  should  wear  woolen  undergarments 
throughout  the  year.  The  skin  of  asthmatics  being  generally  atonic  requires 
stimulation,  one  good  means  being  salt-baths  and  friction.  It  is  also  particu- 
larly important  that  the  digestive  organs  be  put  in  proper  condition.  lodids 
and  hypophosphites  have  given  him  good  results  in  bronchitis.  In  emphy- 
sema the  best  results  have  been  from  the  Waldenburg  apparatus.  In  regard 
to  climate  he  knows  of  no  rule — what  suits  one  patient  cannot  be  depended 
on  for  another. — Phila.  Med.  Journal,  June  2,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Conditions  Simulating  Appendicitis. — Janeway,  enumerating  the  con- 
ditions which  may  be  mistaken  for  appendicitis,  directs  especial  attention  to 
neuralgia  in  that  region,  to  renal  colic,  particularly  when  protracted  and 
febrile  ;  to  cholecystitis,  and  to  perforation  of  duodenal  or  other  ulcers  of  the 
gastro-intestinal.  He  has  seen  a  case  of  carcinoma  diagnosed  appendicitis 
and  operation  arranged  ;  the  patient  died  before  operation.  He  has  seen  a 
similar  blunder  in  several  cases  of  renal  colic.  Typhoid  fever  is  not  unlikely 
to  resemble  appendicitis,  and  tonsillitis,  with  severe  pains  in  the  iliac  region, 
has  been  called  appendicitis.  Diseases  of  the  internal  genitalia  may  simulate 
the  disease.—  Med.  Record,  May  26,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Symptoms  in  Disorders  of  the  Stomach.— Hews  records  the  chemical 
analyses  of  250  cases  of  disorder  of  the  stomach  treated  in  his  clinics  at  the 
Massachusetts  General  Hospital.  Eighty  five  of  these  showed  evidence  of 
definite  organic  disease  ;  carcinoma,  ulcer,  etc.  In  the  remaining  165,  chemi- 
cal abnormality  was  the  only  objective  sign.     A  comparative  study  of  the 
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symptomatologic  subjective  signs  and  the  chemical  findings  in  these  165  cases 
revealed  the  following  important  facts  in  regard  to  the  symptoms  : 

1.  One  symptom,  distress,  was  present  in  practically  all  the  cases,  and  one 
symptomatology,  distress  plus  a  desire  to  raise  gas  or  actual  eructation,  was 
present  in  80  per  cent,  of  all  cases,  including  many  cases  of  each  variety  of 
acid  condition. 

2.  This  symptomatology  was  the  total  symptomatology  in  20  cases  of  hy- 
perchlorhydria,  in  41  cases* of  normal  acidity,  and  in  14  cases  of  hypochlorhy- 
dria,  nearly  one-half  of  all  cases. 

3.  In  27  cases  of  hyperacidity  additional  symptoms,  as  heartburn,  pyrosis, 
were  added  to  this  common  symptomatology. 

The  writer  concludes  that  these  common  symptoms,  distress  and  eructation, 
represent  the  natural  reactive  manifestations  of  the  stomach  when  that  organ 
is  disturbed  from  any  cause  whatever.  Thus,  these  symptoms  are  present  in 
all  cases  of  gastric  disturbance  regardless  of  cause.  When  the  affection  is 
severe  other  symptoms,  as  vomiting,  may  be  imposed.  Where  the  cause  is 
an  irritant,  as  an  excess  of  acid,  special  symptoms,  as  the  pyrosis,  indicative 
of  this  special  cause,  may  be  added. 

Therefore,  subjective  symptoms  are  no  guide  to  the  chemical  conditions  or 
to  the  actual  objective  nature  of  stomach  disturbance. — Phila.  Med.  Jour., 
May  26,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Artificial  Nauheim  Baths. — Mayer  asserts  that  Nauheim  baths  may  be 
prepared  at  home,  and  the  results  from  their  use,  if  properly  carried  out,  are 
quite  the  same  as  those  obtained  at  Nauheim.  He  recommends  a  mixture 
composed  of  30  pounds  of  sea  salt,  10  ounces  of  potassium  chloride,  30  ounces 
of  calcium  chloride  and  8  ounces  of  magnesium  chloride,  well  mixed  and 
kept  free  from  moisture.  Three  pounds  of  this  mixture  is  to  be  added  to  30 
gallons  of  water,  and  the  quantity  gradually  increased  until  5  pounds  are  used. 
The  temperature  at  first  should  be  95°  and  later  reduced  to  85°.  The  dura- 
tion of  the  bath,  at  first  five  minutes,  should  be  increased  gradually  to  fifteen 
or  twenty  minutes.  The  treatment  should  be  continued,  as  a  rule,  over  several 
months. 

Mayer  investigated  the  effect  of  the  artificial  bath  upon  his  own  person,  and 
found  that  it  caused  a  reduction  of  the  pulse  rate  from  76  to  62,  and  although 
his  cardiac  and  liver  dullness  were  normal,  the  cardiac  dullness  decreased 
nearly  half  an  inch  and  the  liver  dullness  somewhat  more. — Med.  Record, 
May,  26,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Senile  Bronchitis  and  its  Treatment.— Dr.  Reynold  W.  Wilcox,  of 
New  York,  in  a  paper  read  before  the  Buffalo  Academy  of  Medicine,  noted 
that  one-third  of  the  cases  of  death  in  the  aged  were  due  to  senile  bronchitis. 
Tissue  changes  in  old  age  were  due  to  three  factors  :  (a)  atrophy  of  tissue, 
(b)  infiltration  of  tissue,  (c)  abnormal  development  of  connective  tissue.  The 
immobility  of  the  chest  in  the  aged,  and  the  change  in  the  position  of  the 
lungs  in  the  chest  were  to  be  considered,  among  others.  The  sequence  of 
bronchorrheea,  bronchitis,  pneumonia  and  tuberculosis,  their  symptoms  and 
diagnosis,  were  dwelt  upon,  and  the  essayist  noted  the  difficulty  of  distin- 
guishing clinically  senile  pneumenia  from  tuberculosis. 

In   the  treatment  of  senile  bronchitis,   belladonna  and  the  expectorants 
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useful  in  childhood  were  of  little  value.  The  two  drugs  of  first  rank  were 
strychnia  and  ammonium  carbonate.  To  disinfect  sputum,  preparations  of 
creasote  were  to  be  used.  Opium  was  an  objectionable  drug.  Inhalations  of 
eucalyptol  were  of  value.  Massage  brings  about  brilliant  results  and  increases 
the  air  capacity  of  the  lungs.  A  warm,  dry  atmosphere,  wool  next  to  the 
skin,  the  bowels  regulated  by  vegetable  purgatives,  are  requisite  for  proper 
conduct  of  a  case.  Alcohol  should  be  avoided,  as  also  hearty  evening 
meals. 

In  the  ensuing  discussion  Dr.  Cary  spoke  on  one  point  which  he  considered 
had  been  overlooked — ?'.e.,  the  eliminative  function  of  the  lung  in  old  age. 
He  considered  the  cause  of  senile  bronchitis  the  elimination  of  morbid  pro- 
ducts by  the  lung  and  a  consequent  toxic  disorder.  The  lung  in  the  aged 
takes  on  the  work  of  broken-down  kidneys.  Consequently,  in  the  treatment 
of  such  a  condition,  baths  and  purgatives  were  indicated,  and  activity  of  all 
eliminative  organs  was  desirable. 

Dr.  Stockton  stated  that  senile  bronchitis  was  due  to  similar  changes  going 
on  in  the  skin,  kidneys  and  digestive  apparatus.  He  agreed  with  Dr.  Cary  in 
his  view  of  the  eliminative  function  of  the  lung,  and  regarded  overwork  as  a 
cause  of  senile  bronchitis.  The  blood  is  more  toxic  in  the  aged,  and  senile 
bronchitis  is  a  disease  of  toxaemia.  The  treatment  consists  of  preserving  the 
energy  of  the  kidneys,  the  elasticity  of  the  skin,  the  power  of  the  heart  and 
the  contractility  of  the  blood-vessels.  The  hot-air  vapor-bath  was  one  of  the 
foremost  therapeutic  measures. 

Dr.  Allen  Jones  referred  to  the  great  value  of  the  iodides. 

Dr.  Rochester  took  into  consideration  two  forms  of  senile  bronchitis:  (a) 
serous  expectoration,  or  little  or  no  expectoration  ;  (b)  muco-purulent  expecto- 
ration. The  general  treatment  in  these  two  classes  of  cases  is  the  same,  but 
the  direct  treatment  is  different.  In  dry  cough  (the  serous  form)  the  iodides 
are  useful,  while  in  the  second  class  the  balsams  are  better,  with  the  addition 
of  copaiba  inhalations. 

Dr.  H.  R.  Hopkins  mentioned  two  classes  of  cases :  (a)  when  the  excretion 
of  urea  is  diminished  ;  (b)  when  the  skin  and  bowels  did  not  properly  exer- 
cise their  functions.  As  for  drugs,  hydriodic  acid  is  the  best  means  of  giving 
the  iodid.  Next  in  value  is  the  iodid  of  sodium.  Apocynum  increases  the 
kidney  function,  and  euonymin  was  excellent  for  a  tired  liver. — Buffalo  Med, 
Journal,  May,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Differential  Diagnosis  of  a  Disease  of  the  Pleura  from  One 
of  the  Liver.— Prof.  A.  Cardarelli,  of  Naples,  calls  attention  to  the  diffi- 
culty of  diagnosing  an  enlargement  of  the  liver  from  an  effusion  into  the 
pleural  cavity.  If  the  finger,  on  percussion,  detects  a  wooden  flatness,  then 
there  is  no  pleuritic  exudate  present,  except  that  the  ichole  pleural  cavity  be 
full.  Look  at  the  intercostal  spaces.  If  they  be  narrow,  and  the  floating  ribs 
be  elevated,  then  the  liver  only  is  enlarged.  In  pleural  effusion  they  are 
widened.  Place  the  hand  on  the  opposite  part  of  the  chest  and  strike  a  blow 
with  the  tips  of  the  fingers  of  the  other  hand.  If  an  impulse  be  transmitted, 
then  a  liver  affection  is  present.  A  capital  symptom  of  liver  disturbances  is  a 
pain  in  the  shoulder,  and  one  to  which  he  emphasizes  decidedly;  it  is  never 
observed  in  pleural,  but,  on  the  contrary,  in  liver  diseases.  These  signs  hold 
in  chronic  cases. 
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But  supposing  that  the  patient  has  high  fever  and  violent  pains?  There 
is  dullness  at  the  base  of  the  thorax.  What  is  it?  A  pleural  effusion,  em- 
pyema, or  a  subphrenic  abscess?  (Edema  of  this  region  points  rather  to 
abscess.  If,  with  high  and  continuous  fever,  the  line  of  dullness  does  not  rise, 
rather  abscess  than  empyema  is  present,  for  with  this  condition  in  pleurisy 
the  exudate  rapidly  increases.  Exploratory  puncture,  though  useful,  may 
deceive.  If  it  be  done  posteriorly,  and  a  limpid  serum  be  withdrawn,  then  a 
pleuritis  is  diagnosed.  The  patient  undergoes  thoracocentesis  and  experi- 
ences no  relief.  He  relapses,  and  after  death  the  autopsy  reveals  an  abscess 
of  the  liver.  There  was  a  pleuritis  associated  with  the  liver  disease.  Make 
the  punctures  in  the  axilla  or  anteriorly,  and  not  at  the  highest,  but  at  the 
lowest  possible  level  of  the  liquid.  With  an  empyema  the  outflowing  liquid 
is  not  modified  by  the  respiration,  but  if  it  be  subphrenic  the  jet  is  increased 
by  lowering  of  the  diaphragm.  The  reason  is  plain  :  the  descent  of  the  dia- 
phragm compresses  the  liquid. — La  Settimana  Medica,  No.  4,  1899. 

Frank  H.  Pritchard,  M.D. 

Clinical  Diagnosis  of  Certain  Forms  of  Albuminuric  Bronchitis 
and  Pulmonary  Tuberculosis.— Drs.  E.  Hirtz  and  P.  Merklen  call  atten- 
tion to  the  difficult  differential  diagnosis  of  those  cases  with  chronic  kidney 
diseases  where  there  appear,  as  complications,  attacks  of  bronchitis  of  varying 
degree  and  intensity  from  phthisical  subjects,  with  albuminuria.  The  differ- 
entiation is  often  far  from  easy.  Of  albuminuric  bronchitis  one  sign  is 
pathognomonic:  the  varying  site  of  the  local  disease,  now  the  apex,  then  the 
base  of  the  lung.  The  apical  localization  is  to  be  differentiated  from  tuber- 
culosis of  the  lungs.  Three  forms  of  albuminuric  bronchitis  are  to  be  distin- 
guished. If  it  appear  as  a  broncho-pneumonia  it  is  scarcely  to  be  confused. 
Different  is  it  if  it  be  noted  as  a  localized  cedema  of  the  lungs.  If  the  patient 
be  seen  for  the  first  time  there  will  be  found  in  the  apex  numerous  fine  and 
crepitating  rales,  with  a  weakened  respiratory  murmur,  but  the  respiration  is 
not  bronchial,  or,  at  all  events,  the  respiratory  and  vesicular  murmur  is  little 
altered.  The  voice  is  transmitted  normally  ;  and,  what  is  most  important,  the 
sounds  on  percussion,  as  well  as  voice-transmission,  are  unaltered.  The  sub- 
jective symptoms  are  important ;  the  patient  coughs  but  little,  generally  does 
not  expectorate,  and  the  dyspnoea  has  a  specific  character,  appears  periodi- 
cally independently  of  motion,  and  most  often  at  night.  In  general  there  is 
a  great  lack  of  relation  between  the  auscultatory  findings  and  the  symptoms. 
The  signs  of  albuminuric  bronchitis  are  capricious  and  variable,  remaining  for 
a  longer  ora  shorter  time  in  a  part  of  the  lungs,  to  reappear  in  another,  while 
in  tuberculosis  the  lesions  do  not  wander  nor  vary.  Bacteriological  exami- 
nation and  inoculation  of  the  sputa  are  also  of  value  in  differentiating. 

A  third  form,  albuminuric  bronchitis,  is  accompanied  by  crepitating,  more 
or  less  moist  rales,  with  foamy  mucus,  or  muco-purulent  expectoration, 
which  is  sometimes  sanguinolent,  but  which  is  different  from  the  .yellow  and 
scanty  sputa  of  phthisis.  No  dullness  nor  alteration  of  respiration.  The 
symptoms  disappear  after  a  while,  even  in  a  short  time. — IJospitalstidende, 
No.  3,  1899. 

Frank  H.  Pritchard,  M.D. 

Joint-Manifestations  in  "  Bleeders."— Dr.  Poul  K.  Faber,  of  Copen- 
hagen, observed  a  "  bleeder  "  of  twenty  years,  who  since  his  sixth  year  had 
been  subject  to  frequently  recurring  collections  of  fluid  in  various  joints  which 
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would  appear  spontaneously  or  from  trauma.  They  would  remain  thus  for 
several  weeks,  be  afebrile,  with  severe  pain  and  loss  of  function.  While  in 
the  hospital  there  was  fluid  in  both  knee-joints,  and  crepitation  could  be  felt. 
No  bony  changes  were  to  be  noted  radioscopically. 

Pathologically  these  joint-manifestations  are  not  rheumatic,  but  clue  to 
blood  in  the  articulation,  accompanied  by  a  state  of  chronic  inflammation. 
From  twenty-three  cases  he  describes  their  peculiarities.  The  knee-joints  are 
especially  liable  to  be  attacked,  though  usually  it  is  polyarticular,  with  trauma 
and  sprain  as  causes,  though  spontaneous  appearance  is  most  general.  The 
joint  is  suddenly  and  violently  filled  with  blood,  the  distention  reaching  its 
maximum  in  one-half  to  one  da}\  The  overlying  skin  is  pale  or  mottled  with 
ecchymoses,  the  pains  violent,  and  the  joint  sensitive  to  motion  and  con- 
tact. At  times  the  subjective  phenomena  are  milder.  Appropriate  treat- 
ment brings  about  restoration  in  several  days  to  weeks.  The  later  attacks, 
coming  on  at  irregular  intervals,  are  less  severe.  The  joint  at  first  may  re- 
sume its  former  functionability.  but  later  attacks  are  prone  to  bring  about  a 
chronic  inflammatory  state,  with  destruction  of  the  cartilages  and  capsule, 
thickening  of  the  synovial  membrane,  and  ankylosis  and  looseness  of  the  joint. 
No  abscesses  nor  fistulae  form.  At  first  the  joint  is  filled  with  blood,  partly 
fluid  and  partly  coagulated,  the  thickened  capsule  being  impregnated  with 
coloring-matter  of  the  blood.  Later  the  articular  cavity  is  obliterated  by 
new  formation  of  bone  and  cartilage,  as  well  as  adhesions,  and  thus  the 
similarity  to  arthritis  deformans  is  striking.  Under  these  circumstances  a 
diagnosis  may  be  very  difficult,  for  example,  where  the  joint-changes  set  in 
before  the  haemophilia  becomes  manifest,  or  where  the  articular  affection  is 
complicated  with  other  diseases,  as  tuberculosis.  Operative  measures  finally 
are  wholly  contra-indicated,  for  many  eminent  surgeons  have  had  sad  and  re- 
gretful experiences  in  these  cases  when  misunderstood. — Nordiskt  Medicinskt 
Arlciv,  Haeft  1,  1900. 

Frank  H.  Pritchard,  M.D. 

A  Case  of  Acute  Lymphadenia. — Dr.  Hirtz  recently  communicated  to 
the  Societe  des  Hopitaux  the  case  of  a  man  of  21  years  who  had  died  of 
acute  lymphadenia.  It  had  begun  last  October  by  progressive  weakness, 
headache,  emaciation,  shortness  of  breath  on  the  least  movement,  etc.  The 
disease  assumed  the  splenic  type,  that  organ  becoming  very  large,  while  the 
axillary,  inguinal  and  other  lymph-glands  remained  indolenfand  moderately 
swollen.  The  patient  very  rapidly  became  worse,  and  died  towards  the  end 
of  November,  in  consequence  of  repeated  and  profuse  epistaxis.  Death  pos- 
sibly might  have  been  accelerated  by  a  secondary  infection  due  to  suppuration 
of  the  nasal  fossae.  Examination  of  the  blood  at  different  intervals  revealed 
a  notable  diminution  of  the  red-corpuscles  and  a  considerable  increase  of  the 
white  ones  (1 12,350).  The  increase  concerned  only  the  large  and  small  l3Tmpho- 
cytes;  the  condition,  therefore,  was  a  lymphocythaemia.—  La  Semaine  Medi- 
cate, No.  12,  1900. 

Frank  H.  Pritchard,  M.D. 

A  Case  of  Primary  Double  Inflammation  of  the  Suprarenal  Cap- 
sules.— Dr.  W.  Janowski  observed  a  married  woman  of  25  years  who,  in 
the  seventh  month  of  pregnancy,  three  days  before  seen  had  been  seized  with  : 

Chills,  repeated  vomiting  and  violent  pains  in  the  back,  more  pronounced 
on  the  right  side.     There  was  no  fever,  pulse  of  small  calibre  and  120  ;  respi- 
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ration  accelerated  (48) ;  skin  dry  and  yellowish  ;  heart-sounds  very  clear,  but 
quite  muffled.  The  region  over  the  right  kidney  very  sensitive,  swollen,  and 
slightly  prominent.  The  urine  was  dark,  without  biliary  pigment,  albumin, 
sugar,  blood,  or  other  sediments. 

A  perinephric  abscess  was  diagnosed,  and  an  operation  revealed  pus  in  the 
upper  part  of  the  right  kidney  between  its  adipose  and  fibrous  coats.  The 
following  day  the  patient  aborted  and  died.  The  necropsy  revealed  a  suppu- 
ration of  both  suprarenal  capsules,  only  a  thick  envelope  remaining.  On  the 
right  side  the  process  had  extended  to  the  kidney,  and  notably  to  the  interme- 
diate space  of  the  two  capsules.  The  left  kidney  as  well  as  its  perinephric 
envelope  were  not  affected.  No  other  lesions  in  other  organs,  therefore  the 
inflammation  must  be  regarded  as  primary,  a  rare  condition. 

The  writer  points  out  three  symptoms  which  might  facilitate  the  diagnosis  : 
(1)  Sensitiveness  of  the  lower  part  of  the  thorax,  which  is  not  met  with  in 
perinephric  abscess ;  (2)  The  muffled  sounds  of  the  heart,  that  organ  hav- 
ing considerable  influence  on  the  blood  pressure  ;  (3)  The  almost  black  color  of 
the  urine,  due  to  a  considerable  quantity  of  urinary  pigments. — Przeglad 
Chirurgiczny ,  Tom  iv.,  Zeszyt  3,  1900. 

Frank  H.  Pritchard,  M.D. 

Vesical  Asthma — A  Contribution  to  the  Asthma  op  Old  Men. — 
Dr.  Pawinski,  with  a  basis  of  five  cases,  points  out  the  possibility  of  asthma 
in  old  men  being  dependent  on  incomplete  evacuation  of  the  bladder — vesical 
asthma.  These  patients  are  usually  in  an  advanced  age,  with  vascular  lesions, 
myocarditis,  valvular  affections,  kidney  diseases,  or  very  often  with  hyper- 
trophy of  the  prostate.  The  urine  is  passed  frequently  and  abundantly,  par- 
ticularly at  night,  and  is  clear.  It  may  at  times  contain  traces  of  albumin  or 
casts.  Thus  one  may  think  that  the  bladder  is  wholly  evacuated,  while  on  ex- 
amination it  will  be  found  to  form  a  tumor.  The  dyspnoea  may  resemble  the 
form  of  an  angina  pectoris,  though  it  may  assume  no  definite  type,  and 
never  resembles  bronchial  asthma.  Heart  stimulants  and  narcotics  are  usu- 
ally inefficacious,  while  the  use  of  the  catheter  causes  the  attack  to  cease. 
Repeated  systematically,  the  seizures  may  be  prevented.  He  regards  the 
asthma  as  due  to  autointoxication.  Guyon  has  called  attention  to  dyspepsia, 
long-lasting  and  resistant  to  treatment,  being  dependent  on  retention  of  urine, 
which  would  only  cease  after  catheterization.  The  writer  has  rather  observed 
asthma  in  such  cases.  Normally,  the  vesical  mucous  membrane  is  tolerably 
resistant  to  toxines,  but  in  these  subjects  it  is  altered  and  capable  of  absorb- 
ing noxious  agents  while  the  kidneys  not  functionating  well  are  unable  to 
eliminate  them.  These  toxines  act  perniciously  upon  the  brain  and  excite 
the  vaso-motor,  respiratory  and  cardiac  centres.  The  prognosis  in  these 
cases  is  favorable,  provided  that  the  general  condition  is  yet  good,  and  cathe- 
terization does  not  give  rise  to  signs  of  infection  or  autointoxication,  as  may 
happen  in  exhausted  subjects. — Przeglad  Chirurgiczny,  Tom  iv.,  Zeszyt  3, 
1900. 

Frank  H.  Pritchard.  M.D. 

Cocaine  in  Herpes  Zoster.— Dr.  Bleuler  has  obtained  excellent  results 
in  a  number  of  cases  of  herpes  zoster  by  local  application  of  an  ointment  con- 
taining 1  per  cent,  of  cocaine  in  equal  parts  of  vaseline  and  lanoline.  It  is 
rubbed  into  the  affected  region  and  held  in  place  by  a  proper  dressing. — 
Literatur- Bella ge  der  Deutschea  Medicinischen  Wochenschrift,  No.  12,  1900. 

Frank  H.  Pritchard,  M.D. 
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Two  Cases  of  Anomalous  Spinous  Process  of  Seventh  Cervical 
Vertebra  Articulating  with  the  Scapula.— Wilson  and  Rugh  (Phila- 
delphia) place  on  record  these  two  interesting  cases.  The  first  case  was  that 
of  a  girl,  seven  years  of  age,  who  applied  for  treatment  for  the  relief  of  a 
supposed  injury  to  the  shoulder  at  birth.  Her  general  appearance  was  that 
of  one  affected  with  torticollis.  On  closer  examination  the  seeming  lateral 
deviation  of  the  head  was  found  to  be  due  to  an  elevation  of  the  shoulder, 
and  this,  in  turn,  was  readily  observed  to  be  firmly  ankylosed  to  the  spine. 
There  was  inability  to  stretch  the  arm  forward  and  directly  upward.  An 
operation  was  undertaken,  and  the  following  interesting  condition  found. 
The  scapula  and  the  seventh  cervical  vertebra  were  united  by  a  piece  of  bone 
one  and  a  quarter  inches  long,  and  one  and  an  eighth  inches  in  circumference. 
The  cervical  attachment  was  bony,  the  scapular  fibrous  in  character  and 
covered  with  articular  cartilage.  This  piece  of  bone  was  removed,  and  the 
shoulder  returned  to  its  normal  condition.  The  other  case  was  exactly  simi- 
lar in  all  its  details,  only  the  patient  was  much  older,  sixteen  years  of  use. 
In  both  cases  the  deformity  was  on  the  left  side.  The  piece  of  bone  removed 
from  the  elder  girl  was  two  inches  long  and  one  and  three-quarter  inches  in 
circumference. 

"The  characteristics  of  both  specimens  render  justifiable  the  theory  that 
there  has  been  an  extra  centre  of  ossification  for  a  spinous  process,  and  this 
has  been  pushed  or  placed  beyond  the  normal  centre  for  the  process  of  the 
seventh  cervical  vertebra,  though  this  does  not  account  for  the  fact  that  in 
both  cases  there  was  firm  articulation  with  the  scapula." — Annals  of  Surgery, 
April,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Report  of  a  Case  of  Recovery  After  Ligation  of  the  First 
Portion  of  the  Right  Subclavian  Artery  for  Aneurism  of  the 
Third  Portion. — Halstead  (Chicago)  ligated  the  first  portion  of  the  right 
subclavian  for  the  cure  of  an  aneurism  about  the  size  of  a  hen's  egg,  of  the 
third  portion,  after  the  following  method  :  A  curved  incision,  with  the  con- 
vexity downward,  was  made,  beginning  just  above  the  suprasternal  notch  and 
ending  externally  about  two  centimetres  above  the  deltoid  tubercle  of  the 
clavicle.  This  flap  was  turned  up,  and  the  sterno-mastoid,  sterno-hyoid  and 
sterno-thyroid  muscles  were  divided  across  just  above  the  clavicle,  exposing 
the  internal  jugular  vein  and  carotid  artery.  The  lower  part  of  the  scalenus 
anticus  muscle  was  then  found  by  drawing  the  carotid  artery,  pneumogastric 
and  recurrent  laryngeal  nerves  inward,  and  the  internal  jugular  and  innomi- 
nate veins  outward.  Close  to  the  inner  edge  of  the  scalenus  anticus  the 
vertebral  artery  was  located,  with  the  thyroid  axis  three-eighths  of  an  inch  to 
the  outer  side.  This  was  traced  downward,  leading  to  the  subclavian.  The 
sheath  was  opened  just  internal  to  the  point  of  origin  of  the  vertebral.  In 
attempting  to  pass  the  ligature  the  posterior  wall  of  the  artery  ruptured,  ne- 
cessitating a  ligation  some  distance  further  down.  In  order  to  do  this  it  was 
found  necessary  to  resect  the  inner  fragment  of  the  clavicle,  and  with  it  the 
upper  angle  of  the  scapula. 

The  writer  regards  this  as  a  necessary  step  in  the  operation,  and  would 

recommend  it  in  all  cases.     Judging  from  the  after  history  of  this  case,  it 

does  not  interfere  with  the  usefulness  of  the  arm,  the  patient  having  "an 

almost  perfect  clavicle  at  the  end  of  six  weeks."     Gouchon's  suggestion  of 

vol.  xxxv. — 30 
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applying  two  or  three  noncontiguous  absorbable  ligatures  was  followed,  they 
being  tied  sufficiently  tight  to  occlude  the  vessel,  but  not  tight  enough  to  rup- 
ture the  arterial  wall.  The  wound  healed  kindly,  and  at  the  end  of  seven 
weeks  the  patient  was  well,  with  no  radial  pulse  and  no  return  of  pulsation 
in  the  aneurism.  This  is  the  second  case  on  record  where  the  patient  survived 
the  operation  of  ligation  of  the  first  portion  of  the  subclavian. — Annals  of 
Surgery,  May,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Dislocation  at  the  Shoulder  Complicated  by  Fracture  Through 
the  Anatomical  Neck  of  the  Humerus. — Brigham  (San  Francisco) 
reports  the  following  case.  A  man  was  thrown  from  a  wagon,  sustaining  an 
injury  to  the  shoulder  by  striking  heavily  on  the  palm  of  the  hand.  A  dislo- 
cation of  the  shoulder  was  recognized,  and  reduced  under  chloroform.  Five 
months  later  there  was  a  depression  of  three-quarters  of  an  inch  in  width  and 
two  and  a  half  inches  in  length  just  below  the  acromion.  There  was  one  inch 
shortening.  A  part  of  a  sphere  could  be  felt  in  the  axilla,  attached  to  the 
humerus,  near  the  inner  tuberosity.  The  shoulder-joint  was  opened  by  an 
incision  along  the  inner  border  of  the  pectoralis  major,  and  the  head  of  the 
humerus  was  found  detached  from  the  shaft,  displaced  below  the  glenoid 
cavity,  and  held  in  position  by  a  narrow  band  of  callus  to  the  inner  side  of  the 
humerus.  Its  removal  was  accomplished  without  any  difficulty,  and  gave  a 
good  result.  (Fracture  through  the  anatomical  neck,  complicating  dislocation, 
is  rare.  Stinson,  in  his  work  published  in  1899,  says:  "The  fracture  may 
occupy  the  anatomical  or  the  surgical  neck,  or  may  extend  through  the  tuber- 
osities, or  may  be  extensively  comminuted.  Of  68  cases  collected  by  Tham- 
bayn  the  fracture  in  14  was  of  the  anatomical  neck  ;  in  2  of  these  reduction 
was  effected.  The  upper  fragment  usually  preserves  its  vitality  and  estab- 
lishes new  vascular  connections.  The  two  positive  signs  which  the  surgeon 
should  spare  no  pains  to  recognize  are  the  absence  of  the  head  of  the  humerus 
from  its  sjcket,  which  proves  the  dislocation,  and  its  failure  to  share  in  move- 
ments communicated  to  the  shaft,  which  proves  the  fracture.") — Annals  of 
Surgery,  May,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Surgery  in  the  Presence  of  Sugar  in  the  Urine.— Fisk  ( New  York) 
says:  "The  great  improvement  in  the  perfection  of  surgical  technique  in 
the  last  decade  has  compelled  a  reconsideration  of  former  surgical  traditions, 
among  which  is  the  ' noil  me  tangere'  of  those  individuals  who,  suffering 
with  surgical  diseases,  are  so  unfortunate  as  to  have  glycosuria  too.  The 
opinion  is  growing  that,  while  such  individuals  are  not  good  surgical  subjects, 
nevertheless,  with  extreme  care  in  the  selection  of  cases  and  scrupulous  per- 
fection in  surgical  asepsis,  they  must  not  be  denied  the  benefits  of  surgical 
relief." 

Four  cases  are  reported  in  which  an  operation  was  performed  with  the  pres- 
ence of  sugar  in  the  urine. 

Case  I. — A  carcinoma  of  the  breast  was  removed  from  a  woman,  sixty-one 
years  of  age,  after  the  method  of  Halsted.  The  patient  had  a  feeble  circu- 
lation, fatty  heart,  and  2.5  per  cent,  of  sugar  in  the  urine.  Ether  was  the 
anaesthetic.  The  wound  healed  "per  primam,"  with  the  exception  of  a 
small  area,  which  was  skin-grafted.  A  slight  recurrence  in  the  scar  after  two 
and  a  half  years  was  removed  under  cocaine.     Later  a  small  ulcer  in  the 
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cicatrix,  probably  due  to  an  injury,  was  excised  under  ether,  along  with  a 
portion  of  the  underlying  rib.  The  wound  healed,  and  the  woman  was  alive 
fully  four  3Tears  from  the  time  of  the  operation.  There  still  existed  2.2  per 
cent,  of  sugar  in  the  urine. 

Case  II. — Operation  of  appendicectomy,  during  an  acute  attack,  on  a  man 
fifty  years  of  age,  who  had  been  a  sufferer  from  diabetes  mellitus  for  several 
years.  The  appendix  was  removed,  and  an  abscess  evacuated.  The  wound 
healed  slowly  by  granulation.  Five  years  later  the  man  was  living  and  en- 
gaged actively  in  business. 

Case  III. — Man  of  seventy-five  with  diabetic  gangrene  of  right  foot. 
Urine  showed  7.5  per  cent,  of  sugar.  Amputation  was  performed  at  middle  of 
thigh.  There  was  atheroma  of  the  femoral  artery.  The  wound  healed  by 
first  intention.  Three  months  after  the  operation  the  sugar  had  entirely 
disappeared.  The  subsequent  history  of  this  case  is  interesting.  Eleven 
months  from  the  time  of  operation,  gangrene  of  the  left  foot  supervened. 
The  urine  showed  a  trace  of  albumin  but  no  sugar.  Amputation  at  the  thigh 
by  long  anterior  and  posterior  flaps  resulted  in  sloughing,  and  death  in  a  few 
days.  The  femoral  artery  was  found  very  calcareous.  The  noticeable  change 
in  the  femoral  artery,  in  this  case,  indicates  the  very  important  etiological 
part  that  arteriosclerosis  has  in  diabetic  gangrene. 

Case  IV. — Man  of  sixty.  Urine  showed  the  presence  of  sugar  to  1  per 
cent.  Diabetic  gangrene  of  the  great  toe  of  the  right  foot.  Amputation 
through  the  thigh  was  advised  but  refused,  and  amputations  of  the  toe  re- 
quested by  the  patient.  This  was  done,  with  the  usual  result,  the  wound 
showed  no  tendency  to  heal,  but  no  extension  took  place  into  the  foot.  Gan- 
grene of  the  left  foot  came  on  suddenly,  which  extended  so  rapidly  that  within 
four  days  the  man  died  in  a  comatose  state.     In  conclusion  the  writer  states  : 

"The  presence  of  glycosuria  in  those  individuals  who  may  have  surgical 
diseases  does  not  in  itself  constitute  an  absolute  contra-indication  to  any  and 
all  surgical  relief.  Very  great  judgment  must  be  exercised  in  the  selection  of 
cases,  in  the  determination  of  the  kind  and  extent  of  the  operation  to  be  per- 
formed, and  the  strictest  surgical  asepsis  must  be  rigidly  observed  throughout. 
The  vascularity  of  the  tissue  must  be  interfered  with  as  little  as  possible.  It 
is  better  to  cut  down  upon  and  ligate  the  artery,  in  gangrene  of  the  extremities, 
rather  than  to  attempt  the  bloodless  amputation  by  means  of  the  Esmarch 
band,  in  consequence  of  the  possible  harm  to  the  tissues,  especially  the  blood- 
vessels, whose  vitality  is  not  the  best." — Annals  of  Surgery,  April,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Rupture  of  the  Liver  and  Gall-Bladder. — Vischer,  Philadelphia, 
reports  the  following  cases:  C.  A.  J.  received  an  injury,  fifteen  days  beiore, 
to  his  abdomen  ;  when  seen  he  complained  of  pain  in  the  abdomen,  vomiting 
of  bilious  character,  jaundice,  clay-colored  stools,  urine  bile  laden  ;  temperature 
99°  to  103°;  abdomen  greatly  distended,  and  patient  greatly  emaciated.  The 
abdomen  was  opened  by  an  incision  eight  and  one-half  centimeters  in  length, 
parallel  to  and  slightly  above  the  crest  of  the  ilium,  when  between  two  and 
three  gallons  of  dark-greenish  fluid  of  the  consistency  of  bile  were  evactuated. 
Together  with  this,  were  numerous  small  pieces  of  bile-stained  sloughs  and 
blood  clots.  On  introducing  the  hand  through  the  incision,  it  was  found  that 
the  fluid  had  occupied  the  entire  left  side  of  the  peritoneal  cavity,  the  intes- 
tines being  adherent  and  displaced  anteriorly  and  to  the  opposite  side.     A 
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second  incision  was  made  through  the  right  linea  semi-lunaris,  exposing  the 
lower  margin  of  the  liver,  when  another  gush  of  similar  fluid  took  place. 
Here,  also,  the  bowels  were  found  quite  firmly  adherent  to  one  another.  All 
of  the  tissues  were  bile  stained. 

At  the  site  of  the  gall-bladder  there  was  an  apron-like  fold  of  mucous  mem- 
brane, which  was  recognized  by  the  rugae,  and  identified  as  the  remnants  of  a 
mutilated  gall-bladder  by  detecting  an  opening,  through  which  a  probe  was 
passed,  leading  into  the  intestine.  The  wounds  and  cavities  were  packed  and 
drained  with  iodoform  gauze. 

Reaction  set  in  well,  and  the  patient  soon  felt  greatly  improved,  so  that  at 
the  end  of  forty-eight  hours  an  attempt  was  made  to  repair  the  gall-bladder. 
In  this  endeavor,  it  was  found  necessary  to  enlarge  the  wound  in  the  right 
side  by  joining  an  incision,  seven  centimeters  in  length,  at  right  angles  to  the 
upper  portion  of  the  original  one.  This  gave  free  access  to  the  entire  hepatic 
region.  The  remaining  portion  of  the  gall-bladder  wall  was  adherent  to  the 
convexity  of  the  liver.  This  was  partially  dissected  away,  and  the  edges  ap- 
proximated by  a  continuous  suture  of  fine  silk,  forming  a  trough,  the  free  end 
of  which  was  tacked  to  the  peritoneal  edges  of  the  wound,  to  provide  for 
drainage.  To  complete  this  trough,  the  deeper  layers  of  the  wound  were 
united  by  three  interrupted  sutures  of  silkworm  gut,  which  succeeded  in  con- 
verting the  trough  into  a  sinus,  roofed  by  peritonaeum.  The  remaining  cav- 
ities were  drained  by  gauze  and  tubes.  At  this  sitting,  it  was  found  that  the 
bile,  also,  drained  upward  over  the  convex  surface  of  the  liver,  accumulating  to 
the  right  of  a  suspensory  ligament  between  the  liver  and  the  diaphragm.  The 
patient  made  a  gradual  recovery ;  the  flow  of  bile  for  the  first  few  days  being 
rather  remarkable,  inasmuch  as  at  each  dressing  (and  there  were  several  daily), 
a  large  quantity,  averaging  from  fifteen  to  twenty-five  ounces,  was  withdrawn 
from  the  cavity  between  the  liver  and  diaphragm.  The  drainage  from  the 
lower  wound  was  less,  but  of  the  same  character.  The  fluid,  also,  gradually 
underwent  alteration  ;  at  the  beginning  it  was  pure  bile,  later  it  assumed  a 
peculiar  chocolate  color,  and  had  a  consistency  of  "  puree  of  pea,"  which,  in- 
deed, it  was  not  unlike.  It  is  interesting  to  note  that  this  peculiar  discharge 
continued  to  drain  from  both  wounds  up  to  the  time  of  complete  cicatrization, 
showing  a  free  communication  between  the  hepatic  region  and  the  left  iliac 
fossa.  The  jaundice  slowly  disappeared,  but  the  bowel  movements  were  free 
from  bile  for  several  weeks,  at  the  end  of  which  time  they  gradually  assumed 
a  normal  state.     Eventually  he  regained  his  usual  good  health. 

Case  II. — J.  W.,  aged  26,  was  brought  to  the  Hahnemann  Hospital,  having 
been  struck  in  the  right  side  by  the  falling  of  a  heavy  piece  of  machinery. 
On  admission  he  was  in  a  state  of  collapse,  from  which  he  slowly  rallied. 
Examination  showed  a  few  slight  abrasions  on  the  lower  portion  of  the  right 
thorax,  and  a  greater  one  on  the  anterior  part  of  the  left  knee.  In  the  course 
of  a  few  hours  the  abdomen  became  gradually  distended  and  painful,  especially 
over  the  hepatic  region.  These  signs  were  accompanied  by  extreme  pallor, 
restlessness  and  drowsiness,  together  with  a  wiry  pulse.  Internal  haemorrhage 
from  a  probable  rupture  of  the  liver  was  suspected,  and  preparation  for  an 
immediate  abdominal  section  was  made. 

Operation. — After  the  administration  of  a  small  quantity  of  ether,  the  ab- 
domen was  opened  through  the  right  semi-lunar  line,  the  incision  extending 
some  seven  and  one-half  centimeters  downward  from  the  lower  border  of  the 
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tenth  costal  cartilage.  On  opening  the  peritoneal  cavity,  a  large  quantity  of 
partly  coagulated  blood  escaped.  The  hand  being  introduced,  at  once  came 
in  contact  with  a  portion  of  the  right  lobe  of  the  liver  that  had  been  torn 
through,  the  rent  extending  in  a  circular  direction  through  the  entire  thick- 
ness of  the  organ,  almost  severing  a  portion  which  measured  ten  and  a  half 
by  eight  and  three-tenths  centimeters.  This  was  attached  by  a  small  pedicle, 
as  it  were,  some  three  centimeters  in  breadth.  To  this  torn  piece  the  gall- 
bladder was  attached.  The  haemorrhage,  which  was  quite  profuse,  came  from 
two  large  veins,  which  were  readily  secured  and  ligated  ;  after  which  the  par- 
enchymatous bleeding  was  mostly  controlled  by  a  continuous  suture  of  catgut, 
bringing  the  capsule  of  the  superior  and  inferior  surface  of  the  organ  together. 
The  "  pedicle  "  was  ligated  with  silk,  and  the  above  sized  piece  removed  with 
scissors,  the  gall-bladder  having  first  been  detached.  The  latter  was  now  held 
up  in  apposition  to  the  raw  edge  of  the  liver  by  a  few  interrupted  silk  sutures. 
Iodoform  gauze  was  packed  around  the  liver  wound,  and  the  incision  in  the 
abdominal  wall  partly  sutured.  The  patient  being  almost  depleted,  saline  in- 
fusion was  practiced  with  gratifying  result.  He  was  returned  to  bed  in  far 
better  condition  than  previous  to  operation.  He  progressed  favorably  until 
the  evening  of  the  third  day,  when  he  died  suddenly,  death  being  probably 
due  to  an  embolism. 

After  reviewing  the  literature  of  liver  injuries,  he  summarizes  his  conclu- 
sions as  follows : 

1.  That  injuries  of  the  liver,  followed  by  a  greater  or  less  haemorrhage,  are 
accompanied  by  shock,  which  is  largely  in  proportion  to  the  amount  of  the 
bleeding,  and  which  has  a  tendency  to  grow  progressively  worse,  terminating 
in  collapse  in  a  relatively  short  time. 

2.  Inasmuch  as  such  injuries  are  usually  fatal,  operative  interference,  if  at 
all  undertaken,  must  be  done  at  the  earliest  possible  moment,  for  even  after 
the  haemorrhage  ceases,  peritonitis  is  most  prone  to  develop  in  these  cases. 

3.  That  in  injuries  to  the  gall-bladder,  the  shock  is  not  so  pronounced,  and 
reaction  usually  sets  in.     The  prognosis  is,  therefore,  more  favorable. 

4.  The  escape  of  bile  into  the  abdominal  cavity,  from  a  ruptured  gall-bladder 
or  ducts,  is  not  necessarily  fatal.  Were  it  possible  to  recognize  such  an  injury 
as  a  certainty,  we  would  almost  be  justified  in  giving  a  favorable  prognosis, 
and  even  in  postponing  operative  interference  until  complete  reaction  from  the 
shock  has  taken  place. 

5.  That  the  mere  drainage  of  the  abdominal  cavity  after  rupture  of  the  gall- 
bladder will  often  suffice  as  an  operative  procedure.  In  late  interference  we 
are  apt  to  find  adhesions  of  the  viscera  to  such  an  extent  as  to  make  anatom- 
ical landmarks  and  visceral  relationships  unrecognizable,  and  inasmuch  as  they 
prevent  the  disseminatiou  of  any  septic  matter  that  may  be  present,  it  is  ad- 
visable not  to  disturb  them. — International  Journal  of  Surgery,  May,  1900. 

W.  D.  Carter,  M.D, 

A  Case  of  Double  Vagina  and  Double  Uterus— Four  Pregnan- 
cies.— Pearse,  Kansas  City,  Mo.,  reports  the  following  case,  which  is  of  in- 
terest on  account  of  the  rarity  of  such  conditions,  as  well  as  from  the  fact  that 
the  woman  who  was  the  victim  of  the  deformity  not  only  remained  in  ignor- 
ance of  its  existence,  but  endured  four  successive  pregnancies  in  comparative 
safety. 
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Mrs.  K. ,  aged  36  years,  married,  and  the  mother  of  four  children.  She 
stated  that  she  had  been  married  sixteen  years,  and  had  had  four  confinements. 
The  first  two  children  had  been  vigorous  at  birth  ;  the  third  had  been  quite 
puny,  but  had  reached  childhood  in  safety.  These  three  are  to-day  alive  and 
well.  During  these  three  pregnancies  she  had  suffered  much  pain  and  uneasi- 
ness in  the  lower  abdomen  and  pelvis.  In  all  three  cases  labor  had  been  pro- 
tracted, and  recovery  slow,  but  forceps  had  not  been  used.  The  fourth  preg- 
nancy gave  her  more  pain  than  any  of  the  preceding,  and  was  marked  at  the 
middle  of  the  ninth  month  by  tearing  pains  and  smart  haemorrhage.  This 
continued  at  intervals  for  about  six  weeks,  when  (she  says  one  full  month  be- 
yond her  normal  period)  tardy  labor  developed,  and  the  fourth  and  last  preg- 
nancy terminated  with  a  still-born  child.  It  seemed  to  be  of  perfect  develop- 
ment, and  showed  no  sign  of  disease. 

Examination  showed  a  normal  vulva,  with  a  slight  ridge  extending  back 
from  the  fourchette,  and  a  corresponding  one,  so  large  as  to  resemble  a  pro- 
lapsed urethra,  on  the  anterior  wall.  In  the  vagina  were  the  remains  of  a 
complete  septum,  showing  that  two  perfect  vaginae  had  existed,  and  had  been 
merged  into  one  by  the  rupture  of  the  septum.  The  cervix  showed  the 
remains  of  the  double  formation,  but  the  right  uterine  cavity  could  only  be 
traced  about  one  or  one  and  one-half  inches,  while  the  left  was  much  deeper. 
The  septum  between  them  had  been  torn  away  for  some  distance,  and  the 
laceration  had  extended  laterally  across  and  involved  the  wall  of  the  cervix 
on  the  right.  On  the  left  the  laceration  had  extended  deeply  into  the  vaginal 
wall.  A  large,  bleeding,  granular  surface,  caused  by  these  gaping  lacerations, 
made  it  very  difficult  to  examine  them  accurately,  and,  moreover,  the  patient's 
position  and  the  light  were  also  faulty. 

It  seems  probable  that  the  four  pregnancies  had  taken  place  in  the  left 
uterus,  and  that  inflammatory  changes  had  so  fixed  the  cervix  in  the  last  preg- 
nancy that  laceration  at  the  ninth  month  had  caused  the  pain  and  bleeding 
which  then  occurred,  and  possibly  delayed  the  labor  one  month,  as  the  patient 
averred  had  been  the  case. — American  Journal  Surgery  and  Gynaecology, 
April,  1900. 

W.  D.  Carter,  M.D. 

The  Latest  Methods  for  the  Treatment  of  Uterine  Hemor- 
rhage (Schaeffer). — Bi-manual  massage  is  of  first  importance  for  post- 
partum haemorrhage  from  atony  of  the  uterus,  and,  next,  strong  traction  on  the 
cervix,  drawing  it  down  to  the  vulva  with  two  Museux  forceps,  and  if  retention 
of  parts  of  the  ovum,  tamponing  the  uterine  cavity  with  some  non-absorbent 
material,  such  as  rubber.  (This  no  doubt  presupposes  previous  cleaning  of 
the  uterine  cavity.)  If  there  is  postpartum  haemorrhage  combined  with  a 
haemorrhagic  diathesis,  tampon  the  uterine  cavity  with  ferripyrin  or  gelatine 
gauze ;  in  abortions  up  to  the  fifth  month,  use  a  large  colpeurynter,  smeared 
with  gelatine,  in  the  uterine  cavity. 

Haemorrhage  in  consequence  of  hyperplastic  endometritis,  mucous  polypii 
or  incomplete  abortion,  requires  curettement,  followed  by  atmokausis  (applica- 
tion of  live  steam  to  the  uterine  cavity).  Ligation  of  the  uterine  arteries  is 
rarely  required.  The  haemorrhage  of  fibroid  tumors  may  be  treated  pallia- 
tively  by  the  introduction  of  gauze  treated  with  5.10  per  cent,  gelatine,  1  per 
cent,  formaline  or  ferripyrin.  Hydrastis  or  stypticin  can  be  given  internally. 
Haemorrhage  from  inoperable  cancers  can  be  treated  best  by  atmokausis  or 
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escharotic  tampons  with  turpentine,  formalin,  chloride  of  zinc,  pulverized 
charcoal,  itrol,  nosophen,  and  ferripyrin.  All  irrigations  in  these  cases  should 
be  ice  cold. — Deutsche  Praxis,  No.  11-14,  1899. 

George  R.  Southwick,  M.D. 

Atmokausis,  or  the  Application  of  Live  Steam  to  the  Uterine  Cavity 
(Steinbiichel). —  Seventy-two  cases  form  the  basis  of  the  report,  a  large  per- 
centage of  which  were  uterine  haemorrage  from  various  causes.  Curetting  is 
advised  as  a  preliminary  operation,  and  should  be  combined  with  thorough  di- 
latation of  the  cervix  to  avoid  stenosis.  The  method  often  saves  the  patient 
from  a  more  serious  operation.     It  has  been  used  with  very  good  results  for  : 

1.  Dysmenorrhea. 

2.  Endometritis  with  haemorrhage. 

3.  Endometritis  with  profuse  leucorrhcea. 

4.  Subacute  and  chronic  gonorrhoea  of  the  uterus. 

5.  Subinvolution  of  the  uterus,  both  for  haemorrhages  and  to  diminish  the 
size  of  the  organ. 

6.  Myomas  when  the  uterine  cavity  is  not  long  drawn  out  or  asymmetrical. 

7.  Cancer,  both  for  bleeding  and  suppuration. 

8.  Haemorrhage  after  abortion,  without  any  unfavorable  effect  on  con- 
ception, pregnancy  or  labor. 

9.  Putrid  abortion. 

10.  Septic  endometritis. 

11.  To  obliterate  the  uterine  cavity,  when  a  temperature  of  110°-115°  C. 
for  over  two  minutes  is  necessar}'. 

12.  If  obliteration  is  not  desired,  the  use  of  the  steam  must  be  very  short, 
7-10  seconds. — Monatschrift  far  Geburtsliulfe  und  Gynakologie,  February, 
1900. 

George  R.  Southwick,  M.D. 

Indications  for  the  Induction  of  Premature  Labor,  100  Cases. 
(Bar.) — The  operation  can  be  performed  with  the  bougie  or  colpeurynter.  The 
mortality  of  the  mothers  is  1  per  cent.,  of  the  infants  26  per  cent.  The  proper 
period  is  determined  by  Perret's  cephalometer.  The  lowest  degree  of  pelvic 
contraction  in  which  the  operation  is  permissible  is  7  cm.  In  a  conjugate  of 
7-8  cm.  the  infant  mortality  is  still  50  per  cent.  ;  in  9-10  cm.,  8  per  cent. 
Eight  cm.  are  necessary  for  good  results,  and  these  are  better  in  multipara 
than  in  primipara. — Transactions  Obstetrical  Society  of  Paris,  1900. 

George  R.  Southwick,  M.D. 

The  Casuistics  of  the  Induction  of  Premature  Labor  as  Illus- 
trated by  a  Case  in  which  the  Operation  was  Performed  on  one 
Woman  in  Nine  Successive  Pregnancies.  (Grandin.)— Pinard,  at  the 
last  International  Congress  for  Obstetrics  and  Gynaecology,  stated  that  in  con- 
tracted pelvis  both  this  operation  and  perforation  of  the  living  child  should  be 
abandoned.  One-third  of  the  children  perish  and  the  remainder  are  incom- 
pletely developed,  and  for  the  most  part  are  invalids  and  candidates  for  dis- 
ease. Pinard,  after  making  this  statement,  advises  the  delivery  of  such  cases 
by  symphyseotomy  or  Caesarean  section.  This  opinion  found  scarcely  any 
support  at  the  Congress.  Symphyseotomy  showed  a  material  mortality  of 
13  per  cent,  for  the  children  and  12  per  cent,  for  the  mothers,  and  may  be 
accompanied  by  the  most  serious  complications.  Caesarean  section  shows  a 
mortality  of  10  per  cent,  for  the  mothers  and  13  per  cent,  for  the  children. 
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The  induction  of  premature  labor  has  a  much  higher  rate  of  mortality  for  the 
children,  33  percent.,  but  the  mortality  for  the  mothers  is  not  much  more 
than  for  physiological  labor,  as  illustrated  in  the  following  case  : 

Mrs.  S.  ;  set.  45  ;  had  rachitis  in  childhood,  and  was  married  at  23.  The 
first  pregnancy  went  to  full  term,  and  a  difficult  labor  was  ended  on  the  fourth 
day  by  craniotomy.  The  next  pregnancy  wTas  terminated  in  the  ninth  month 
by  the  introduction  of  an  elastic  bougie.  The  child  was  born  in  good  condi- 
tion, but  died  afterward  through  the  carelessness  of  the  nurse  in  giving  it  a 
cold  bath  and  leaving  it  uncovered  for  some  time  in  a  cold  room.  The  third 
pregnancy  was  again  terminated  in  the  thirty-fourth  week  by  a  bougie.  The 
infant  was  feeble,  but  grew  strong  and  vigorous.  The  fourth  pregnancy  was 
terminated  in  like  manner  at  the  thirty-fourth  week,  but  the  child  was  trans- 
verse and  extracted  by  version  in  an  asphyxiated  condition.  The  fifth  preg- 
nancy was  terminate/!  by  the  bougie  at  the  thirty-sixth  week,  and  a  very 
healthy  boy  born.  The  sixth  pregnancy  ended  in  like  manner  with  a  healthy 
girl.  The  seventh  pregnancy  ended  in  like  manner  with  induced  labor  at  the 
thirty-six  wTeek,  but  with  considerable  trouble,  as  the  bougie  had  to  be  intro- 
duced repeatedly  for  a  week,  and  the  child  was  still-born.  The  eighth  preg- 
nancy also  slight  reaction  to  the  bougie  and  a  colpeurynter  was  used  ;  a  healthy 
boy  wras  born.  The  ninth  pregnancy  was  interrupted  at  the  thirty-sixth  week, 
and  a  feeble  girl  born,  which  died  soon  after.  The  tenth  pregnancy  terminated 
spontaneously  and  prematurely  about  the  thirty-sixth  week,  with  the  birth  of 
a  healthy  boy.  The  result  of  induction  of  premature  labor  in  this  patient  was 
the  birth  of  five  healthy  children,  and  one  more  would  have  lived  had  it  not 
been  for  the  carelessness  of  the  midwife.  —  Centralblatt  fiir  Gyntikologie,  No. 
17,  1900. 

George  R.  Southwick.  M.D. 

Hysterectomy  for  Septic  Metritis  and  Peritonitis.  (Grandin.) — 
The  septic  puerperal  patient  should  be  subjected  to  a  most  thorough  physical 
examination,  preferably  under  anaesthesia,  for  the  differentiation  between 
saprophytic  and  streptococcic  infection. 

Sapremia  (saprophytic  infection)  yields  to  local  operative  measures,  except 
where  expectancy  has  ruled  or  streptococcic  infection  has  been  superadded.  In 
such  an  event  a  major  operation  may  be  necessary,  usually  at  a  remote  period 
from  the  initial  infection.  If  the  clinical  symptoms  are  low,  especially  where 
the  pulse  is  rapid  in  proportion  to  the  temperature,  a  learning  of  general 
systemic  infection,  sapremia  having  been  ruled  out,  though  no  focus  of  in- 
fection in  the  pelvis  can  be  detected,  and  other  sources  of  systemic  disturb- 
ance being  excluded,  an  exploratory  abdominal  section  is  indicated  for  an 
absolute  diagnosis.  Early  removal  of  the  uterus  and  appendages  before  there 
is  general  systemic  infection  is  feasible. — American  Journal  of  Obstetrics, 
April,  1900. 

George  R.  Southwick,  M.D. 

The  Causes  of  Hemorrhage  from  Uterine  Myomas.  (Clark.)— The 
writer  carefully  studied  one  hundred  tumors.  Injected  preparations  showed 
that  the  usual  opinion  that  the  blood-vessels  passed  from  the  sides  of  the 
uterus  in  finer  and  finer  subdivisions  up  to  the  median  line  without  anasto- 
mosing with  each  other  was  false.  He  found  there  was  a  network  of  freely 
anastomosing  vessels  from  both  the  uterine  and  ovarian  arteries.  Any  circu- 
latory disturbance  at  one  part  affected  the  whole,  and  any  compression  on 
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one  side  led  to  venous  stasis  and  arterial  distention  on  the  other.  For  the 
same  reason  the  endometrium,  offering  the  least  resistance,  becomes  most 
readily  the  site  of  bleeding,  either  by  diapedesis  or  actual  rupture  of  a  vessel. 
Subperitoneal  myomas  affect  the  circulation  the  least  and  do  not  increase 
menstruation  and  lead  to  atrophy  of  it  and  haemorrhage.  The  latter  is  most 
marked  with  submucous  fibroids. — Johns  Hopkins  Hospital  Bulletin,  Jan., 
Feb.,  March,  1899. 

George  R.  Southwick,  M.D. 

The  Autointoxications  of  Pregnancy  (Bouffede  Saint-Blaise).— Paris, 
Balliere  et  fils,  1899.  The  author  first  considers  thoroughly  the  physiology  of 
autointoxication  as  well  as  the  physiology  of  normal  pregnancy  ;  he  next  takes 
up  the  pathology  of  autointoxication  outside  of  and  also  during  pregnancy, 
and  draws  the  following  conclusions:  Autointoxications  exist  in  every 
healthy  man,  and  produce  no  symptoms  so  long  as  the  eliminating  organs,  the 
liver  and  the  kidneys,  are  intact;  they  occur  during  pregnancy  to  a  higher 
degree,  and  thus  may  be  special  poisons  produced  by  pregnancy.  It  is  im- 
portant to  observe  that  the  normal  glycogenic  functions  of  the  liver  may  be 
disturbed  by  previous  disease  of  this  organ,  by  chronic  disease  of  the  kidneys, 
by  gastric  affections,  etc.  Even  a  slight  disturbance  may  produce  a  vicious 
circle  which  may  be  difficult  to  cure.  The  condition  of  the  kidneys  is  of  great 
importance,  but  less  so  than  the  liver  ;  severe  symptoms  may  occur  with  sound 
kidneys.  The  poisons  retained  in  the  blood  are  very  numerous  or  act  indi- 
vidually different,  as  seen  in  the  changing  symptoms  ( headache,  ptyalism, 
vomiting,  eclampsia).  The  most  exact  observation  of  every  pregnant  woman 
is  necessary,  if  there  are  signs  of  autointoxication.  If  the  symptoms  do  not 
improve  with  proper  therapeutics  and  diet,  the  induction  of  premature  labor 
is  indicated.  Chloral  is  recommended  for  eclampsia,  as  it  does  not  injure  the 
liver.     Chloroform  anaesthesia  is  preferable  for  the  same  reason. 

George  R.  Southwick,  M.D. 

Comparison  of  Permanent  Results  after  Symphyseotomy  and 
Caesarian  Section  (Abel).— The  report  is  from  the  Leipsic  Clinic,  from 
patients  delivered  in  1887  to  1894.  Symphyseotomy  was  performed  twenty- 
five  times,  once  repeated.  Caesarian  section  was  performed  thirty-four  times, 
twice  on  fourteen  women  and  three  times  on  four  women.  In  the  former 
operation  the  patients  were  able  to  walk,  on  the  average,  in  thirteen  weeks. 
The  restitutio  ad  integrum  required  a  longer  time  in  proportion  to  the  dispro- 
portion between  the  contracted  brim  and  size  of  the  child.  The  method  of 
uniting  the  symphysis  had  no  effect  on  the  final  result  nor  the  firmness  of 
union.  There  was  in  all  cases  some  mobility  of  the  symphysis,  which  did  not 
affect  walking  or  ability  to  work.  The  patients  treated  by  the  open  method 
were  able  to  walk  first. 

The  twenty-one  cases  of  Caesarian  section  with  normal  convalescence  were 
able  to  do  light  work  in  six  weeks.  Zweifel  now  uses  black  floss  silk  for  the 
uterine  wound  in  preference  to  catgut,  as  the  latter  softens  early  and  unties 
easily.  There  is  danger,  however,  of  fistula  forming  subsequently  in  conse- 
quence, and  extensive  adhesions  between  the  uterus  and  abdominal  wall. 

Symphyseotomy  made  subsequent  labors  much  more  easy.  Fourteen  of 
these  women  have  conceived,  and  in  only  one  was  the  operation  repeated,  and 
sixteen  children  were  born  alive  after  short  labors.  In  pregnancy  after  Cae- 
sarian section  severe  complications  were  produced  by  the  adhesions.     The 
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final  results  of  both  operations  are  good.  Those  of  symphyseotomy  at  first 
are  not  so  good,  but  there  are  also  disadvantages  to  Caesarian  section. 
— Archie  fur  Gynakologie,  Bd.  lviii .,  H.  2. 

George  R.  Southwick,  M.D. 

A  Case  of  Pannus  Trachomatosus  Cured  by  an  Intercurrent 
Erysipelas. — The  patient  was  a  girl  who  had  been  under  treatment  some  time 
for  trachoma,  which  was  present  in  a  marked  degree  in  both  upper  and  lower 
lids.  The  corneae  were  covered  with  a  thick  pannus.  The  patient  was  de- 
cidedly strumous  in  appearance.  She  was  put  through  the  routine  treatment, 
roller  forceps,  etc.,  and  slight  improvement  resulted.  Erysipelas  developed 
without  any  apparent  cause  at  the  upper  and  right  side  of  the  nose.  The  in- 
flammation spread  over  the  face  and  skull,  and  attacked  the  lids  so  that  they 
could  not  be  opened.  Fourteen  days  later,  when  the  erysipelas  had  disappeared, 
and  when  it  was  possible  to  open  the  lids  again,  it  was  noticed  that  with  the 
exception  of  one  or  two  vessels  the  pannus  had  almost  entirely  disappeared, 
and  that  the  dense  corneal  cloudiness  had  cleared  in  a  marked  degree.  The 
author  concluded  that  the  toxins  of  erysipelas  were  present  in  the  lymph  chan- 
nels, and  it  was  these  toxins  which  caused  the  rapid  disappearance  of  the 
pannus.  An  analogous  phenomenon  is  witnessed  in  application  of  the  jequir- 
ity  bean  to  gonorrhceal  ophthalmia. — Dr.  S.  Baek  (KUnische  Monatsbl.  far 

AugenlieiJp). 

Wm.  Spencer,  M.D. 

Largin — A  new  Silver  Salt. — Dr.  Sydney  Stevenson  reports  in  the 
British  Medical  Journal,  March  17,  1900,  his  experience  with  a  new  salt  of 
silver — Largin— in  certain  diseases  of  the  eye,  in  conditions  similar  to  those  in 
which  silver  nitrate  is  indicated.  He  states  that  largin  causes  no  pain,  even 
when  in  concentrated  solution.  While  quite  efficient  in  the  destruction  of  most 
of  the  microbes  which  are  found  in  the  conjunctiva,  including  the  Koch-Weeks 
bacillus,  the  microbicidal  power  of  protargol  and  silver  nitrate  is  greater  in 
gonorrhceal  ophthalmia.  Merck  claims  that  largin  contains  11.1  per  cent,  of 
metallic  silver. 

Wm.  Spencer,  M.D. 

Pathological  and  Anatomical  Changes  of  the  Eye  in  Congenital 
Syphilis  of  Sucklings. — Lokteff  examined  the  eyes  of  twelve  bodies  of 
syphilitic  children  who  had  died  at  the  age  of  seven  days  to  ten  months.  Ten 
of  them  clearly  showed  signs  of  syphilis  in  the  internal  organs.  The  iris  was 
pathologically  changed  in  all  the  twelve  cases,  the  choroid  in  eight,  the  ciliary 
body  in  three,  the  retina  in  two.  The  cornea  was  not  once  affected.  The 
changes  were  in  general  the  same  as  in  the  internal  organs;  endo-  and  peri- 
vasculitis, sometimes  hyaline  degeneration  of  the  blood-vessels,  as  well  as 
round-cell  infiltration  of  the  proper  tissue  of  the  coats  of  the  eye. — Thesis,  St. 
Petersburg. 

Wm.  Spencer,  M.D. 

Paresis  of  the  Superior  Oblique  Muscle  Caused  by  Grippe. — The 
27-year-old  patient,  well  nourished  and  of  good  constitution,  had  suffered 
neither  from  syphilis  nor  rheumatism.  In  1898  he  had  influenza;  at  the  same 
time  diplopia  was  noticed,  which  disappeared  a  week  after  the  influenza  had 
worn  off.  In  February,  1899,  the  patient  had  another  attack  of  influenza  in 
connection  with  diplopia.  On  examination  a  paresis  of  superior  oblique  muscle 
was  found,  which,  according  to  the  author,  must  be  caused  by  nuclear  disease. 
— Vereshiaguin  (Military  Medical  Journal). 

Wm.  Spencer,  M.D. 
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MONTHLY  RETROSPECT 

OF   HOMOEOPATHIC    MATERIA    MEDICA  AND 
THERAPEUTICS, 


Treatment  of  Constipation  in  Children. — Dr.  Moeser  in  managing 
the  constipation  of  children,  if  the  child  still  nurse,  would  regulate  the  diet 
of  the  mother  or  nurse.  She  should  receive  no  wine,  beer  nor  coffee.  He 
warns  especially  against  the  foolish  habit  of  permitting  nursing  mothers  or 
nurses  to  drink  beer  to  increase  the  quantity  of  the  milk.  The  alcohol  is 
excreted  by  the  breasts,  in  a  measure,  and  a  certain  quantity  is  taken  thus  by 
the  child.  The  frequent  appearance  of  spasmodic  affections  in  little  nurse- 
lings may  be  attributed  to  this  as  one  of  the  causes.  On  the  contrary,  "  milk 
makes  milk"  for  nothing  increases  the  quantity  of  milk  as  mucli  as  milk- 
drinking.  The  solid  food  of  the  mother  should  be  as  free  from  irritants  and 
spices  as  possible.  Too  much  meat  is  also  not  advisable,  but  rather  a  well- 
selected  vegetable  diet.  A  good  quantity  of  fruit  for  the  mother  is  useful  in 
combatting  the  constipation  of  the  nurseling.  In  the  winter  this  is  best 
given  in  the  form  of  purees.  Well-cooked  apricots  are  especially  useful  in  this 
as  a  corrective.  Naturally,  the  whole  life  of  the  mother  should  be  hygieni- 
cally  arranged  :  careful  care  of  the  skin  with  lukewarm  or  cool  baths,  plenty 
of  exercise  in  the  open  air.  If  a  child  be  bottle-fed,  if  it  does  not  have  at 
least  two  movements  of  the  bowels  daily,  its  whole  diet  should  be  changed. 
Instead  of  cow's  milk  it  is  better  to  feed  goat's  milk  ;  thick  porridges  are  to 
be  avoided.  Sufficient  water  should  be  given,  and  every  one-half  to  one  hour, 
if  it  does  not  sleep,  it  should  receive  a  teaspoonful  of  fresh,  unboiled  water. 
It  is  remarkable  how  many  mothers  have  a  fear  of  giving  their  children  cold 
water,  though  it  is  comparatively  free  from  bacteria.  Boiled  water  tastes  as 
disgusting  to  little  children  as  to  adults.  At  the  same  time  one  may  give  a 
nurseling,  without  harm  and  with  good  results,  the  juice  of  fresh  fruits,  as 
lemons,  oranges,  apples,  grapes,  currants,  etc.  The  juice  of  prunes,  a  tea- 
spoonful  two  to  three  times  a  day,  acts  as  a  laxative. 

Massage  of  the  abdomen  if  properly  administered,  and  moist  applications 
also  may  be  employed.  Rectal  injections  of  a  weak  solution  of  salt  and  water, 
or  with  several  teaspoonsful  of  oil  added,  are  wholly  harmless,  if  carefully  used. 

As  to  remedies,  it  is  well  to  begin  with  sulphur,  which  may  be  alternated  with 
mix  vom.  Colcarea  acetica  is  indicated  when  the  children  are  pale,  fat,  and 
inclined  to  rachitis  and  scrofulosis.  Lycopodium  when  the  child's  abdo- 
men is  distended  by  gas,  and  it  is  distressed  by  frequent  passages  of  flatus. 
This  latter  remedy  may  be  followed  by  graphites,  if  it  does  not  act.  Natrum 
mur.,  sepia,  alumina  and  plumbum  may  also  be  indicated. 

Of  the  vegetable  remedies  there  are,  besides  bryonia,  belladonna,  podophyl- 
lum and  china.  Opium  is  indicated  rather  in  acute  constipation  with  great 
congestion  of  the  head  than  in  the  habitual  form  of  this  disease.     The  selec- 
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tion  of  the  indicated  homoeophathic  remedy  is  not  difficult  if  one  take  note  of 
the  whole  appearance  of  the  child,  its  constitution,  and  any  diseases  or  un- 
hygienic habits  of  its  parents.  With  the  aid  of  these  rules  and  remedies  not 
only  may  one  feel  sure  of  relieving  temporarily,  but  also  of  curing  perma- 
nently, a  case  of  chronic  constipation. — Homoeopath  ische  Monatsblottter,  No. 
3,  1900. 

Therapeutic  Notes. — In  albuminuria  Dr.  Olive  speaks  highly  of  gallic 
acid  if  there  be  chloro-anaemia ;  capsic.  in  grave  acute  albuminuria  with 
hematuria  ;  terebinthina  if  the  urine  is  bloody,  with  pus  and  casts  ;  cantlwris 
if  the  symptoms  of  congestion  predominate,  and  if  there  be  no  alteration  of 
the  structure  of  the  kidneys. 

Dr.  R.  Day,  of  London,  asserts  that  he  has  cured  three  cases  of  acute  ante- 
rior poliomyelitis  with  secede  corn.  2x  and  faradization. 

Dr.  Neatby,  in  a  lady  with  nervous  palpitation  of  the  heart,  a  sensation  of 
a  ball  in  the  throat,  attacks  of  dyspnoea,  anaesthesia  of  the  right  side,  head- 
ache, pains  and  weakness  in  the  back,  brought  about  a  complete  cure  with  nuja 
6x  and  30x. — Journal  Beige  d! Hom&opathie,  No.  1,  vol.  vii.,  1900. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Aortitis. — Dr.  P.  Joussetused  the  three  following  remedies 
in  the  treatment  of  aortitis  : 

Arsenite  of  Antimony. — I  have  often  administered  this  remedy  in  the  treat- 
ment of  aortitis  (chronic).  Giving  from  five  to  ten  cgms.  daily,  he  continues 
it  for  weeks.  Though  he  has  often  obtained  an  amelioration  he  has  never 
cured  with  this  drug. 

Plumbum. — This  drug  is  that  which,  according  to  the  law  of  similars,  is  most 
closely  indicated  in  aortitis,  for  in  chronic  poisoning  by  this  drug  both  aortitis 
and  arterio-sclerosis  have  been  observed  to  be  produced.  Unfortunately  clinical 
experience  does  not  confirm  this,  and  until  now  it  has  failed  both  in  aortitis 
as  well  as  in  arterio-sclerosis  and  interstitial  nephritis.  Is  it  a  question  of 
dose?  (Goodno  thinks  that  it  may  be  due  to  the  human  race  being  more  or 
less  indifferent  to  the  action  of  lead  on  account  of  its  manifold  uses  in  articles 
used  by  us.     He  recommends  the  iodide  of  lead  instead  as  worthy  of  a  trial.) 

Aurum,  phos. ,  lachesis  and  cuprum  are  indicated  by  some  of  their  symp- 
toms, yet  he  cannot  bring  any  clinical  evidence  in  their  favor. 

Glonoine. — This  drug  corresponds  to  the  dyspnoea,  and  nearly  always  re- 
lieves the  patient.  The  dose  is  a  drop  of  the  first  decimal  dilution  in  a  spoon- 
ful of  water,  a  dose  every  half-hour  until  no  more  than  ten  doses  are  taken. 

The  complicating  conditions  and  symptoms  require  their  correspoding  treat- 
ment.— Ibidem. 

Treatment  of  Alcoholism. — In  the  Belgian  journal,  Journal  Beige 
J  Homoeopathic,  vol.  viii.,  No.  1,  the  following  treatment  of  alcoholism  is  re- 
commended : 

Antimoniam  Crudum. — Sadness.  The  tongue  coated  thick  and  white. 
Vomiting,  especially  after  eating  and  drinking.  Vomits  food,  bile,  or  mucus. 
No  thirst. 

Arsenic.  Album. — Great  anxiety,  agitation,  weakness.  Thirst,  with  desire 
to  drink  but  slight  quantities  at  a  time.  Burning  in  the  stomach.  Nausea 
with  weakness  and  trembling.  Heat  and  chilliness.  Violent  vomiting  of 
food,  liquids,  which  are  bitter,  greenish  or  yellow,  or  even  black  or  bloody. 
Vomiting  immediately  after  having  eaten. 
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Bryonia  Alba. — Very  irritable,  easily  frightened,  vexed  or  violent.  Mouth 
and  throat  dry,  with  thirst  for  great  quantities  of  water.  The  tongue  is  coated 
with  white  in  the  centre,  but  with  the  edges  clean.  A  bitter  taste,  with  nausea 
and  vomiting,  aggravated  by  the  least  movement.  He  feels  better  if  he  keeps 
wholly  quiet. 

Nux  Vomica. — Irritable,  quarrelsome,  mischievous.  Very  sensitive  to 
external  impressions.  The  tongue  very  thickly  coated  white  or  yellow.  There 
is  a  bitter,  sour,  or  putrid  taste  in  the  mouth.  Continual  nausea.  He  feels 
that  if  he  could  vomit  he  would  feel  better.  Other  remedies  to  be  thought 
of  are  :  ipecac,  phos..  cham.,  and  coffea. 

Frank  H.  Pritchard,  M.D. 

Vesicaria  Communis  in  Albuminuria. — Dr.  Cowperthwaite  asserts  that 
in  an  experience  of  six  years  he  has  not  failed  once  with  this  drug  in  causing  the 
albumin  to  disappear  from  the  urine,  even  in  cases  of  actual  Blight's  disease. 
It  is  necessary  to  use  only  the  imported  tincture,  fifteen  drops  every  four 
hours. — ] bi 'Jem. 

Calomel  in  Hypertrophic  Biliary  Cirrhosis. — Dr.  P.  Jousset  has 
great  confidence  in  the  action  of  mercurius  dulcis  in  the  treatment  of  hyper- 
trophic biliary  cirrhosis.     He  administers  the  first  dec.  triturition.  —  Ibidem. 

Frank  H.  Pritchard,  M.D. 

Lycopodium  in  Diseases  of  the  Liver.— Spaulding,  of  Los  Angeles, 
Cal.,  states  that  in  diseases  of  the  liver  lycopodium  is  to  be  thought  of  when 
the  hepatic  region  is  sensitive  to  contact,  with  a  full  tensive  feeling  as  if  the 
liver  were  swollen.  These  are  "key-notes1'  of  the  remedy.  There  is  some 
times,  though  not  especially  marked,  a  feeling  as  though  a  cord  were  tied 
around  the  waist.  These  are  the  symptoms  which  suggest  lycopodium  in 
chronic  hepatitis;  and  with  the  Hippocratic  grayish  face  the  remedy  is  clearly 
indicated. — Pac.  Coast  Joum.  of  Horn.,  April,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  a  Weak  Heart.— Nicholson,  in  a  paper  read  before 
the  Western  Counties  Therapeutical  Society  in  London,  defines  a  weak  heart 
as  one  showing  a  feeble  radial  pulse  and  weak  apex  beat,  without  any  well- 
defined  morbid  condition  and  marked  by  no  definite  subjective  symptoms. 
His  treatment  includes  dieting  according  to  Balfour's  well-known  rules,  judi- 
cious exercise,  and  drugs.  After  a  resume  of  six  cases  successfully  treated,  he 
states  that  the  drug  that  he  has  found  most  successful  is  strychnine,  and  it  is 
often  sufficient  to  effect  a  cure  alone.  The  reason  for  this,  he  thinks,  is  that 
strychnine  is  such  a  general  stimulant  of  muscle,  nerve  and  circulation,  and 
in  small  doses  he  has  never  perceived  any  reaction.  He  usually  gives  ^o  to 
2V  gr.  during  the  day.  Digitalis  is  necessary  when  the  pulse  is  quick  or 
irregular,  and  he  gives  more  frequently  the  granules  of  crystallized  digitalin 
in  1  milligram  doses.  In  dilatation  he  finds  the  0  tincture  effectual  in  three- 
to  four-drop  doses. 

Strophantus  has  a  very  similar  action  to  digitalis,  and  though  he  has 
frequently  used  it  he  finds  it  in  no  way  superior.  When  digitalis  is  indicated 
strychnine  is  usually  indicated  at  the  same  time,  and  practice  proves  them  to 
work  well  together.  Arsenic  and  iron  are  especially  useful  in  anaemic  and 
chronic  cases.  He  does  not  profess  to  unravel  the  action  of  these  medicines. 
Tonics  which  are  direct  stimulants  of  function  do  not  exert  their  therapeutic 
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power  in  very  small  doses,  and  perhaps  the}'  should  not  be  included  under  the 
rule  of  "siinilia;"  but  as  physicians  we  cannot  do  without  their  aid,  explain 
it  as  we  may.  We  certainly  use  the  primary  action  of  the  remedy,  and  hence 
need  a  more  material  quantity,  but  he  thinks  the  result  is  as  rapid  in  pre- 
scribing a  "dynamized"  drug  from  purely  symptomatic  indications. — Am. 
Horn.,  April  16,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Coal-tar  Products  and  the  Specific  Infections.— The  action  of  the 
coal-tar  products  in  specific  infectious  fevers  is  to  prevent  compound  elimina- 
tion of  the  toxins  formed  within  the  system.  This  condition  lasts  as  long  as 
the  drug  is  taken,  and  when  it  is  withdrawn  the  urine  and  fasces  become 
hyper-toxic,  showing  that  the  organs  of  elimination  are  again  active.  The 
interference  with  elimination  caused  by  such  antipyretics  as  acetanilid,  anti- 
pyrin,  etc.,  should  condemn  their  use,  even  when  the  accompanying  pain  is 
severe. — Med.  Era,  April  15,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Arsenic  and  Carbo  Veg.  in  Hemorrhage. — According  to  Buck,  of 
Kingman,  Kansas,  the  primary  action  of  arsenicum  is  to  kill  tissue-cells,  and 
by  breaking  them  down  a  low,  passive  haemorrhage  is  produced,  and  it  would 
be  madness  to  give  arsenicum  in  physiological  doses  for  haemorrhage.  How- 
ever, in  a  low,  passive  haemorrhage  that  is  caused  by  broken-down  tissue,  like 
typhoid  fever,  arsenicum  in  highly-diluted  form  would  be  indicated.  Right 
here  comes  in  a  very  similar  remedy — carbo  veg. — which  devitalizes  the 
blood  and  exhausts  the  nervous  system  in  its  physiological  effect  on  the  sys- 
tem. This  is  indicated  in  haemorrhages  from  the  lungs,  not  only  in  haemop- 
tysis, but  also  in  bronchorrhagia,  as  well  as  haemorrhages  from  the  bowels. 
The  eclectics  use  it  a  good  deal  for  menorrhagia  and  metrorrhagia.  To  dis- 
tinguish carbo  veg.  from  arsenicum  patients  the  former,  while  anxious,  do  not 
have  the  restlessness.  Both  have  the  violent  burning,  but  in  the  arsenicum 
patient  there  is  the  irritability  of  fiber  and  mind  while  there  is  a  torpidity  in 
carbo  veg.  There  is  a  coldness — cold,  clammy  sweat  and  collapse. — Med. 
Arena,  June,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Remedies  in  Renal  Hematuria. — Buck  states  that  were  he  to  have  a 
case  of  haematuria  where  the  blood  is  thoroughly  mixed  with  the  urine,  indi- 
cating that  the  bleeding  comes  from  the  kidneys,  he  would  prescribe  turpen- 
tine, and  in  accordance  with  his  own  experience  would  cure  the  case.  Heavi- 
ness and  pressure  in  the  region  of  the  kidneys,  violent  burning  and  drawing 
pains  in  the  same  region,  would  be  additional  symptoms  that  would  be  a  help 
to  confirm  his  choice.  In  cantharis,  while  it  may  be  indicated  when  the 
kidneys  are  the  source  from  which  the  blood  comes,  yet  if  the  blood  is  rather 
bright  red  and  in  streaks  through  the  urine,  he  would  think  it  came  from  the 
bladder  or  urethra.  There  would  be  intolerable  tenesmus  of  the  bladder ; 
violent  cutting,  burning  pains  in  the  neck  of  the  bladder,  extending  to  navic- 
ular fossa  of  the  urethra  ;  violent  burning,  cutting  pains  in  the  urethra  before, 
during  and  after  urinating  ;  urine  scalds,  passing  drop  by  drop. — Med.  Arena, 
June,  1900. 

F.  Mortimer  Lawrence,  M.D. 
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Indications  for  Treatment  in  Chronic  Nephritis.— Dr.  Giles  Gold- 
borough,  of  London,  recalls  the  fact  that  Dr.  Hose  Bradford,  in  his  recent  in- 
teresting lectures  on  the  subject  of  the  pathology  of  the  kidneys,  pointed  out 
that  only  a  very  small  portion  of  the  kidne}7  is  really  necessary  for  the  main- 
tenance of  a  fairly  adequate  renal  function  if  this  portion  is  healthy.  In  view 
of  this  fact,  in  cases  of  disease  the  greatest  importance  is  to  be  attached  to 
an  early  diagnosis,  and  an  estimation  continuously  and  repeatedly  as  to  how 
the  renal  function  is  being  carried  on.  This  estimation  is  based  upon  an  in- 
clusion of  all  the  clinical  data  available.  In  a  clinical  case  reported  by  Dr. 
Goldborough  the  quantity  of  urine  passed,  the  specific  gravity  and  the  amount 
of  albumin  from  day  to  day  are  carefully  tabulated.  Much  improvement  fol- 
lowed the  exhibition  of  arsenic,  and  its  effects  suggest  these  queries  :  Could  the 
arsenic  be  responsible  for  the  asthma  which  developed  in  this  case?  Would 
a  higher  dilution  of  the  drug  have  answered  the  same  purpose?  The  writer 
adds  that  he  has  come  to  regard  the  liq.  arsenicalis  B.  P.  as  a  more  reliable 
preparation  than  our  lc  and  3x  preparations. 

In  conclusion,  Dr.  Goldborough  invites  our  attention  to  the  value  of  apis 
and  picric  acid  in  chronic  nephritis.  He  suggests  that  apis  may  be  specially 
indicated  in  the  transition  from  acute  to  chronic  nephritis,  and  when  there  is 
much  oedema  present.  Picric  acid  he  believes  to  be  useful  when  the  charac- 
teristic blood  state  produced  by  the  drug  contributes  its  quota  of  symptoms 
to  the  case. — Journ.  of  the  Brit.  Horn.  Society,  April,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Bryonia  in  Acute  Nephritis,  with  Dropsy. — Patton,  of  Montreal, 
states  that  his  cases  have  largely  presented  bryonia  symptoms.  The  modality 
of  discomfort  on  motion  and  the  varied  indications  of  dry  mucous  and  serous 
membranes  have  been  the  most  universally  marked  symptoms  presenting.  A 
generalization  of  this  kind,  if  kept  prominent,  is  more  easily  recalled  by  the 
practitioner  than  any  set  row  of  symptoms.  At  times  his  patient  has  pre- 
sented the  restless,  anxious  aspect  of  arsenic.  The  pearl-white  skin,  the  thirst 
and  anasarca  have  emphasized  the  gastric  uneasiness.  In  these  cases  the  drug 
has  worked  benefit.  But  because  of  its  affinity  for  serous  membranes,  he  has 
found  bryonia  most  useful. — Med.  Century,  May  1,  1900. 

The  Treatment  of  Gangrenous  Angina.  —  In  this  condition  Patton, 
of  Montreal,  advises  the  following  : 

1.  Spray  every  hour  with  peroxide,  1  to  4  of  water. 

2.  Immediately  after,  spray  with  a  solution  of  black  hamamelis,  1  to  10. 

3.  Before  any  nourishment,  spray  with  peroxide,  and  gargle  with  warm  salt 
water. 

4.  Use  four  times  daily  some  demulcent  food,  such  as  marshmallow  cream. 

5.  Burn  crcsolin  or  formalin  lamp  as  disinfectant  of  exhalations. 

6.  Remedies,  in  order  of  merit:  Kali  bich.,  mercurius  cyanide,  mercurius 
biniodide,  hepar,  mercurius  nitr. ,  lachesis  and  Phytolacca. — Med.  Century, 
May  1,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Remedies  for  Chronic  Diffuse  Nephritis.— -According  to  Black- 
ley,  of  London,  in  the  treatment  of  chronic  diffuse  nephritis  the  drugs  to  be 
depended  upon  are  few  in  number  (except  where  intercurrent  acute  attacks  or 
complications  occur)  ;  they  are  mercurius  corrosivus  and  arsenic.  The  effects 
of  the  former  upon  kidneys  and  urine  are  as  follows : 
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In  acute  mercurial  poisoning  the  kidneys  are  increased  in  volume,  and  the 
parenchyma  much  injected,  and  on  microscopic  examination  of  the  secreting 
epithelium  degenerative  changes  are  found  to  have  begun  already.  In  experi- 
mental poisonings  by  perchloride  of  mercury,  Klemperer  found  that  after  a 
period  of  from  five  to  ten  hours  the  kidneys  already  presented  a  pronounced 
hyperemia  ;  by  this  time  there  were  small  hemorrhages  into  the  parenchyma, 
and  the  secreting  epithelium  had  become  turbid.  The  urine  was  smoky  or 
blood3r,  rich  in  albumin,  and  deposited  granular  and  fatty  casts.  In  subacute 
poisonings  the  urine  is  albuminous,  and  contains  hyaline  or  epithelial  casts, 
sometimes  mixed  with  blood,  and  in  grave  cases  there  is  complete  anuria.  The 
urine  is  often  slightly  fluorescent  and  occasionally  red,  owing  to  a  remarkable 
augmentation  of  urobilin.  Examined  post-mortem,  the  kidneys  are  found  in  a 
state  of  acute  parenchymatous  inflammation,  and  there  is  a  necrotic  condition 
of  the  cells  lining  the  contorted  tubules. 

An  interesting  case  of  poisoning  by  seven  grammes  of  sulphate  of  mercury 
is  narrated  by  Yon  Jaksch  as  occurring  in  Nothnagel's  clinic  in  Vienna  [Die 
Yergiftungen,  p.  223).  The  urine  passed  was  slightly  turbid,  of  a  specific 
gravity  of  1011,  haemoglobin  was  shown  by  Heller's  test,  and  albumin  by  all 
ordinary  tests.     The  sediment  on  standing  was  found  to  contain  : 

1.  Pavement  epithelium  of  various  forms. 

2.  Granular  casts  covered  with  leucocytes. 

3.  Large  leucocytes  of  the  most  diverse  forms,  some  granular  with  large 
eccentric  refracting  nuclei,  and  smaller  ones  with  nuclei  less  apparent. 

4.  A  few  red  corpuscles. 

5.  Concretions  of  uric  acid. 

6.  Fat  droplets. 

At  the  necropsy  the  kidneys  were  found  in  a  condition  of  parenchymatous 
nephritis,  being  pale,  especially  in  the  cortical  part,  and  exuding  a  turbid  juice 
— a  very  fair  picture  of  large  white  kidney. 

In  acute  arsenical  poisoning  the  urinary  conditions  are  scantiness  or  suppres- 
sion of  urine,  presence  of  albumin,  and  (in  cases  of  poisoning  by  inhaling 
sublimed  arsenic)  haematuria  (Tachenius).  In  slow  experimental  poisoning  of 
cats  by  arsenite  of  potash,  Quaglio  succeeded  in  producing  a  genuine  Bright's. 
The  urine  voided  during  life  was  scanty,  though  the  solid  constituents  were 
found  below  normal,  neutral  in  reaction,  albuminous,  and  deposited  blood  glob- 
ules, fibrinous  casts,  renal  epithelium  and  fat.  Death  was  always  preceded  by 
coma.  Post-mortem,  the  kidneys  were  found  large  and  hyperaemic,  and  the 
epithelium  was  fatty  and  granular.  Add  to  these  the  cardiac,  digestive  and 
urinary  symptoms  of  arsenic  and  the  morbid  appearances  recorded  in  some  of 
the  cases  of  poisoning,  and  we  have  a  very  close  picture  of  the  later  stages  of 
large  white  kidney,  of  its  atropic  form,  and  even  of  the  symptoms  present  in 
granular  contracting  kidnej7. 

For  intercurrent  attacks  of  acute  nephritis,  cantharis  and  apis  are  indicated. 
For  dropsy  free  diaphoresis  must  be  obtained,  the  measures  including  packs, 
hot-air  baths,  vapor  baths,  or  hypodermics  of  pilocarpin,  while  purging  is  not 
to  be  despised.  To  stimulate  the  flow  of  urine  apocynum,  apis  or  diuretin  may 
be  tried ;  heart  tonics  have  a  benign  effect,  and  puncture  of  the  skin  is  a  late 
resort.  For  the  dyspnoea  glonoin  and  other  nitrites  may  be  exhibited. — Jour. 
of  the  Brit.  Horn.  Society,  April,  1900. 

F.  Mortimer  Lawrence,  M.D. 
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THE  BOTTINI  OPERATION  FOR  HYPERTROPHY  OF  THE  PROSTATE:   A 
MODIFICATION  OF  ITS  TECHNIQUE. 

BY  LEON  T.  ASHCRAFT,  A.M.,  M.D.,  PHILADELPHIA. 

(Read  before  the  Surgical  and  Gynaecological  Association  of  the  American  Institute  of 
Homoeopathy,  Washington,  D.  C,  June  IS,  1900). 

Mr.  President  and  Members  of  the  Society :  At  the  present 
time  Bottini's  operation  for  hypertrophy  of  the  prostate  occu- 
pies the  first  place  in  the  list  of  radical  operative  measures  that 
have  thus  far  been  employed  for  the  cure  of  that  condition. 
Such  a  positive  statement  necessarily  demands  something  apart 
from  an  individual  expression.  Results  must  be  shown,  per- 
sonal experiences  must  be  cited,  and  all  the  data  obtainable 
must  be  referred  to,  in  order  to  keep  this  operation  in  its  de- 
servedly proper  place. 

In  1872  Bottini  first  practiced  prostatotomy,  by  electricity. 
G-uiteras*  is  responsible  for  the  statement  that  his  results  were 
good.  About  two  years  ago  Freudenberg,  of  Berlin,  revived 
the  operation,  and  since  then,  in  addition  to  some  of  the  sur- 
geons of  Europe,  it  has  been  practiced  in  this  country  by 
Meyer,  Guiteras,  Downes,  Horwitz,  Morton  (of  Brooklyn), 
Carelton,  Van  Lennep,  and  others  whose  names  I  cannot  re- 
call, and  I  presume  also  by  many  members  of  this  Association. 
Unfortunately,  it  is  within  my  power  to  quote  only  the  results 
obtained  by  the  following  operators  : 


*  N.  Y.  Med  Journal,  April  29,  1899. 
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Cases.  Deaths. 

Meyer, 48  1 

Guiieras, 12  0 

Morton, 5  0 

Downes, 9  1 

a  mortality  of  2.7  per  cent. 

Lydston*,  in  a  series  of  164  cases,  reports  a  mortality7  of  4.8 
per  cent.  Compare  this  with  the  mortality  associated  with 
other  radical  operations  employed  for  the  relief  of  this  condi- 
tion. Except  vasectomy,  a  method  rather  unsatisfactory  in  its 
results,  the  others  range,  from  castration,  seven  per  cent. 
(White),  eighteen  per  cent.  (Cabot),  perineal  prostatotomy,  six 
per  cent.,  and  supra-pubic  and  perineal  prostatectomy,  seven- 
teen per  cent.  This  operation  fulfils  all  the  requirements  of  a 
cure,  since  it  reduces  the  urethro-vesical  level  by  removing  the 
impediment  to  the  passage  of  urine,  thus  causing  a  perceptible 
diminution  in  the  frequency  of  urination,  and  measurably  act- 
ing as  an  important  factor  in  the  cure  of  the  usually  existing 
cystitis.  Most  operators,  however,  agree  that  a  cystitis,  if  pres- 
ent, is  rather  slow  in  disappearing,  and  that,  following  opera- 
tion, both  local  and  internal  treatment  must  be  given  in  order 
to  cure  this  complication.  This  led  me  to  suggest  my  modifi- 
cation, of  which  I  will  speak  later.  Do  any  of  the  other  opera- 
tions performed  for  the  relief  of  this  condition  fulfil  these  re- 
quirements ?  Castration,  vasectomy  or  angio-neurectomy  cer- 
tainly does  not.  Prostatotomy  does  not.  Supra-pubic  and  peri- 
neal prostatectomy  may,  if  proper  drainage  and  after-treatment 
be  instituted. 

Hard,  fibrous  glands,  with  enlargement  of  the  middle  lobe, 
are,  because  of  their  non-compressibility,  better  suited  for  suc- 
cessful, perfect  work,  although  I  obtained  a  very  good  result 
following  operation  upon  a  prostate  of  the  so-called  grandular 
type.  The  operation  should  be  done  as  soon  as  the  classical 
symptoms  of  this  condition  are  recognized  and  confirmed,  pro- 
vided the  patient  objects  to  the  personal  use  of  the  catheter. 
It  should  be  at  once  resorted  to  upon  the  slightest  break-down 
of  catheter  life.  Pyelitis  has  been  considered  a  contra-indica- 
tion ;  yet  in  two  of  my  cases  this  condition  existed. 

It  is  only  necessary  to  give  but  a  brief  description  of  the  in- 
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strument,  together  with  the  principal  points  connected  with 
(his  operation,  and  to  present  my  reasons  for  it.  Guiteras*  lias 
described  the  original  procedure  in  its  minutest  detail.  The 
necessary  instruments  are  a  galvano-cautery  battery  (one  man- 
ufactured by  the  Kny-Scheerer  Co.).  It  has  a  millampere- 
metre,  which  indicates  the  degree  of  heat;  a  Bottini  incisor, 
which  will  sear  a  distance  of  eight  centimetres.  This  is  an 
instrument  sixteen  and  a  half  inches  long,  and  consists  of  a 
shank,  shaped  like  a  sound,  eleven  inches  long;  a  rounded 
cylindrical  handle  on  the  proximal  end,  thr,ee  inches  long;  and 
beyond  this  a  straight  pivot  for  the  attachment  of  the  electrical 
cable  contact;  a  wheel,  working  the  archimedian  screw  in  the 
handle  of  the  instrument,  which  draws  back  the  cauterizing 
blade  and  the  centimetre  scale  on  its  proximal  side.  From  the 
tip  of  the  instrument  up  into  the  handle  of  the  upper  surface  is 
a  slot,  through  which  the  male  cautery  blade  passes.  The  in- 
strument is  made  up  of  two  distinct  pieces,  one  fitting  into  the 
other.  The  outside  piece  is  the  female  blade ;  it  is  a  sleeve 
with  a  slot  running  through  it.  The  handle  has  around  it  on 
the  inside  a  thread,  into  which  the  screw-thread  of  the  male 
part  fits.  The  remainder  of  this  female  part  is  hollow,  so  that 
water  may  run  through  it,  and  there  are  two  nozzles,  extending 
down  obliquely  from  the  handle  on  either  side,  which  serve  as 
water-pipes,  to  which  the  tubing  is  attached,  one  leading  up  to 
the  reservoir,  suspended  at  a  height  of  nine  feet;  the  other 
leading  down  to  a  basin  on  the  floor.  The  inside  piece  is  the 
male  blade,  which  can  be  entirely  withdrawn  from  the  female 
shaft.  The  screw  that  slides  the  male  blade  backward  and 
forward  in  the  female  slot  is  entirely  hidden  from  sight  in  the 
handle,  and  is  the  centimetre  scale  when  the  instrument  is 
closed.  The  cable  contact  is  a  cylinder  into  which  the  electri- 
cal cable  is  inserted,  the  other  end  of  which  fits  over  the  pivot 
of  the  instrument;  two  irrigating  jars,  one  for  the  ice  Avater, 
the  other  for  a  saturated  solution  of  boracic  acid ;  two  pieces 
of  tubing,  one  leading  from  the  irrigating  jar  containing  the 
ice  wrater,  the  other  from  the  instrument  to  the  basin  on  the 
floor ;  a  hand-syringe,  of  an  eight-ounce  capacity,  twTo  Mercier 
and  two  soft-rubber  catheters,  a  perineal  drainage  tube,  a  Synie 
staff,  heemostats,  and  a  scalpel. 

*  "Technique -of  the  Bottini  Operation,"  N.   Y.  Med.  Journal,  April  29,  1899. 
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Profuse  haemorrhage  immediately  following,  due  to  perfora- 
tion of  the  urethra,  has  not  infrequently  been  observed, 
demanding  supra-pubic  or  perineal  section  for  its  control. 
Meyer  *  cites  a  case  followed  by  absolute  retention,  demanding 
supra-pubic  aspiration  for  three  days  consecutively.  One  of 
my  cases  developed  urethral  fever,  due  doubtless  to  prolonged 
instrumental  interference  within  a  chronically  inflamed  viscus, 
and  the  neglect  to  provide  for  sufficient  drainage. 


Again,  the  operation  has  been  called  a  dark  one.  This, 
however,  is  hardly  a  serious  objection  to  those  skilled  in  blad- 
der and  urethral  manipulation.  Besides,  thorough  cystoscopic 
examinations  undoubtedly  serve  as  an  intelligent  guide  to  the 
amount  of  glandular  overgrowth  which  should  be  seared. 
Accordingly,  it  occurred  to  me  to  combine  this  operation  with 
a  perineal  urethrotomy,  since  b}r  doing  such  a  combination 
operation  many  of  the  complications  known  to  follow  an  origi- 
nal Bottini  would  be  entirely  removed.  First,  because  it 
slightly  eliminates  the  factor  of  operating  in  the  dark,  by  per- 
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mitting  intra-vesical  manipulation.  Second,  in  the  event  of 
1  Hemorrhage,  an  avenue  is  at  once  afforded  for  tamponage. 
Third,  that  by  tying  in  a  drainage  tube  absolute  retention  is 


entirely  eliminated.  Fourth,  by  forcibly  stretching  the  pros- 
tatic uretha  and  neck  of  the  bladder  during  perineal  urethrot- 
omy, cysto-spastic  contraction  will  not  occur.  Fifth,  with  the 
drainage-tube  tied  in  the  bladder,  that  organ  can  be  drained 
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and  irrigated  for  Beveral  weeks,  or  indeed  permanent  drainage 
.•an  be  obtained,  thus  affording  the  best  means  for  the  cure  of 
a  cystitis.  Some  surgeons  prefer  to  do  a  supra-pubic  operation, 
in  order  to  obtain  vesical  drainage,  yet  the  perineal  method  is 
superior,  because,  first,  it  affords  drainage  by  gravity:  second, 
it  is  a  most  convenient  artificial  route  for  bladder  irrigation  ; 
third,  it  lacks  the  dangers  arising  from  septic  inflammation  of 
the  pne-vesical  space,  a  condition  so  frequently  resulting  from 
epicystotomy ;  fourth,  its  mortality  rate  is  12  per  cent,  less 
than  the  high  operation — all  very  strong  arguments. 

Having  then  outlined  my  reasons  for  a  combination  opera- 
tion, which  I  first  practised  in  April,  1899,  it  might  be  well  to 
describe  its  technie. 

For  several  days  before  operating,  the  patient  should  receive 
five  grains  ot  nrotropin  after  each  meal :  the  bladder  should  be 
daily  irrigated  with  a  saturated  solution  of  boracic  acid.  Before 
being  brought  to  the  operating-room,  the  customary  prepara- 
tory treatment  for  perineal  urethrotomy  should  be  given,  after 
which  the  patient  should  be  thoroughly  anaesthetized  and  placed 
upon  the  operating  table  in  the  proper  position  for  the  perform- 
ance of  external  urethrotomy.  It  is  desirable  to  see  that  the 
urethra  has  a  calibre  of  24  F. ;  a  Syme  staff  is  then  introduced 
into  the  bladder  and  that  organ  entered  by  cutting  down  upon 
the  membranous  urethra,  after  which  the  staff  is  removed.  A 
perinea]  drainage  tube  is  passed  into  the  bladder,  which  is  irri- 
gated with  a  saturated  solution  of  boracic  acid,  after  which  the 
tube  is  removed.  Then  the  prostatic  urethra  and  vesical  neck 
are  stretched  and  any  bleeding  points  secured.  After  this  the 
patient  is  placed  in  the  supine  position  and  a  pillow  put  under 
his  hips.  The  bladder  should  contain  about  two  ounces  oi  a 
saturated  solution  of  boracic  acid.  The  irrigator  should  hang 
to  the  left  of  the  patient,  with  its  outlet  tube  connected  with 
the  incisor.  The  battery  placed  on  a  chair  at  the  foot  of  the 
operating  table,  and  the  instrument  then  passed  per  urethra 
into  the  bladder.  It  is  well  to  mention  that  while  the  female 
blade  can  be  sterilized  in  the  usual  manner,  the  male  blade 
must  be  thoroughly  cleansed  with  soap  and  water,  and  then 
dipped  into  a  solution  of  carbolic  acid,  1  to  40,  since,  if  the 
male  blade  is  subjected  to  an  extreme  degree  of  heat,  its  insu- 
lation will  become  destroyed,  as  one  terminal  of  the  platinum 
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point  is  entirely  insulated  back  to  the  rear  end  of  the  shaft. 
Heat  will  not  destroy  insulation  while  operating,  as  the  female 
blade  is  maintained  at  a  proper  temperature  by  the  cooling 

apparatus.  Connect  the  battery  and  incisor  by  means  of  the 
cable,  then  rotate  the  beak  of  the  incisor  and  pull  it  forward 
until  it  hooks  behind  the  prostate.  Insert  the  left  forefinger 
into  the  rectum  and  feel  the  beak  of  the  instrument;  then 
remove  the  finger  and  grasp  the  handle  of  the  incisor  with  the 
left  hand.  See  that  the  ice  water  is  running  through  the  cool- 
ing apparatus  and  that  the  contact-screw  is  properly  tightened. 
Then  turn  on  the  current  to  40  or  45  amperes  or  to  any  number 
needed  to  overcome  the  obstruction.  This  can  only  be  judged 
while  operating.  A  white  heat  is  undesirable,  since  it  adds 
materially  to  the  dangers  of  haemorrhage.  The  wheel  of  the 
incisor  is  turned  until  the  knife  has  traversed  the  required 
distance. 

In  this  connection  it  is  necessary  to  dwell  upon  several 
points :  First,  how  many  incisions  shall  be  made,  and  how 
long  shall  each  one  be  ?  The  number,  of  course,  would  de- 
pend upon  the  location  and  character  of  the  overgrowth.  I 
usually  sear  the  middle  and  both  lateral  lobes.  Before  incis- 
ing it  is  necessary  to  find  out  how  long  each  incision  should 
be.  This  can  be  done  approximately  in  the  tibrous  variety  by 
passing  a  catheter  into  the  bladder  and  measuring  in  centime- 
tres the  distance  traversed  before  urine  is  withdrawn.  A  nor- 
mal urethra  should  measure  about  21  centimetres.  In  a  few 
cases  I  have  found  urethras  28  centimetres  long.  Here,  in 
order  to  produce  a  urethral  level  to  the  fundus  of  the  bladder,  it 
will  be  necessary  to  make  an  incision  six  centimetres  long  in 
the  middle  lobe.  Consequently  it  is  important  to  have  an  instru- 
ment which  permits  of  a  cutting  surface  of  seven  or  even  eight 
centimetres.  Attempts  to  ascertain  the  exact  size  of  the  over- 
growth by  rectal  palpation,  both  before  and  at  the  time  of 
operation,  have  been  moderately  unsatisfactory  in  the  fibrous 
variety,  and  entirely  so  in  the  soft  type.  So  that,  in  incising, 
is  is  better  to  depend  upon  the  information  which  has  been 
afforded  by  urethral  examination.  Each  lateral  incision  should 
be  about  two  centimetres  long.  This  rule,  .however,  is  rather 
arbitrary,  but  as  we  have  as  yet  no  means  for  ascertaining  the 
amount  of  lateral  hypertrophy,  we  must  rely  upon  cystoscopic 
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examination,  upon  our  sense  of  rectal  touch  and  upon  our  ex- 
perience achieved  in  operating  previous  cases. 

In  soft  cases,  where  there  is  a  predominance  of  glandular  ele- 
ments, it  will  be  very  difficult  to  approximate,  in  centimetres, 
the  distance  that  should  be  incised.  It  is  advisable  to  sear 
each  lobe  two  centimetres,  and  if  the  operation  does  not  fulfil 
all  of  the  requirements  of  a  cure,  it  may  be  repeated.  It  is 
very  unsatisfactory  to  operate  upon  this  type.  Before  cutting, 
introduce  the  left  forefinger  into  the  rectum  and  feel  for  the 
tip  of  the  instrument,  then  remove  the  left  forefinger  and  grasp 
the  wheel  of  the  incisor  with  the  left  hand.  When  searing, 
always  be  careful  to  make  traction  upon  the  instrument  with 
the  right  hand,  holding  it  in  close  contact  with  the  prostate; 
otherwise  it  will  sink  into  the  bladder.  Each  incision  should 
be  made  slowly  forward  and  then  the  distance  traversed  back- 
ward. Then  the  instrument  should  be  slightly  turned  to  the 
right  and  the  right  lobe  incised,  and  the  left  lobe  similarly 
treated  afterwards.  Disconnect  the  current,  insert  a  drainage 
tube  into  the  bladder  through  the  perineal  opening,  and  place 
the  patient  in  bed. 

The  question  may  be  asked  :  How  does  this  procedure  bene- 
fit. It  may  be  answered  by  saying  that  furrows  are  burned 
through  the  obstruction,  the  eschars  being  removed  during 
urination.  Subsequently  these  gaping  furrows  contract,  and  a 
lower  urethral  level  is  obtained,  thus  allowing  the  bladder  to 
empty  itself.  Searing  also  cuts  off'  the  blood  supply  to  the 
prostate.  The  tube  may  be  allowed  to  remain  in  place,  unless 
folliculitis,  epididymitis  or  vesical  spasm  occurs,  in  which  event 
it  may  be  removed.  Perineal  drainage  is  only  indicated  where 
cystitis  exists,  otherwise  Bottini's  unmodified  operation  may 
be  practiced,  omitting  perineal  urethrotomy.  Ether  is  desira- 
ble for  these  reasons :  It  renders  the  operation  painless ;  the 
possibility  of  spasmodic  contraction  at  the  neck  of  the  bladder 
is  eliminated;  the  patient  maintains  a  fixed  position  in  relation 
to  the  incisor,  and  will  not  pull  away,  thus  minimizing  the  risk 
of  searing  too  much  and  also  burning  in  the  wrong  direction. 
Patients  must  remain  in  bed  for  two  weeks. 

I  will  not  give  a  detailed  report  of  my  cases,  but  simply  con- 
tent myself  with  saying  that,  since  attempting  this  combination 
operation,  good  results  have  invariably  followed. 
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ILEO-COLITIS. 

BY    J.    NICHOLAS    MITCHELL,    M.D.,    PHILADELPHIA. 

(Read  before  the  American  Institute  of  Homoeopathy,  Washington,  D.  C,  June  20,  1900.) 

A  larger  number  of  deaths  occur  each  summer  and  autumn 
among  children  from  intestinal  diseases  than  from  any  other 
cause.  The  study  of  these  diseases,  therefore,  is  of  unceasing 
interest  and  importance. 

The  particular  form  of  disease  I  have  chosen  for  attention 
at  this  time  are  those  various  lesions  which  we  characterize 
under  the  name  of  ileo- colitis. 

These  lesions  vary  both  in  their  locations  and  in  their  inten- 
sity, so  that  there  may  be  simply  a  catarrhal  inflammation,  a 
catarrhal  ulceration,  a  follicular  ulceration,  or  a  membraneous 
inflammation,  and  the  symptoms  and  their  severity  depend 
upon  the  character  and  the  location ;  and  furthermore,  while 
they  are  far  more  serious  than  the  lesions  of  the  superficial 
epithelium,  such  as  are  found  in  the  acute  gastro-intestinal  in- 
fections, yet  it  is  important  to  keep  in  mind  that  they  are  often 
the  conditions  in  which  these  latter  terminate. 

JEtiology. — Very  little  is  known  definitely  as  to  the  nature  of 
the  infection  in  cases  of  ileo-colitis.  Amoeba  have  been  found 
in  the  stools,  and  streptococci  have  been  found  associated  with 
the  deeper  lesions  of  the  intestines,  but  thus  far  no  positive 
deductions  can  be  made  as  to  whether  they  cause  or  are  the 
result  of  the  morbid  condition.  There  is  much  doubt  also  as 
to  the  infectious  character  of  ileo-colitis ;  and  no  epidemics  in 
the  true  sense  have  ever  been  noted. 

About  all  that  can  be  positively  stated  is  that  it  is  a  disease 
of  infancy  and  childhood  ;  that  it  occurs  most  frequently  in  the 
summer  and  early  autumn  ;  that  it  is  a  sequel  to  gastro-intes- 
tinal disease,  and  to  any  of  the  infectious  diseases,  particularly 
measles,  diphtheria  and  broncho-pneumonia. 

Lesions. — Under  ileo-colitis,  as  a  name,  are  included  all  the 
more  grave  lesions  of  the  intestines,  but  it  is  sufficient  for  my 
purpose  to  call  attention  to  the  classification  made  by  Holt,  in 
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which  lie  states  the  frequency  with  which  the  different  varieties 
of  the  ileocolitis  were  found  in  eighty-two  autopsies. 

Follicular  ulceration,  ........     36 

Catarrhal  inflammation,      .  .  .  .  ,  *        .  .          .26 

Catarrhal  ulceration,  ....  ....       6 

Membraneous  inflammation,       .......      14 

82 

Associated  with  ileo-colitis  is  found  broncho-pneumonia  very 
frequently,  and,  in  fact,  in  quite  a  large  number  of  the  cases 
which  die  this  is  the  cause  of  death, 

Bronchitis  is  also  very  common.  Acute  degeneration  of 
the  epithelium  of  the  kidney  is  frequent.  No  characteristic 
changes  are  found  in  the  liver,  heart,  brain  or  spleen. 

Symptoms. — The  symptoms  differ  according  to  the  character 
of  the  lesion,  and  at  times  it  is  impossible  to  differentiate  ex- 
cept in  the  most  general  way  between  the  catarrhal,  ulcerative 
and  membraneous  forms. 

The  onset  of  the  disease  is  generally  sudden,  often  vomiting 
being  the  initial  symptom.  In  many  cases  the  symptoms  for 
the  first  day  appear  like  those  of  severe  indigestion,  i.e.,  vomit- 
ing, pain,  fever,  and  frequent  thin,  green  or  yellow  stools  con- 
taining undigested  matter,  with  later  appearance  of  the  char- 
acteristic stools  of  mucus  and  blood,  though  I  have  seen  cases 
where  the  blood,  mucus  and  tenesmus  were  the  first  symptoms 
which  showed  themselves. 

The  stools  are  very  characteristic.  They  are  small  in  quan- 
tity, not  exceeding  a  tablespoonful  at  times,  and  very  frequent, 
occurring  in  some  cases  every  half  hour,  and  preceded  by  much 
straining  and  tenesmus.  At  first  they  are  composed  of  blood 
and  mucus  mixed  with  faecal  matter.  The  blood  is  not  dis- 
charged in  clots,  but  generally  is  streaked  through  the  mucus 
and  fa?cal  matter.  Thin  blood  is  sometimes  present,  and,  in 
fact,  in  one  of  the  worst  cases  I  ever  saw  the  infant  of  sixteen 
months  old  passed  from  the  very  beginning  ofthe  disease  noth- 
ing but  blood  for  the  first  twenty-four  hours.  Later  on  in  the 
disease,  blood  seems  to  be  less  in  quantity,  while  the  mucus 
predominates,  many  of  the  stools  consisting  of  it  alone,  while 
others  are  composed  of  mixed  mucus  and  faecal  matter.  The 
color  of  the  stool  now  becomes  a  dark-brown  or  a  brownish- 
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erreen,  and  at  times  has  a  heavy,  sickening  odor.  With  everv 
stool  there  is,  with  the  great  straining,  a  prolapsus  ani.     From 

the  outset  a  characteristic  condition  is  fever.  The  temperature 
is  usually  high,  varying  from  102°  to  104°  for  the  first  day, 
and  later,  ranging  from  99°  to  102°,  though  some  mild 
cases  never  have  a  higher  temperature  than  101°. 

The  appetite  is  lost  for  the  first  few  days.  Abdominal  pain 
is  present,  with  increase  in  intensity  before  each  stool ;  there 
is  usually  tenderness  along  the  colon.  Prostration  is  not 
marked,  and,  in  fact,  it  is  remarkable  how  strong  the  babe 
often  seems  with  such  severe  and  painful  symptoms.  Though 
the  appetite  is  very  poor,  if  not  entirely  lost,  the  thirst  is  in- 
tense. 

The  difference  between  the  mild  cases  and  the  intenser 
catarrhal  cases  with  ulceration,  is  in  the  higher  grade  and 
greater  persistence  of  the  fever,  and  in  the  more  frequent 
stools ;  the  greater  quantity  of  blood ;  more  marked  prostra- 
tion;  a  dry  tongue,  with  sordes  on  the  lips;  more  marked 
nervous  symptoms. 

In  severe  cases  death  occurs  sometimes  in  a  few  days,  from 
prostration  and  from  sepsis,  or  if  recovery  is  brought  about, 
the  convalescence  is  very  tedious,  with  frequent  tendencies  to 
relapse.  Even  in  the  mildest  cases  the  convalescent  step  is 
slow. 

The  first  symptom  of  improvement  in  the  disease  is  the  dis- 
appearance of  bood  from  the  stools,  which  also  become  less 
frequent,  with  gradual  diminution  in  the  quantity  of  mucus, 
until  they  take  on  more  and  more  the  characteristics  of  an  ordi- 
nary diarrhoea,  i.e.,  thin  yellowish,  brown,  or  green  color.  As  a 
rule,  one  may  judge  that  if  fever,  even  though  slight,  continues 
for  several  weeks,  with  brown  mucus  stools,  and  the  infant 
loses  flesh  markedly,  that  ulceration  has  occurred. 

Occasionally  we  encounter  cases  which  have  had  apparently 
but  a  slight  attack,  with  no  high  range  of  fever,  but  where 
there  is  a  marked  tendency  to  relapses  in  the  frequency  of  the 
stools  and  in  the  quantity  of  the  blood  and  mucus.  If,  in  such 
a  case,  during  one  of  the  exacerbations,  there  should  be  a 
sudden  return  of  the  above  symptoms,  together  with  vomiting 
and  persistent  discharge  of  large  quantities  of  mucus,  and 
but  little  faecal  matter,  with  continued  fever,  not  high  neces- 
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sarily,  but  persistent  in  character,  we  may  presume  that  fol- 
licular ulceration  has  taken  place,  and  the  prognosis  becomes 
very  grave. 

Notwithstanding  the  ulceration  that  is  going  on,  blood  is  not 
passed  in  large  quantities,  but  mucus  predominates.  The 
stools  are  dark-green  or  brown,  and  the  odor  horribly  offensive. 
The  appetite  fails  entirely,  and  emaciation,  with  steady  loss  of 
weight  is  noted ;  the  dry  and  parchment-like  skin  hanging  in 
folds  is  very  characteristic.  In  very  bad  cases  bed  sores  form 
on  the  buttocks  and  heels.  The  mouth  is  very  dry,  and  though 
the  child  has  no  appetite,  thirst  is  intense.  The  tongue  is  dry 
and  coated  brown.  In  many  cases  which  I  have  seen  the  urine 
is  almost  suppressed,  and  in  all  such  cases  always  scanty, 
though  I  have  never  discovered  albumin  nor  casts.  A  return 
of  appetite  and  an  increased  secretion  of  urine  are  favorable 
symptoms. 

Bad  as  are  these  symptoms,  and  sad  a  picture  as  such  a  case 
presents,  I  have  seen  them  recover,  though  convalesence  is 
very  slow  and  tedious.  Relapses  occur  upon  the  least  impru- 
dence in  diet,  and  the  intestines  are  often  left  in  a  delicate  con- 
dition for  months,  and  in  one  case  which  I  recall,  for  a  whole 
year. 

The  severest  form  of  ileo-colitis,  and  one  worthy  of  careful 
consideration,  because  of  the  necessity  to  differentiate  between 
it  and  intussusception,  is  the  membranous  form. 

The  onset  usually  is  sudden,  with  vomiting,  frequent  gush- 
ing stools  and  high  fever,  which  is  persistent,  and  ranges  from 
103°  to  105°. 

Signs  of  severe  constitutional  shock  show  themselves  early. 
Prostration  is  an  early  symptom.  Stupor  and  delirium  occur 
so  early  in  the  disease  at  times  as  to  cause  an  error  in  the  diag- 
nosis. The  great  distinguishing  characteristic  is  in  the  stools, 
which  are  much  like  those  of  the  catarrhal  form  of  the  disease, 
with  the  great  distinguishing  characteristic  discharge  of  mem- 
brane. This  membrane  is  not  discharged  in  large  sheets,  but 
in  shreds  and  patches. 

This  is  the  most  fatal  form  of  the  disease,  and  probably  but 
few  infants  survive  an  attack.  The  duration  of  the  average 
case  is  two  weeks,  but  I  can  recall  one  infant  of  eight  months 
who  lived  but  four  days. 
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Treatment. — The  most  important  consideration  in  treatment 
is  that  of  diet,  and  as  we  have  to  do  very  frequently  in  these 
cases  with  an  infant  or  child  who  has  no  appetite  at  all,  the 
question  is  most  vexing. 

It  may  be  stated  that  at  the  onset  of  the  disease  it  is  just  as 
well  to  give  no  food  at  all  for  a  few  hours  until  an  effort  is 
made  by  the  exhibition  of  the  appropriate  remedy  or  remedies 
to  check  the  initial  symptoms  of  vomiting  and  diarrhoea.  In 
the  case  of  older  children  who  are  being  fed  on  broths,  meats, 
etc.,  it  is  to  be  remembered  as  most  important  that  their  food 
be  reduced  in  character  appropriate  for  infants. 

The  great  desideratum  is  to  find  food  which  will  leave  the 
smallest  amount  of  residue.  Cow's  milk  in  any  and  all  forms 
seems  to  be  hurtful,  according  to  observations  of  the  majority 
of  physicians,  and  it  is  best,  therefore,  to  prohibit  its  use  en- 
tirely, or  in  cases  of  very  young  infants,  to  skim  the  milk  and 
peptonize  it  thoroughly. 

Malted  foods,  recommended  by  some,  I  have  found  bad,  be- 
cause of  their  tendency  to  increase  the  number  of  the  stools; 
and  this  objection  holds  good  in  this  disease  also  to  sweet  and 
starchy  food. 

Beef  juice,  broths,  liquid  peptonoids,  bovine  and  panopep- 
tones  I  have  found  the  most  satisfactory  foods  to  bridge  over 
the  acute  symptoms,  with  very  gradual  return  to  the  accus- 
tomed food,  because  of  the  great  tendency  to  relapse. 

Relapses  occur  from  improper  food,  but  also  from  changes  in 
temperature,  great  fatigue  and  exhaustion ;  hence,  not  only  is 
the  food  question  one  of  great  importance,  but  also  the  hygienic 
surroundings.  A  change  of  air  is  desirable  so  soon  as  the 
acute  inflammatory  symptoms  subside.  Sometimes  it  is  ad- 
visable to  send  a  child  to  the  sea  air,  but  my  own  experience 
favors  the  country  or  mountain  air.  Plenty  of  pure,  fresh  air 
is  needed  in  all  cases,  and  hence  hospitals  in  crowded  cities  are 
not  good  places.  The  indications  for  bathing  are  the  same  as 
in  any  other  feverish  conditions. 

Medical  Treatment. — In  the  early  stage  of  the  disease  any  of 
the  remedies  for  diarrhoea  and  vomiting  may  be  called,  and  this 
remedy,  together  with  the  cutting  down  of  the  diet,  may  be  all 
that  is  needed. 

But  so  soon  as  the  inflammatory  symptoms  show  themselves, 
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and  the  characteristic  symptoms  of  blood,  bloody  mucus,  fre- 
quent and  painful  stools,  accompanied  by  tenesmus  occur,  we 
find  our  remedies  among  such  remedies  as  mere,  sulph,  mere.  c. 
ipecac,  aloes,  etc.,  etc. 

It  is  a  question  whether  in  the  earliest  stages  a  close  of  castor 
oil — one  drachm  at  six  months,  two  drachms  at  one  year,  etc. — 
may  not  be  beneficial  to  clear  the  bowel  of  any  offending  mat- 
ter. In  my  practice  I  find  it  useful,  but  only  in  the  earlier 
stages. 

As  an  adjuvant  to  the  above-named  remedies  and  others  of 
its  kind,  I  have  practiced  with  great  satisfaction  irrigation  of 
the  colon  with  tepid  saline  solution  (common  salt  one  drachm 
to  water  one  pint).  It  should  be  injected  high  into  the  colon 
through  a  catheter  or  rectal  tube,  and  repeated  twice  a  day  in 
the  earlier  stages.  I  have,  when  I  had  secured  a  good  outflow, 
frequently  used  as  much  as  a  gallon  at  a  time  with  good 
effect,  but  to  get  this  the  catheter  must  be  introduced  high  up 
in  the  colon.  In  cases  where  tenesmus  and  bloody  stools  are 
abundant  I  have  used  the  water  as  hot  as  110°  with  great  re- 
lief to  the  child. 

At  times  it  is  well  to  use  tinct.  hamamelis  or  tincture  cal- 
endula in  the  water  injected,  one-half  ounce  of  whichever  drug 
is  used  being  the  quantity  to  add  to  the  pint  of  water.  After 
the  blood  has  been  stopped  and  the  stage  of  brownish-mucus 
stools  has  been  reached,  besides  the  regular  remedies,  such  as 
mere,  nitric  acid,  aloes,  etc.,  etc.,  I  have  had  the  most  suc- 
cess in  the  use  of  beta-naphthol  bismuth  in  doses  varying  from 
grs.  iij.  to  v.  This  can  be  readily  given  floated  in  water  to  any 
child  every  four  hours  or  oftener,  and  combined  with  the  irriga- 
tions, which  should  not  be  given  so  frequently  as  the  case  ad- 
vances, has  given  me  the  greatest  satisfaction. 

Stimulants  are  needed  in  nearly  all  cases.  Good  whiskey, 
or  better  yet,  when  a  good  article  can  be  procured,  old  brandy, 
given  in  doses  of  30  drops  to  an  infant  of  one  year,  will  be 
found  sufficient,  the  dose  repeated  every  few  hours,  though  in 
case  of  marked  collapse,  with  weak  pulse  and  poor  circulation, 
as  much  as  one  drachm  every  tAvo  hours  until  reaction  occurs,  is 
useful. 

As  the  case  advances  towards  convalescence,  the  active  symp- 
toms having  subsided  and  the  stools  having  become  less  fre- 
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(jiicnt,  the  most  important  treatment  is  to  continue  the  irriga- 
tions, and  to  take  care  that  the  diet  of  the  child  is  of  a  kind  that 
can  be  readily  digested,  and  at  this  stage  it  is  that  a  change  of 
air  is  frequently  so  beneficial. 

During  the  time  of  convalesence  each  advance  that  is  made 
in  the  feeding  should  be  gradual  and  watched  with  care,  for  fear 
of  a  relapse.  Such  remedies  as  may  be  indicated  by  the  symp- 
toms to  act  as  tonics  or  tissue-builders  be  used.  One  rule  in 
convalescence  that  I  have  insisted  upon  among  those  patients 
who  can  afford  it,  is  to  stay  away  from  the  cities  until  the 
autumn  is  so  far  advanced  that  no  hot  spell  may  occur. 


EARLY  DIAGNOSIS  OF  UTERINE  CANCER. 

BY  W.   LOUIS  HARTMAN,  M.D.,  SYRACUSE,   N.  Y. 

Surgeon  to  Homoeopathic  Hospital,  Syracuse,  N.  Y. 

(Read  before  the  Surgical  and  Gynaecological  Association  of  the  American  Institute  of 
Homoeopathy,  Washington,  D.  C,  June  18, 1900.) 

The  subject  which  I  have  chosen  for  your  consideration  at 
this  time  is  one  about  which  the  surgeon  is  eager  to  talk, 
hoping  he  may  be  able  to  find  something  more  definite  con- 
cerning the  aetiology  and  curative  treatment.  We  all  dread  to 
have  patients  affected  with  this  disease  enter  our  portals,  as  in 
the  majority  of  cases  we  receive  condemnation  instead  of  repu- 
tation. The  patients  are  not  always  willing  to  explain  their  con- 
dition to  their  neighbors  whose  ignorance  is  shown  to  our  dis- 
advantage, when  the  disease  is  in  the  advanced  stage  where 
nothing  will  stem  the  tide,  and  the}'  are  bound  to  float  onward 
into  the  whirlpool  from  whence  none  are  ever  rescued.  I  do 
not  think  Ave  are  any  wiser  concerning  the  aetiology  of  this 
dreaded  disease  than  we  were  twenty  years  ago,  notwithstand- 
ing the  fact  that  the  State  of  New  York  has  appropriated 
twenty-five  thousand  dollars  annually  for  the  last  three  years 
for  the  purpose,  principally,  I  think,  that  our  beloved  brethren, 
the  allopaths,  can  tell  the  people  at  large  what  they  are  not 
finding  out  about  this  great  subject.  My  belief  is  and  always 
has  been,  that  traumatism  is  the  great  factor  in  the  origin  of 
this  disease,  le.t  it  be  in  the  fundus  or  cervix. 
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It  is  not  an  uncommon  thing  to  find  a  well-defined  cicatrix 
in  the  fundus,  if  we  take  pains  to  look  for  it  when  the  uterus  is 
removed.  Of  course,  we  do  not  always  find  the  disease  in  the 
lacerated  part  of  the  cervix  as  this  is  not  always  where  the 
greatest  injury  has  taken  place  during  parturition.  Ofttimes 
the  bruising  and  crushing  of  the  tissue  is  greater  on  the  ante- 
rior portion  of  the  cervix  than  where  the  rent  has  taken  place. 
The  posterior  portion  is  not  so  liable  to  injury.  I  believe  that 
obstetrical  forceps  injudiciously  used  are  the  cause  of  cervical 
carcinoma  many  times.  We  are  too  liable  to  take  things  for 
granted,  more  so  than  we  have  any  right.  The  idea  I  mean  to 
convey  is,  if  we  have  some  abnormal  condition  in  the  anterior 
portion  of  the  cervix  where  bilateral  laceration  exists,  where 
the  cicatrix  looks  healthy,  we  are  not  liable  to  look  upon  the 
abnormal  condition  as  one  of  a  serious  nature  as  readily  as  we 
would  if  it  were  in  the  laceration.  Just  at  this  point  let  me 
put  in  a  word  of  warning,  and  that  is,  do  not  think  that  every 
nodule  you  find  in  the  cervix  is  of  a  malignant  character.  You 
must  remember  that  it  is  possible  to  have  a  mucous  cyst  in 
this  vicinity.  They  are  quite  common  and  very  hard  to  the 
touch,  but  by  puncturing  you  will  settle  the  question.  Time 
forbids  me  to  discuss  the  more  common  points  which  are  so 
well  known  to  all  practitioners,  but  will  take  up  those  which 
are  liable  to  go  unobserved  by  those  who  do  not  have  a  large 
experience  in  this  field  of  work. 

It  makes  a  great  difference  as  to  the  location  of  the  disease 
regarding  the  first  symptoms,  as  sometimes  portions  of  the 
uterus  may  become  extensively  involved  and  yet  our  attention 
is  not  called  directly  to  them.  If  we  have  the  anterior  portion 
involved,  my  observation  has  been  that  we  are  liable  to  have, 
in  95  per  cent,  of  our  cases,  a  vesical  irritation  which  may  not 
be  very  severe  perhaps,  simply  a  disagreeable  sensation.  You 
will  find  this  character  of  vesical  irritation  will  not  succumb  to 
the  ordinary  remedial  agents  however,  as  there  is  a  cause  which 
must  be  removed  before  the  disease  or  symptom  is  cured. 
This  vesical  irritation  is  merely  a  symptom  and  should  always 
arouse  our  suspicions.  This  will  usually  precede  the  breaking 
down  by  something  like  six  months,  sometimes  not  as  long,  as 
you  all  know  we  may  have  cases  of  cancer  of  the  uterus  which 
will  terminate  life  in  less  time  than  that.     When  you  have  this 
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symptom  existing,  it  is  your  duty  to  obtain  a  specimen  and  sub- 
ject it  to  a  pathological  examination,  and  determine  whether  or 
no  you  have  a  disease  of  the  bladder  to  deal  with  or  some  grave 
uterine  disease. 

In  most  of  these  cases  we  wi-11  find  a  persistent  leucorrhcea 
which  has  been  of  long  standing  and  has  not  succumbed  to  the 
ordinary  local  applications  and  internal  medication.  This  dis- 
charge may  be  in  character  from  that  of  a  deep  yellow  or 
greenish  hue  to  a  mere  tenacious  glarry  mucus.  My  experi- 
ence has  differed  from  that  of  most  writers,  that  as  long  as 
there  is  a  glarry  mucus  discharge  from  the  cervix,  we  need  not 
look  for  malignant  disease,  as  I  have  found  carcinoma  and  sar- 
coma well  advanced  with  this  discharge  existing,  but  the  dis- 
ease will  be  in  the  fundus,  however.  We  also  may  find  a  pro- 
fuse and  inoffensive,  watery  discharge  coming  from  the  uterus 
and  have  malignancy  well  advanced. 

It  is  not  necessary  to  have  either  emaciation  or  cachexia  to 
have  malignancy  well  advanced,  as  a  case  which  I  saw  a  few 
days  since,  where  the  interior  of  the  uterus,  more  particularly 
the  cervix,  was  entirely  broken  clown,  but  the  patient's  ap- 
pearance was  that  of  perfect  health.  Usually,  where  these 
conditions  exist,  the  disease  has  advanced  to  a  stage  where 
treatment  is  of  little  avail,  and  if  we  do  not  remove  the  dis- 
eased portion  our  case  will  be  numbered  among  the  recurrent, 
for  at  this  point  we  have  systemic  involvement. 

Of  course,  we  must  take  into  consideration  other  diseases, 
such  as  erosion  and  ulceration  of  the  cervix,  where  there  is  a 
breaking  down  which  looks  suspicious.  A  good  way  to  dif- 
ferentiate between  benign  and  malignant  conditions  is  to  apply 
a  pledget  of  cotton  saturated  with  a  10-per-cent.  solution  of 
cuprum  sulphate.  If  it  is  malignant,  it  will  have  no  effect 
upon  it  whatever.  If  it  is  of  a  benign  nature,  the  chances  are 
it  will  heal,  or  you  will  get  some  improvement  within  a  few 
days.  It  is  possible  to  find  the  disease  in  an  advanced  stage 
and  it  still  have  scarcely  any  odor — that  which  is  regarded  as 
characteristic.  We  must  not  rely  too  much  upon  pain,  as  it  is 
absent  in  some  cases  up  until  the  approach  of  death.  Now, 
taking  all  these  things  into  consideration,  how  are  we  going  to 
make  an  early  diagnosis  ?  In  the  first  place,  if  we  have  this 
persistent  discharge  of  which  I  have  spoken,  that  which  is  not 
vol.  xxxv.— 32 
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amenable  to  treatment,  what  naturally  would  be  our  suspicions 
at  first  ?  Adenoma  would  be  one  of  the  first  things,  and  we 
would  curette.  Now,  how  much  trouble  is  it  to  send  a  speci- 
men of  this  to  the  pathologist,  and  let  him  determine  whether 
or  no  this  adenomatous  growth  is  bordering  on  malignancy,  or 
if  we  have  endometritis  to  deal  with  ?  Ofttimes  these  growths 
will  transform  from  benign  to  malignant  several  months  before 
the  uterus  of  itself  has  become  involved.  I  believe  this  is  due 
to  the  constant  irritation  and  lack  of  proper  nutrition,  from  the 
fact  that  they  are  constantly  breaking  down  and  causing  a  pro- 
fuse and  irritating  discharge.  If  we  were  more  careful  and 
suspecting,  and  would  endeavor  to  get  at  the  pathological  con- 
dition of  uterine  troubles,  we  would  be  more  accurate  than  we 
are,  and  our  percentage  of  cures  in  malignant  diseases  of  this 
organ  would  be  greater  than  they  are  at  the  present  time. 

When  we  have  fibroids  to  deal  with,  and  in  the  course  of 
time  get  an  inoffensive,  watery  discharge,  we  may  rest  assured 
it  has  transformed  from  that  of  a  benign  character  to  malig- 
nant. When  we  have  suspicious  conditions  existing  which 
baffle  our  skill  (which  has  heretofore  been  sufficient  to  cope 
with  apparently  similar  conditions),  the  paramount  assistant  is 
the  microscope,  and  if  we  do  not  avail  ourselves  of  its  assist- 
ance, we  are  doing  a  great  injustice  to  our  poor  and  unsuspect- 
ing patients  who  have  placed  their  lives  in  our  hands  and  to 
our  tender  mercies.  Until  we  have  done  this  in  all  cases  which 
baffle  us  and  are  of  a  peculiar  nature,  we  are  dishonest  to  the 
patient,  the  profession,  and  ourselves. 

There  is  a  time  when  carcinoma  has  a  benign  stage.  Now, 
when  I  say  this,  what  are  the  conclusions  we  should  draw ': 
The  benign  stage  is  that  where  infiltration  of  the  surrounding 
tissue  has  not  taken  place  ;  infection  of  the  lymphatics  in  the 
immediate  vicinity  has  not  occurred ;  and  at  this  point,  if  we 
do  not  use  palliative  treatment,  but  use  radical  measures,  such 
as  complete  removal  of  the  organ,  we  will  in  all  probability  pre- 
vent a  return  in  any  portion  of  the  body. 

I  do  not  believe  in  high  amputation  of  the  cervix,  as  Byford 
advises.  He  says,  if  it  recurs  we  can  easily  do  a  hysterectomy. 
Why  take  any  such  chances  ?  A  recurrence  may  go  unob- 
served until  it  has  reached  the  point  where  operative  procedure 
is  of  no  avail.     The  high  amputation  is  what  I  deem  palliative 
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treatment.     Of  course,  if  the  disease  has  gone  on  to  the  stage 
where  operation  is  of  no  avail,  then  the  only  tiling  to  do  is  to 
make  them  as  comfortable  as  possible,  as  thoroughly  curetting 
the  parts  and  applying  local  applications,  it  matters  not  much 
what,  for  none  will  stay  the  disease.     Hold  out  no  hope  to  the 
patients,  and  advise  them  to  make  peace  with  their  Maker  and 
prepare  for  that  place  from  whence  none  have  ever  returned. 
The  word  "  palliation  "  should  be  stricken  from  our  vocabulary 
when  discussing  malignancy  of  the  uterus  or  any  other  part  of 
the  body.     Palliative  treatment  in  the  earlier  stages  should  be 
discouraged  in   ever}T  possible  way.     If  the  patient   will  not 
submit  to  the  operation,  do  not  be  guilty  of  taking  a  few  paltry 
dollars  from  any  victim  who  is  suffering  from  this  loathsome 
disease,  for  this  would  he  dishonest  to  yourself  as  well  as  your 
patient.     In  all  of  these  cases  insist  upon  early  operation,  and 
do   not  say  to  the  patient,  "  We  will  wait  and  see ;   a  month 
from  now  will  do  as  well  as  now."     Always  bear  in  mind   that 
the  penalty  of  procrastination  is  ofttimes  the  life  of  the  indi- 
vidual. 

As  to  the  frequency  of  this  disease  in  the  fundus,  I  "believe 
we  get  malignant  disease  involving  that  portion  of  the  uterus 
more  often  than  we  have  any  idea.  AVe  may  have  the  disease 
start  in  the  upper  portion  and  when  first  discovered  is  in- 
volving the  cervix.  I  presume  all  operators  have  had  the  same 
experience  that  I  have  when  removing  the  organ  for  cervical 
cancer  and  found  the  fundus  extensively  involved,  also  the 
adnexa.  These  are  the  cases  where  we  get  rapid  recurrence. 
My  experience  hears  me  out  in  this  statement,  that  two  out  of 
every  five  cases  of  malignant  conditions  of  the  uterus  have 
their  origin  in  the  fundus.  The  reason  we  do  not  find  many 
cases  starting  in  the  fundus  is,  that  we  do  not  use  the  curette 
and  microscope  freely  enough,  in  fact,  we  do  not  look  for  the 
disease  in  that  portion. 

You  will  pardon  me  if  I  trespass  upon  your  time  in  discuss- 
ing the  operative  treatment.  As  I  have  said  before,  a  complete 
hysterectomy  is  the  only  satisfactory  way  to  deal  with  this 
malady.  In  the  earlier  stages,  the  removal  of  the  uterus  and 
its  appendages  will  he  sufficient,  but  if  the  case  comes  to  you 
when  infiltration  has  taken  place,  you  are  not  justified  in  doing 
anything  short  of  removing  the  uterus,  its  appendages  and  sur- 
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rounding  lymphatics  in  order  not  to  have  an  immediate  return 
of  the  trouble  and  to  give  your  patient  the  longest  possible 
lease  of  life.  Where  the  vagina  has  become  involved,  it  is 
but  little  use  to  operate.  If  the  operation  is  attempted  at  this 
stage  of  the  trouble,  injustice  to  ourselves,  we  should  always 
inform  the  patient  or  her  family  of  the  possibility  of  a  recur- 
rence, and  then  they  will  be  the  ones  who  will  take  the  chances 
— not  the  operator.  It  is  always  wise  to  make  them  under- 
stand in  order  to  save  your  own  reputation.  Where  the  dis- 
ease has  involved  the  lymphatic  glands,  the  only  operation 
which  is  feasible,  or  where  we  may  hope  to  attain  any  degree  of 
success  is  the  vagino-abdominal,  as  by  the  vaginal  route  we  are 
unable  to  remove  the  pelvic  glands  or  even  discover  them  with 
any  degree  of  certainty,  and  the  additional  time  which  is  con- 
sumed in  going  through  the  abdomen  will  be  very  profitably 
spent,  as  it  is  absolutely  the  only  way  in  which  we  are  able  to 
cope  with  the  enlarged  glands  successfully. 

The  method  I  pursue  with  vaginal  hysterectomy  is  not,  per- 
haps, in  keeping  with  those  laid  down  in  our  text -books  of  to- 
day, or  which  many  of  the  gentlemen  present  would  consider 
good  technique,  but  I  have  had  most  excellent  results  with  this 
method.  In  a  series  of  one  hundred  and  fifty  cases  I  have  not 
had  a  death  or  secondary  hemorrhage  following  the  operation. 
Where  I  differ  from  others  is  in  the  last  part  of  the  operation, 
and  in  ligating  the  arteries.  I  find  that  I  cannot,  with  any  de- 
gree of  confidence,  tie  off  a  broad  ligament  with  three  ligatures. 
I  do  not  limit  myself  to  any  number;  sometimes  I  will  use 
four  or  six  on  a  side  and  sometimes  many  more.  When  I  tie 
off  the  uterine  and  ovarian  arteries  I  always  use  two  ligatures 
on  each  vessel,  place  them  from  one-fourth  to  one-half  inch 
apart  as  the  case  may  admit.  In  doing  this  I  am  doubly  for- 
tified against  hemorrhage,  as  it  would  be  an  almost  unheard  of 
accident  for  both  ligatures  to  break  or  give  way. 

In  regard  to  closing  the  opening,  I  am  averse  to  that  and  do 
not  do  it.  I  leave  the  wound  open  and  pack  it  full  of  gauze. 
This  I  put  in  very  firm,  which  not  only  shortens  the  operation, 
but  will  stop  capillary  oozing.  This  I  leave  until  the  third  day. 
when  I  remove  it,  wipe  out  the  cavity  with  sterile  water  and 
place  a  suppository  of  boroglyceride  containing  five  grains  of 
acetanilide.     I  do  this  twice  daily  until  the  fifth  day,  when  I 
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use  the  douche  instead  of  wiping,  and  place  the  suppository 
after.  In  using  the  douche  first  I  prefer  a  soft  rubber  catheter 
so  as  not  to  injure  the  parts.  In  leaving  the  wound  open  and 
packing  with  gauze,  there  are  several  advantages.  In  the  first 
place,  we  prevent  all  oozing,  or  if  we  do  not  prevent  it,  we  have 
good  drainage,  and  can  prevent  a  clot  in  the  pelvic  cavity  which 
will  overcome  future  trouble.  Second,  it  takes  only  about 
fifteen  hours  for  the  lymph  to  be  thrown  out,  and  we  have  a 
perfect  cavity  which  we  will  be  able  to  inspect  and  relieve  any 
trouble  which  may  arise  from  a  possibly  infected  ligature.  In 
this  way  our  cavity  acts  as  a  safety-valve  in  case  our  ligatures 
give  us  any  trouble,  as  when  an  abscess  occurs  it  will  break 
through  into  the  pocket  if  you  choose  to  call  it  such.  If  you 
have  no  such  trouble,  the  wound  will  close  and  be  healed  suf- 
ficiently solid  in  time  to  allow  your  patient  to  get  up  as  soon  as 
she  should  after  such  an  operation. 


SOME  REMARKS  ON  THE  PATHOLOGY  OF  MYOPATHIC  DYSTROPHY. 

BY    EDWIN    H.    VAN    DEUSEN,    M.D.,    PHILADELPHIA. 

Bouchard  five  years  ago  made  this  statement :  "There  are 
four  chief  pathogenic  processes :  1.  Primary  elementary  dys- 
trophies. 2.  Nerve  reactions.  3.  Disturbances  antecedent  to 
nutrition;  and,  4.  Infection. 

"  The  first  of  these  processes  is  the  most  simple,  but  it  is  the 
least  studied,  and  I  may  add  that  it  is  almost  completely 
unknown.  It  is  that  which  arises  from  the  vital  activity  of 
cells  when  it  is  directly  brought  under  our  notice  by  some 
cause,  physical,  mechanical  or  chemical ;  from  the  lightning 
stroke  to  the  intoxications,  or  by  the  way  of  traumatism." 

This  paper  has  to  do  especially  with  that  form  of  progressive 
muscular  paralysis  where  there  is  no  discoverable  primary 
lesion  of  the  central  or  peripheral  nerve-structures.  The  paper 
makes  no  pretense  to  solve  mysteries,  but  is  presented  merely 
with  a  desire  to  attract  attention  to  a  subject  which  is  so  little 
studied,  and,  to  quote  again,  "  almost  completely  unknown." 

The  paralysis  in  myopathic  dystrophies  is  not  due  to  any 
defect  in  nervous  energy,  nor  to  any  defect  in  the  transmission 
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power  of  the  nerves,  but  to  a  transformation  of  the  muscular 
libre  into  fatty  tissue  so  gradually  that  the  more  or  less  com- 
pleted process  includes  decades  rather  than  years.  There  is 
only  one  symptom,  and  that  is  loss  of  power  which  is  directly 
proportioned  to  the  fatty  metamorphosis.  This  fatty  change 
occurs  in  both  striated  and  unstriated  muscular  fibres.  In  the 
case  of  voluntary  muscles  the  change  is  usually,  perhaps  always, 
bilaterally  symmetrical ;  the  extensor  muscles  are  usually  first 
affected,  and  continue  more  affected  than  the  flexors.  The 
nomenclature  of  the  muscles 'of  the  leg  makes  an  exception, 
which,  however,  is  only  apparent.  The  tibialis  anticus  fails 
first,  and  continues  relatively  weaker  than  the  antagonizing 
gastrocnemius  and  soleus  to  the  end  of  the  case.  Death  takes 
place  from  inability  of  the  heart  muscle  to  fulfill  the  demands 
made  upon  it,  no  matter  whether  the  burial  certificate  reads 
pneumonia,  bronchitis,  whooping-cough  or  what  not.  In  ad- 
vanced cases,  macroseopically,  the  muscles  look  like  masses  of 
fat.  They  may,  and  usually  do,  retain  their  form,  but  an 
examination  with  the  microscope  may  be  necessary  to  discover 
any  muscle  fibre. 

A  paralysis  quite  naturally  suggests  a  lesion  of  the  nervous 
system. 

A  paralysis  without  a  lesion  of  the  nervous  system  is  quite 
conceivable,  for  the  performance  of  a  muscle's  function  is 
dependent  upon  two  factors,  the  absence  of  either  of  which 
inhibits  the  function.     These  factors  are  : 

1.  The  inherent  power  to  move,  which  resides  in  the  muscle 
alone,  and 

2.  The  stimulus  necessary  to  cause  motion,  which  resides  in 
the  nervous  system  alone.  (Chemical  and  mechanical  causes 
of  muscular  contraction  are  not  here  considered,  since  they  are 
not  ordinarily  operative.) 

When  the  stimulus  to  motion  is  lacking,  whether  from  failure 
of  the  central  organ  or  from  a  solution  of  continuity  of  the 
transmitting  nerve,  the  power  of  motion  is  lost,  for  muscles  do 
not  move  of  themselves,  no  matter  how  great  their  inherent 
power  of  motion.  Furthermore,  when  the  stimulus  to  motion 
is  lacking  the  inherent  power  to  move  diminishes  proportion- 
ally, for  this  power  depends  upon  nutrition,  and  nutrition  de- 
pends in  part  upon  functional  activity. 
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On  the  other  hand,  this  question  presents  itself:  Can  the 
inherent  power  to  move,  residing  in  the  muscle  alone,  be 
affected  without  a  disturbance,  either  antecedent  or  consequent, 
of  the  organs  supplying  the  stimulus?  Can  the  muscle  lose  its 
power  without  any  affection  of  the  nervous  system  ? 

Well,  why  not  ? 

Except  that  we  are  so  accustomed  to  tracing  every  evidence 
of  functional  activity  in  the  body  back  to  the  cerebro-spinal  or 
sympathetic  nervous  systems,  there  is  no  a  priori  reason  for  a 
negative  answer. 

There  are  frequently-occurring  illustrations  of  trophic  changes 
in  tissue  entirely  independent  of  any  pathological  condition  of 
the  nervous  system.  Without  resulting  from  exercise  we  see 
a  peculiarly  large  muscular  development  of  certain  portions  of 
the  body.  Sometimes  it  is  the  calf  and  sometimes  the  thigh, 
sometimes  the  legs  and  sometimes  the  arms.  In  other  in- 
stances, the  fatty  deposits  are  made  very  irregularly.  You  will 
find  the  women  of  one  family  wTith  large  arms  and  busts  and 
small  legs.  In  another  family  the  women  will  have  slim  arms 
and  an  appearance  of  actual  emaciation  about  the  chest,  and 
yet  their  legs  will  exceed  all  the  standard  artistic  measure- 
ments. We  have  also  seen  men  with  enormously  fat  abdomens 
and  rather  slim  legs.  All  the  tissues  partake  of  these  vagaries. 
The  variations  in  form  and  feature  of  individuals  and  families 
are  almost  as  great  as  their  number. 

The  fact  that  these  are  inherited  peculiarities  is  no  contra- 
diction of  the  proposition  that  trophic  changes,  even  to  a  patho- 
logical degree,  take  place  independent  of  any  pathological 
change  in  the  nervous  system.  Our  search  for  a  cause  of  these 
tropic  changes  will  bring  us  face  to  face  with  the  existence  in 
each  ultimate  cell  of  a  something  which  we  may  call  nutritive 
power,  vital  activity,  vital  energy,  vital  force,  etc.,  but  which 
is  the  something  whose  presence  or  absence  is  the  final  index 
of  life  or  death. 

The  investigation  of  cell-nutrition  does  not  require  the  theo- 
retical acceptance  of  the  existence  of  a  system  of  trophic  nerves 
and  trophic  nerve-centres.  Such  a  system  is,  of  course,  not  im- 
possible, but  if  it  exists  at  all,  its  function  is  probably  to  co- 
ordinate and  not  to  inspire  nutrition.  The  proper  pabalum 
must  be  supplied,  but  the  nutrition  of  the  cell  depends  upon  its 
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own  inherent  power  of  appropriating  the  material  to  its  needs. 
Faulty  cell-nutrition  results  from  either  one  or  both  of  two 
causes : 

1.  Supply  of  faulty  material,  or 

2.  Perverted  nutritional  power  or  vital  activity. 
Myopathic  dystrophy,  therefore,  may  be  supposed  to  result 

from 

1.  Improper  or  imperfect  blood  supply,  or 

2.  Perverted  nutritional  power  in  the  muscle  cells. 

With  this  as  a  working  hypothesis  we  may  arrive  at  a 
reasonable  treatment  for  the  disease.  It  will  take  years,  how- 
ever, to  demonstrate  its  success  or  failure. 

Dietetically,  the  nitrogenous  foods  are  to  be  selected  and 
the  hydro-carbons  or  carbo-hydrates,  or  both,  if  a  distinction 
is  made,  are  to  be  rejected. 

Hygienically,  exercise  in  the  open  air  to  the  point  of  toler- 
ance, with  a  special  attention  directed  to  affected  parts,  is  to  be 
recommended. 

Medicinally,  we  are  to  select  phosphorous  or  some  such  deeply- 
acting  remedy  capable  of  inducing  changes  in  ultimate  nutri- 
tional activity. 


NEURASTHENIA. 

BY    AMOS    J.    GIVENS,    M.D.,    STAMFORD   HALL,    STAMFORD,    CONN. 
(Read  before  the  American  Institute  of  Homoeopathy,  at  Washington,  D.  C,  June  22, 1900.) 

Previous  to  1868  this  disease  was  recognized  and  described 
by  English  and  French  physicians  at  different  times  as  spinal 
irritation,  nervous  marasmus,  irritable  weakness,  cerebro-gastric 
disease,  cerebro-cardiac-neuropathy  and  nervous  asthenia.  It 
was  not  really  described  as  a  disease,  but  rather  as  a  group  of 
diseases,  until  Dr.  George  M.  Beard  gave  it  the  very  significant 
and  appropriate  name  of  neurasthenia.  Since  that  time  it  has 
become  generally  and  universally  known  as  such.  At  first  it 
was  called  Beard's  disease,  but  later,  American  nervousness. 
It  is  a  disease  of  modern  times  that  is  increasing.  It  is  an  ir- 
ritable weakness  of  the  nervous  system,  resulting  from  the 
high  pressure  and  erroneous  methods  of  living  and  education 
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of  the  age,  for  these  are  times  when  people  do  not  retire  from 
business,  but  are  ambitious  and  endure  the  wear  and  tear  as 
long  as  they  can. 

Neurasthenia  occurs  about  equally  in  both  sexes,  and  more 
frequently  among  the  intellectual  classes — the  brain-workers. 
It  is  seldom  observed  after  the  age  of  fifty  or  before  the  age  of 
twenty.  This  is  the  most  active  period  of  life,  and  the  time 
when  the  most  nervous  energy  is  utilized. 

The  causes,  like  those  of  mental  or  other  diseases,  may 
properly  be  divided  into  remote  or  predisposing  and  immediate 
or  exciting.  Probably  heredity  may  be  regarded  as  the  great- 
est predisposing  factor.  The  patient  may  inherit  a  feeble  con- 
stitution, or  may  always  have  been  nervous  or  subject  to  sick 
headaches.  Careful  inquiry  may  elicit  the  information  that 
the  patient's  parents  have  had  tuberculosis,  syphilis  or  gout,  or 
that  the  father  was  aged  or  a  dipsomaniac,  or  that  even  con- 
sanguineous marriage  existed.  Any  of  these  diseases  or  condi- 
tions in  the  ancestry  have  a  tendency  to  create  a  degenerate 
and  enfeebled  state  of  the  nervous  system  ;  a  neuropathic  state 
which  is  easily  excited  by  a  multitude  of  causes. 

The  exciting  causes  are  numerous,  and  include  every  condi- 
tion which  utilizes  nerve  force  and  nervous  vitality  faster  than 
it  can  be  regained.  Undoubtedly  overwork  and  want  of  rest, 
burning  the  candle  of  life  at  both  ends,  are  very  important  factors. 
Worry,  grief,  anxiety,  social  demands,  late  hours,  wine,  or  any 
disease  which  exhausts  the  general  system,  may  be  the  direct 
cause. 

The  reflex  irritations  are  by  no  means  to  be  overlooked. 
Eye-strain  due  to  some  error  of  refraction,  such  as  astigmatism 
or  hypermetropia  or  muscular  insufficiencies,  has  caused  un- 
told misery  in  different  individuals.  Uterine  displacements, 
laceration  of  the  cervix,  and  rectal  diseases  like  haemorrhoids, 
fissures,  pockets  and  papillae,  are  sometimes  a  constant  source 
of  annoyance  in  a  sensitive  nervous  person. 

Still  other  causes  may  be  observed,  among  which  are  urethral 
disorders,  over-taxation  of  the  genital  organs,  fright,  sunstroke, 
great  exposure,  hardships  and  excesses. 

The  symptoms  of  neurasthenia  are  numerous  and  varied. 
They  may  be  compared  to  the  ever-changing  manifestations  of 
the  kaleidoscope.     No  two  patients  are  ever  alike.     Languor, 
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muscular  weakness,  inability  and  disinclination  for  exertion  are 
usually  observed.  Defective  nutrition  and  general  debility  are 
present  in  all  cases. 

The  patient  may  be  troubled  with  insomnia.  Perhaps,  after 
a  hard  day's  work,  he  retires,  expecting  to  get  a  good  night's 
rest,  and  after  sleeping  an  hour  or  two  remains  wide  awake  the 
remainder  of  the  night,  or  possibly  wakens  at  an  early  hour  in 
the  morning,  after  a  few  hours  of  dreamy,  unrefreshing  sleep. 
There  is  hyperemia  of  the  brain  and  an  unstable  condition  of 
the  vasomotor  system  due  to  deficiency  of  nerve-force.  Head- 
ache may  be  a  distressing  symptom.  A  feeling  of  pressure  on 
top  of  the  head,  or  a  sensation  as  if  the  head  was  going  to 
open,  is  sometimes  present,  but  usually  the  patient  complains 
of  pain  or  a  dull,  heavy  ache  in  the  occiput. 

Noises  in  the  ears  are  noticed,  as  the  ringing  of  bells,  rum- 
bling, ticking,  buzzing,  or  a  sound  of  an  explosive  character 
may  occur.  Vertigo  causes  much  uneasiness  and  anxiety.  Re- 
cently a  patient  came  under  my  observation  who  was  troubled 
with  dizziness  and  numbness  in  the  extremities,  together  with 
cold  feet,  and  he  thought  he  was  surely  going  to  have  an  apo- 
plectic seizure.  He  was  alarmed,  but  did  not  realize  that 
nervous  exhaustion  could  create  all  these  unnatural  feelings. 
Sometimes  the  eyes  are  sensitive  to  light,  the  vision  is  blurred 
or  asthenopia  is  marked,  or  spots  appear  before  the  eyes,  or 
there  is  a  loss  of  memory  and  an  inability  to  think,  to  reason,  or 
even  concentrate  the  mind.  Thickness  of  speech,  mental  de- 
pression, or  even  hypochondriasis,  irritability  and  neuralgia 
are  often  met  with  in  this  disease.  Even  the  secretions  are 
abnormal,  and  the  skin  is  dry  and  the  urine  scanty. 

Years  ago  this  disease  was  described  as  spinal  irritation,  be- 
cause tenderness  of  the  spine  was  frequently  a  prominent 
symptom.  Digestion  is  poor  and  nervous  or  gastric  dyspepsia 
is  a  troublesome  feature  with  some  cases.  The  functions  of 
the  liver  are  impaired;  there  is  belching  of  wind  and  pain 
from  fermentation  of  food,  and  usually  constipation  is  present. 
The  heart's  action  often  causes  anxiety.  Palpitation,  tachy- 
cardia, and  weakness  or  irregularity,  and  even  pseudo-angina 
pectoris,  are  observed  in  some  patients. 

Neurasthenic  patients  are  sometimes  troubled  with  morbid 
fears.  They  are  afraid  of  being  alone  or  in  the  dark,  and  have 
a  fear  of  disease  and  an  aversion  to  society. 
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One  patient  I  knew  could  go  about  Stamford  and  do  shop- 
ping and  other  things  requiring  energy  and  judgment,  but 
could  not  go  down  the  Main  Street,  but  always  passed  through 
the  side  streets.  Beard  describes  similar  cases,  and  designates 
this  morbid  state  as  tocophobia. 

In  the  differential  diagnosis  of  neurasthenia  one  must  dis- 
tinguish it  from  anaemia,  hypochondriasis,  organic  diseases  of 
the  cord,  and  paresis ;  care  must  be  exercised  also  that  general 
debility,  nephritis,  or  other  diseases  characterized  by  exhaus- 
tion and  loss  of  strength,  are  not  mistaken  for  it. 

In  hysteria  we  may  observe  paralysis  and  convulsions,  con- 
traction of  muscles,  anesthesia,  globus  hystericus  and  tender- 
ness over  the  ovarian  region.  Neurasthenia  comes  on  gradually 
and  hysteria  generally  quickly.  It  is  true,  however,  that  neu- 
rasthenia and  hysteria  may  be  associated  in  the  same  patient. 
Then  the  diagnosis  is  more  difficult.  In  the  organic  lesions  of 
the  cord  we  have  lancinating  pains,  paralytic  and  girdle  symp- 
toms, contracted  pupils  which  are  irresponsive  to  light,  and  ab- 
sence of  patellar  reflexes,  but  the  neurasthenic  patient  can 
stand  alone  in  the  dark  or  with  the  eyes  closed,  and  has  none 
of  these  symptoms. 

In  hypochondriasis  the  delusions  are  fixed.  The  neuras- 
thenic patient  may  believe  he  has  brain  or  heart  disease  or  gas- 
tritis, but  the  physician's  visit  temporarily  dispels  the  morbid 
ideas  and  inspires  hope.  The  hypochondriac's  delusions  are 
always  present  and  perceptible.  The  history  of  some  heredi- 
tary psychoses  is  usually  found,  upon  careful  inquiry.  There  is 
a  vast  difference  between  the  simple  depression  of  neurasthenia 
and  hypochondriasis. 

In  paresis  there  is  a  perversion  of  the  mental  faculties,  a 
psychic  disturbance  which  is  characterized  by  loss  of  judgment 
and  reasoning  power ;  a  general  emotional  or  excitable  mental 
state  is  often  apparent.  The  neurasthenic  patient  is  always 
conscious  of  his  condition  and  knows  when  he  makes  a  mistake. 
The  paretic  patient  is  unconscious  of  mistakes  and  believes  it  is 
impossible  for  him  to  err. 

The  prognosis  with  proper  treatment  is  favorable  unless  there 
is  a  hereditary  history  of  nervous  or  mental  disease.  Such  pa- 
tients, as  a  rule,  are  restored  to  health. 

In  connection  with  the  treatment  it  is  always  best  to  ascer- 
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tain  the  cause.  If  overwork,  a  simple  case  of  brain-fag,  then  a 
rest,  a  vacation,  a  sea  voyage,  a  change  and  a  separation  from 
anxieties  and  responsibilities  will  effect  a  cure.  With  more 
severe  cases  more  thorough  measures  are  necessary.  Each 
case  should  be  carefully  individualized,  their  temperament  and 
former  methods  of  living  considered,  and  a  systematic  course  of 
treatment  outlined  and  followed. 

It  is  unwise  to  advise  long  walks,  long  rides  on  the  bicycle, 
or  work  of  any  description.  Rest  is  imperative.  The  rest 
cure  as  used  by  Dr.  Weir  Mitchell  is  often  of  great  value.  The 
patients  ought  to  be  informed  that  time  and  patience  are  essential 
for  their  restoration  to  health.  Mild  cases  can  be  cared  for  at 
home.  One  of  the  most  important  features,  however,  of  the 
rest  treatment  is  quiet  and  rest  in  bed,  a  competent  nurse,  and 
isolation  from  kind,  interested  and  too  sympathetic  relatives. 
In  fact,  when  it  is  impossible  for  the  patient  to  be  free  from  too 
much  sympathy,  they  are  much  better  off  with  strangers. 

All  excesses,  everything  which  exhausts  the  strength  and 
tone  of  the  system,  should  be  avoided.  All  reflex  irritations 
should  be  recognized.  The  stomach,  pelvic  organs,  heart, 
kidneys,  liver  and  eyes  should  be  examined.  All  alcoholic 
stimulants,  and  even  tea  and  coffee,  should  be  let  alone. 

Most  neurasthenic  patients  are  anaemic  and  the  quality  of 
their  blood  should  be  improved.  A  special  diet  is  essential,  as 
digestion  is  often  impaired.  Some  patients  can  only  digest 
liquid  food.  The  body  contains  a  large  percentage  of  water, 
and  liquid  food  is  often  easily  assimilated.  The  patients  should 
be  given  all  the  food  they  can  assimilate ;  nutrition  should  be 
improved,  they  should  gain  in  weight,  the  impoverished  nerve- 
centres  nourished,  and  passive  exercise  in  the  form  of  massage 
utilized.  Massage  when  properly  given  is  very  beneficial;  the 
general  movements  towards  the  centre  of  the  body  imparts 
tone  and  strength.  Hot  milk  is  of  as  much  value  in  promoting 
sleep  in  neurasthenia  as  it  is  in  mental  troubles.  Oatmeal 
gruel,  graham  bread  and  fruit  are  excellent  when  constipation 
is  present. 

Hydrotherapy  is  an  excellent  thing  in  the  treatment  of  some 
cases.  The  cold  sponge  every  morning  with  salt  water  is  in- 
vigorating, and  keeps  the  skin  in  good  condition  to  perform  its 
function.     The  hot  spinal  douche  followed  by  a  cold  spray  is 
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beneficial  and  promotes  nerve  nutrition.  A  hot  salt  bath  or  a 
bath  for  half  an  hour  in  water  at  the  temperature  of  100°  pro- 
motes sleep.  General  faradism,  galvanism  and  static  electricity 
are  excellent  adjuvants.  The  positive  head,  static  breeze  helps 
the  headache  and  nervousness,  overcomes  insomnia  and  acts  as 
an  electro-tonic  sedative. 

The  remedies  indicated  are  numerous ;  and,  as  stated  before, 
each  case  must  be  carefully  individualized  and  the  indicated 
remedy  selected.  Any  remedy  which  has  a  tendency  to  nourish 
impoverished  nerve  centres  or  add  general  tone  to  the  system 
will  be  beneficial.  Among  the  medicines  most  frequently  found 
to  be  of  value  are,  kali  phos.,  china,  phosphoric  acid,  anacar- 
dium,  argent,  nit.,  phosphorous,  strychnia,  bell.,  gels.,  calc. 
carb.,  mix  vom.,  ignatia,  silicia,  sepia,  sulphur,  pulsatilla,  zin- 
cum  phos.,  natrum  sulph.,  and  picric  acid. 


VARICES. 

BY   HERBERT   P.    LEOPOLD,    A.B.,   M.D.,    PHILADELPHIA. 
(Rend  before  the  Philadelphia  County  Homoeopathic  Medical  Society,  March,  1900.) 

The  term  "  Varices  "  is  restricted  to  the  veins  of  the  ex- 
tremities, notably  the  saphenous  and  its  branches.  Varices 
are  dilated — tortuous  and  thickened  veins.  The  disease  begins 
by  a  gradual  dilatation  of  the  vein,  its  walls  become  thick- 
ened by  inflammatory  exudation,  the  endothelial  lining  be- 
comes altered,  and  the  valves,  in  consequence  of  the  dilatation, 
are  unable  to  support  the  column  of  blood  this  loss  of  valvular 
action  causes — segmental  dilatation  and  pouching.  The  middle 
and  external  coat  also  undergoes  changes  by  a  proliferation  of 
connective-tissue  cells,  and  inflammatory  exudation.  If  the 
varices  do  not  stand  out  above  the  level  of  the  skin  they 
are  embedded  in  cedematous  tissue,  which  is  caused  by  pas- 
sive exudation  into  the  surrounding  cellular  tissue.  This  was 
called  by  Liston  the  "  solid  oedema,"  and  differs  from  the  oedema 
caused  by  a  mechanical  obstruction  to  the  venous  flow  in  that 
it  does  not  pit  on  pressure,  and  the  parts  are  glazed  and  tense. 

An  eczema  often  develops  upon  their   surface,  followed  by 
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the  formation  of  ulcers.  If  a  rupture  of  the  vein  or  an  ulcera- 
tion into  the  lumen  occurs,  it  may  give  rise  to  a  very  trouble- 
some haemorrhage. 

Thrombi  may  form  in  consequence  of  the  altered  endothelial 
lining  and  pouched  condition,  and  these  clots  often  break  down 
and  form  abscesses,  as  in  suppurative  thrombo-phlebitis,  or  it 
may  organize  and  occlude  the  lumen,  as  in  plastic-thrombo- 
phlebitis. 

The  thrombi  may  shrink  and  layers  of  fibrin  be  deposited, 
and  so  occlude  the  vessels.  In  addition,  phosphates  of  calcium 
and  the  sulphates  of  calcium  and  potassium  are  deposited,  so 
that  typical  calculi  may  be  formed,  known  as  "  vein  stones  "  or 
"  phleboliths." 

In  all  cases  of  varicosity  Gray  has  pointed  out  the  chemical 
fact  that  "  the  general  circulation  has  been  subject  to  a  very 
considerable  and  long-standing  embarrassment."  The  disease 
is  most  frequently  seen  in  the  female  and  persons  of  advanced 
years.  This,  however,  is  not  the  constant  rule,  as  we  have 
frequently  seen  this  condition  in  comparatively  young  people. 
Obstructions  in  the  form  of  tight  lacing  and  the  wearing  of 
garters,  those  who  are  habitually  required  to  stand,  all  vari- 
eties of  abdominal  and  pelvic  tumors,  diseases  of  the  heart 
and  lungs,  are  some  of  the  predisposing  and  exciting  causes. 

The  palliative  treatment  consists  in  attention  to  the  general 
health  and  support  of  the  limb ;  the  uniform  pressure  of  the 
roller  bandage  is  better  than  any  finely-made  elastic  stocking, 
and  has  many  advantages.  In  the  treatment  of  varicose  ulcers, 
rest  is  the  prime  factor,  a  good  blood  supply,  asepsis,  stimula- 
ting, and  later  cicatrizing,  dusting-powder  and  skin-grafting. 
These  ulcers  are  a  bugbear  to  the  surgeon.  A  prominent  sur- 
geon once  said,  "I  judge  a  man  by  his  ability  to  heal 
a  varicose   ulcer." 

The  radical  treatment  should  be  undertaken  early,  before 
this  distressing  condition  arises.  Numerous  methods  have 
been  devised,  and  they  all  have  for  their  object  the  complete 
obliteration  of  the  vein.  The  two  methods  worthy  of  consider- 
ation are,  first,  that  of  complete  excision  devised  by  Celsus,  and 
later  perfected  and  performed  by  Colley  and  Marshall;  the 
other  that  of  Phelps — based  on  the  principle  of  "  entire  occlu- 
sion of  the  whole  length  of  the  affected  vein."     He   applies 
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numerous  ligatures  to  the  vein,  in  some  cases  as  many  as 
eighty,  at  intervals  of  one  inch.  The  application  of  a  rigid 
antiseptic  technique  is  absolutely  necessary.  The  operation 
consists  in  a  series  of  subcutaneous  ligations,  by  means  of  a 
straight  flattened  needle  with  an  eye  in  the  point.  The  needle 
is  threaded,  preferably  with  fine  catgut,  and  passed  immedi- 
ately behind  the  vein ;  the  needle  is  then  unthreaded  and  with- 
drawn ;  it  is  again  introduced  through  the  first  opening,  passed 
in  front  of  the  vein,  and  allowed  to  emerge  through  the  eorres- 
ponding  puncture  in  the  skin;  the  end  of  the  ligature  is  again 
threaded,  the  needle  withdrawn,  the  ligature  tied,  and  the  knot 
allowed  to  slip  beneath  the  skin.  Cases  in  which  this  opera- 
tion is  applicable  may  be  classified : 

1.  Cases  where  this  constitutes  disability  in   physical  exam- 
ination. 

2.  Cases  in  which  there  is  a  threatened  haemorrhage. 

3.  Cases  of  existing  ulcerations  or  eczema. 

4.  Cases  with  a  troublesome  oedema  and  disability. 


TREATMENT  OF  PNEUMONIA. 

BY   E.    L.    HINMAX,    M.D.,    OSWEGO,    N.Y. 
(Read  before  the  Central  N.  Y.  Medico-Chirurgical  Society,  at  Syracuse,  December  7, 1899.) 

Pxeumoxia  is  an  inflammatory  process  affecting  the  true  lung- 
tissue.  The  different  varieties — croupous,  catarrhal,  septic, 
secondary,  lobar,  etc.,  are  to-day  treated  in  very  much  the 
same  manner,  so  far  as  external  means  are  concerned,  and  only 
slight  deviation  as  regards  internal  medication. 

The  very  first  thing  the  physician  should  do,  in  every  case, 
is  to  see  that  the  patient  is  put  to  bed  with  at  least  one  woolen 
blanket  as  a  covering.  This  woolen  blanket  will  keep  many  a 
mild  case  from  contracting  more  cold,  and  it  can  be  borne  even 
in  summer.  In  winter  this  will  necessitate  less  of  the  heavier 
coverings,  which  make  the  patient  so  uncomfortable. 

The  next  thing  is  to  get  some  good,  competent  nurse — one 
who  understands  taking  the  pulse,  respiration,  and  temperature, 
unless  you  intend  visiting  the  patient  very  often.     The  patient 
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must  not  leave  the  bed,  even  to  go  to  the  closet  or  sit  on  the 
commode,  as  he  runs  great  risk  of  taking  cold.  This  must  be 
insisted  upon  in  every  case,  and  with  proper  accessory  treat- 
ment the  mortality  of  your  pneumonia  cases  will  be  reduced 
to  a  minimum.  I  believe  that  half  of  the  so-called  complica- 
tions of  pneumonia  are  from  undue  exposure  during  the  early 
stages  of  the  disease,  even  after  the  physician  has  charge  of  the 
case.  I  believe  in  the  early  administration  of  "  stimulants," 
but  not  alcoholics.  I  almost  invariably  give  from  the  very  be- 
ginning -gL-  gr.  sul.  strych.  every  six  hours  until  about  the  crisis, 
then  -gL-  gr.  at  the  same  intervals.  This  mode  of  treatment  is 
throwing  up  the  breastworks  in  preparation  for  the  array  of 
battle.  It  is  a  poor  time  to  get  ready  for  the  crisis  when  it  is 
upon  you.  A  little  forethought  on  the  part  of  the  physician 
will  enable  you  to  carry  your  patient  almost  invariably  through 
this,  the  worst  part  of  this  critical  disease.  For  the  relief  of 
pain,  I  regard  the  use  of  morphine  as  decidedly  dangerous,  as 
it  has  a  depressing  effect  upon  the  heart,  and  causes  congestion 
to  the  already  congested  and  inflamed  lung-tissue.  A  solution 
of  the  pure  oil  of  mustard,  with  alcohol,  in  the  proportion  of 
1  to  32,  painted  over  the  lungs,  both  anteriorly  and  posteriorly, 
will  relieve  any  severe  pain  very  promptly,  acting,  as  it  does,  as 
a  counter-irritant. 

This  I  regard  as  far  superior  to  the  old-fashioned  use  of  0 
iodine,  and  is  much  cleaner  in  appearance,  and  will  not  blister 
nor  leave  surface  of  skin  sore  and  sensitive.  This  should  be 
applied  3  to  6  times  every  24  hours,  according  to  severity  of 
case,  and  always  with  a  camel's-hair  brush,  or  an  improvised 
one.  This  will  keep  the  hands  of  the  nurse  free  from  coming 
in  contact  with  the  solution,  as  the  fumes  arising  from  it  dur- 
ing its  administration  usually  make  the  eyes  "  water,"  and  the 
most  natural  thing  to  do  is  to  rub  them.  This  solution  coming 
in  direct  contact  with  the  conjunctiva  would  cause  a  violent  in- 
flammation of  that  membrane.  A  few  seconds  after  the  appli- 
cution  is  put-on  there  should  be  a  severe  burning  sensation  over 
the  entire  surface  covered,  lasting  but  a  minute  or  two,  then 
another  painting  of  the  surface,  and  so  on  for  four  or  five 
times  at  each  application. 

You  will  be  surprised  to  see  how  quickly  all  pains  and  aches 
subside,  the  heart  beats  steadier,  the  patient  is  less  nervous, 
and  everything  will  progress  in  a  much  more  rapid  manner. 
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The  bowels  should  be  carefully  looked  after,  and  be  kept 
"  free  and  easy  "  from  the  beginning,  as  pneumonia  is  a  toxe- 
mic disease,  and  therefore  requires  free  action  of  all  the  excre- 
tory organs  of  the  body.  The  stomach  should  be  favored  as 
much  as  possible.  Avoid  overloading  even  with  light  food. 
"  Little  and  often "  should  invariably  be  the  rule,  the  food 
being  either  liquid  or  semi-solid,  and  as  nutritious  as  possible. 
I  believe  the  likes  and  dislikes  of  the  patient  regarding  this 
very  important  part  of  the  treatment  should  be  heeded,  as 
food  will  do  him  more  good  if  it  is  relished. 

Three-fourths  of  the  complications  of  pneumonia  are  due  to 
improper  action  of  the  organs  comprising  the  alimentary  canal, 
together  with  liver,  kidneys  and  skin,  or  from  getting  chilled 
from  undue  exposure  in  the  sick-room.  If  constipation  exists 
even  to  a  slight  degree,  and  the  patient  is  not  too  weak,  give 
enemas  of  warm  salt  water  regularly  once  or  twice  each  day. 
This  will  not  only  relieve  the  colon  and  rectum  of  faecal  mat- 
ter, but  will  promote  a  healthy  and  vigorous  action  of  the 
kidneys. 

There  are  many  local  measures  in  more  or  less  common  use 
to-day,  viz. :  Poultices  of  different  kinds,  moist,  dry,  cold  and 
hot.  Then  we  have  the  simple  oil  silk  with  absorbent  cotton 
jacket,  different  blisters,  and  lastly  the  cold  coil  and  ice  bags. 

I  have  little  or  no  use  for  the  ice  treatment  in  this  disease. 
Experience  in  the  treatment  of  a  large  number  of  critical  cases, 
cases  given  up  by  other  physicians,  especially  of  the  allopathic 
school,  has  demonstrated  to  me  that  keeping  the  surface  of  the 
chest  naturally  warm,  reducing  the  temperature  by  internal  ad- 
ministration of  remedies,  will  bring  the  greatest  number  of 
cases  through.  Aconite  judiciously  used,  but  only  when  indi- 
cated, at  any  or  all  stages  of  the  disease,  will  almost  always 
control  fever,  especially  if  used  in  conjunction  with  bell. 

Although  poultices  are  disagreeable,  and  there  is  more  or 
less  danger  of  exposure  of  the  wet  surface  between  application, 
I  will  give  you  the  formula  of  one  that  I  never  knew  to  fail  to 
give  prompt  relief. 

Take  six  to  ten  onions,  according  to  size,  and  chop  fine,  put 

in  large  spider  over  the  fire,  then  add  about  the  same  quantity 

of  rye  meal  and  vinegar  enough  to  form  a  thick  paste.     In  the 

meanwhile  stir  it  thoroughly,  letting  it  simmer  5  or  10  min- 

vol.  xxxv.— 33 
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utes.  Then  put  it  into  a  cotton  bag  large  enough  to  cover  the 
lungs,  and  apply  to  the  chest  as  hot  as  the  patient  can  bear. 
When  this  gets  cool  apply  another,  and  then  continue  by  re- 
heating the  poultices,  and  in  a  few  hours  the  patient  will  usually 
be  out  of  danger,  regardless  of  the  severity  of  the  disease. 
Usually  3  or  4  applications  are  sufficient,  but  you  must  continue 
until  perspiration  starts  freely  from  the  chest.  The  chief  ob- 
ject sought  in  the  treatment  of  pneumonia  is  the  equalization 
and  restoration  of  the  circulation. 

"Kadlin,"  or  antiphogistine,  is  another  local  application 
which  certainly  deserves  place  in  this  paper.  Those  of  you 
who  have  become  familiar  with  its  use  as  an  outward  applica- 
tion over  the  site  of  any  inflammation,  can  testify  to  the  remark- 
able results  obtained  oftentimes  from  this  product  of  mother 
earth,  and  I  think  you  will  join  with  me  in  placing  it  at  least 
among  the  best  outward  means-of-relief  in  the  treatment  of 
pneumonia.  Coming,  as  it  does,  from  the  native  soil  of  Colo- 
rado, being  ground  to  a  non-irritating  mass  containing  glycer- 
ine, boracic  acid,  salicylic  acid  and  iodine,  combined  with  the 
vehicle  dehydrated  silicate  of  magnesia.  This  substance  has  a 
powerful  affinity  for  water,  and  when  applied  to  the  skin  ab- 
stracts large  quantities  of  liquor  sanguinis  from  the  tissues, 
thus  relieving  the  congestion  and  inflammation  and  equalizing 
and  restoring  the  circulation.  Its  application  once  a  day  is 
usually  sufficient.  For  excessive  temperature  which  yields 
stubbornly  to  internal  treatment,  try  sponging  the  chest  with 
tepid  or  hot  soda  water,  and  the  result  will  be  very  gratifying. 
As  to  the  internal  treatment  of  pneumonia,  I  would  say :  Xo 
set  rule  can  be  laid  down,  as  we  have  to  study  carefully  our 
materia  medica  and  our  individual  patients  for  the  indicated 
remedy. 

I  would,  however,  suggest  a  remedy  coming  as  near  a  spe- 
cific (a  remedy  for  every  case  of  pneumonia)  as  any  remedy 
can.  This  remedy  I  regard  of  more  actual  value  than  any  other 
one  remedy  in  the  entire  materia  medica  in  the  treatment  of 
this  disease.  I  use  it  from  the  first  day  to  the  last,  however 
mild  or  severe  the  case,  with  very  gratifying  results.  That 
remedy  is  iodine  2x,  made  invariably  from  the  homoeopathic 
mother  #,  as  the  ordinary  commercial,  or  IT.  S.  P.,  is  unreliable. 
I  usually  saturate  disks  with  this   2x  dilution,  giving  2  or  3 
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every  15  minutes  to  an  hour,  letting  them  dissolve  in  the  mouth 
;uid  throat,  thus  getting  the  local  effect  of  the  drug.  This  local 
effect  of  iodine  I  regard  as  the  most  important  action  in  pneu- 
monia. The  constitutional  being  very  remote  and  only  through 
the  blood.  I  have  known  of  cases  in  patients  who  have  passed 
their  50th  and  60th  birthdays,  with  respiration  over  60  per  min- 
ute, and  temperature  over  105°,  respond  quite  readily  to  the 
iodine  treatment  with  the  other  indicated  remedies.  These 
other  remedies  are  necessary,  and  must  be  used  when  indi- 
cated, but  I  regard  iodine  as  always  indicated  in  pneumonia. 

Veratrum  viride  is  an  excellent  remedy  as  a  reducer  of  the 
pulse  and  temperature.  Digitalis  and  strophantus,  with  strych- 
nine or  arsenicum,  are  reliable  heart  tonics,  and  are  preferable 
to  alcoholics,  which  have  so  many  bad  after  effects.  These 
tonics  should  be  used  from  the  5th  to  the  12th  day  in  ordinary 
protracted  cases.  Protoneuclein  is  another  remedy  whose  ad- 
ministration is  usually  attended  with  excellent  results.  Its 
proprietor's  claim  for  it  is  that  it  antidotes  the  toxemic  ele- 
ments of  the  blood,  reduces  the  temperature  and  stimulates  the 
patient.  We  cannot  but  acknowledge  that  the  apparant  action, 
judging  from  the  results  obtained,  but  simulate  these  charac- 
teristics. 


THE  OCULAR  SYMPTOMS  OF  TABES  DORSALIS. 

BY    W.    H.    LYLE,    M.D.,    PHILADELPHIA. 

(Read  before  the  W.  B.  Van  Lennep  Clinical  Club,  May  1,  1900.) 

The  object  of  this  short  paper  is  to  emphasize  the  importance 
of  the  eye  symptoms  of  locomotor  ataxia.  We  are  all  familiar 
with  such  classic  symptoms  as  the  loss  of  the  knee-jerks,  the 
static  ataxia  and  the  lightning  pains  as  they  occur  in  fully 
developed  cases,  but  few  realize  that  in  from  10  to  15  per  cent, 
of  these  patients  ocular  changes  precede  all  other  symptoms. 

According  to  the  classification  of  Bevan  Lewis,  whose  study 
of  the  disorders  of  the  ocular  movements  in  paretic  dementia 
applies  equally  well  to  tabes  dorsalis,  these  symptoms  form  a 
highly  significant  group.  Both  the  extrinsic  and  the  intrinsic 
muscles  are  involved.  The  most  frequent  derangements  are  as 
follows : 
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1.  Spastic  myosis;  2.  Paralytic  mydriasis;  3.  All  degrees 
of  irregularity  of  pupil;  4.  Irregular  contour  from  partial 
spasm  or  paralysis;  5.  Loss  of  sympathetic  reflex;  6.  Loss  of 
consensual  movements;  7.  Reflex  iridoplegia  (Arygll-Robert- 
son  pupil) ;   8.  Associative  iridoplegia ;   9.   Cycloplegia. 

Instead  of  following  this  classification,  however,  I  shall  dis- 
cuss only  those  ocular  changes  which  on  account  of  their  fre- 
quency seem  most  important  to  an  early  diagnosis.  Myosis  is 
the  usual  state  of  the  ataxic's  pupil.  It  may  be  either  spastic, 
due  to  irritation,  or  paralytic  in  form.  It  is  generally  con- 
sidered to  be  the  latter,  and  is  clue  to  disease  of  the  cilio-spinal 
centre  in  the  lower  cervical  and  upper  dorsal  region  of  the 
cord,  or  to  disease  at  the  origin  of  the  pupil-dilating  fibres 
found  in  the  front  part  of  the  aqueduct  of  Sylvius.  At  times 
this  myosis  is  of  extreme  degree,  forming  what  is  called  a  "  pin- 
hole pupil,"  yet  at  the  same  time  the  pupil  may  react  to  light 
and  on  convergence.  Mydriasis  is  seldom  found  in  tabes  except 
in  connection  with  ophthalmoplegia. 

A  very  important  and  familiar  symptom  of  tabes  is  the  reflex 
iridoplegia  (Argyll-Robertson  pupil),  the  condition  in  which 
the  pupil  does  not  contract  when  light  strikes  the  eye,  although 
it  does  contract  strongly  to  accommodation.  The  best  method 
of  testing  for  this  reflex  iridoplegia  is  to  place  the  patient 
facing  the  window.  The  physician,  standing  in  front,  covers 
the  patient's  eyes  with  both  hands,  the  eyes  remaining  open  all 
the  time.  After  waiting  for  about  ten  seconds  he  takes  away 
one  hand  at  a  time  and  observes  the  action  of  the  pupil.  If 
this  method  does  not  prove  satisfactory,  especially  when  there 
is  a  very  dark  iris,  place  the  patient  in  a  dark  room  and  examine 
his  eyes  with  reflex  light  while  he  is  looking  at  a  distant  point. 
Then,  if  the  iris  does  not  respond  to  light,  test  for  contraction 
to  convergence.  This  is  best  done  by  getting  the  patient  to 
look  first  at  a  distant  object  and  then  at  a  finger  held  just  in 
front  of  his  face. 

Reflex  iridoplegia  is  generally  bilateral,  but  it  may  be  uni- 
lateral.    It  is  found  in   three-fourths  of  the  tabetic   patients. 

Erb,  in  examining  84  cases,  found  that  59  had  this  Argyll- 
Robertson  pupil,  12  very  sluggish  and  imperfect  reaction  to 
light,  and  13  had  normal  light  reaction.  The  symptom  is  one 
of  those  most  regularly  found  in  posterior  scleroses.     It  is  very 
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often  an  early  or  initial  symptom,  and  it  may  be  the  only 
symptom.  It  persists  through  all  the  stages  of  the  disease.  1 1^ 
great  value  as  a  very  early  diagnostic  sign  is  not  fully  appre- 
ciated. Often  the  iirst  symptom  of  tabes  which  brings  the  pa- 
tient to  his  physician  is  paralysis  of  the  eye  muscles  (diplopia). 
The  majority  of  all  ocular  paralyses  occuring  in  adults  are  of 
tabetic  origin.  This  is  frequently  overlooked,  because  the 
paralysis  is  often  transient.  The  earlier  the  paralyses  develop 
the  more  transient  they  are,  and  for  this  reason  they  are  attrib- 
uted to  syphilis  or  rheumatism.  Especially  is  this  apt  to  be 
so  if  the  paralysis  disappears  after  a  few  weeks'  treatment. 

Syphilis  alone  is  undoubtedly  the  cause  in  some  patients,  but 
in  that  case  it  is  apt  to  be  accompanied  by  pain.  The  transient 
form  finally  passes  into  the  permanent  paralysis. 

The  more  extensive  the  paralysis  the  greater  the  probability 
that  it  will  not  entirely  disappear.  The  sixth  nerve  seems  to 
be  the  one  most  affected.  The  third  nerve  is  often  paralyzed 
also,  and  in  that  case  the  levator  palpabrai  superoris  may  be 
first  involved,  with  consequent  ptosis. 

If  only  one  eye  is  affected,  it  is  surprising  how  the  corre- 
sponding muscles  of  the  other  eye  will  show  weakness  from  any 
extensive  use.  Ptosis  is  often  present  either  in  one  or  both 
eyes.  The  ophthalmoplegia  most  frequently  affects  the  external 
rectus  muscles,  but  at  times  the  internal  or  superor  oblique  is 
involved.  This  progressive  ophthalmoplegia  is  the  most  im- 
portant form  of  the  permanent  ocular  palsies  of  tabes. 

Ocular  ataxy  is  found  at  times,  but  is  not  a  common  symp- 
tom. It  consists  in  an  oscillatory  movement  which  occurs  only 
when  the  eye  is  under  strain.  It  has  frequently  been  mistaken 
for  nystagmus;  but  nystagmus  is  a  constant  oscillatory  motion 
of  the  eye-ball  both  while  at  rest  and  when  fixed  on  an  object, 
and  is  very  rarely  found  in  tabes. 

Atrophy  of  the  optic  nerve  is  certainly  the  gravest  symp- 
tom of  this  serious  disease,  and  unfortunately  it  occurs  in  about 
20  per  cent,  of  the  cases.  It  is  more  frequently  found  in  the 
pre-ataxic  stage;  in  fact  it  may  be  the  only  symptom,  preced- 
ing the  loss  of  knee-jerk,  the  lightning  pains  and  the  other 
spinal  symptoms,  by  a  long  period  of  time,  even  from  two  to  ten 
years.  Frequently  the  occurrence  of  atrophy  of  the  optic  nerve 
in  the  pre-ataxic  stage  seems  to  have  a  beneficial  influence  on 
the  spinal  disease,  the  progress  of  the  latter  being  retarded. 
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Optic  atrophy  usually  affects  both  eyes  within  a  very  short 
time,  although  occasionally  one  eye  precedes  the  other  by  a  long 
interval.  These  patients  frequently  complain  at  first  of  slight 
photophobia,  with  bright  light  before  the  eyes  and  muscse  vol- 
itantes,  these  symptoms  preceding  the  amaurosis  by  from  one 
to  ten  years. 

There  is  always  some  disturbance  of  vision  in  optic  atrophy, 
not  only  of  direct  vision,  but  of  the  visual  field.  The  latter  is 
diminished,  a  concentric  contraction  being  most  frequent.  Color- 
blindness occurs  early,  first  for  red  and  green,  and  later  for  blue, 
that  color  being  recognized  longest. 

Of  the  ophthalmoscopic  appearance  of  the  disc  during  the  very 
early  stage  of  optic  atrophy  we  can  say  little.  Opportunities 
for  its  observation  have  been  few.  Those  who  have  made  a 
careful  study  of  the  optic  nerve  in  this  condition  claim,  how- 
ever, that  the  atrophy  begins  at  the  periphery,  and  extends  to- 
wards the  axis  of  the  nerve. 

The  normal  pinkish  color  gradually  changes  to  a  gray,  with 
atropic  cupping.  When  the  case  is  one  of  long  standing,  con- 
nective tissue  is  developed  in  the  lamina  cribrosa,  and  the  nerve 
becomes  glistening  white  in  color,  and  the  retinal  vessels  are 
almost  obliterated.  Between  the  remains  of  the  nerve-fibres 
are  found  cells  filled  with  granules  of  fat ;  symptoms  of  inflam- 
mation proper,  however,  are  wanting. 

I  have  dwelt  upon  these  symptoms,  not  because  any  one  oc- 
curs daily  in  practice,  but  because  it  is  important  that  the  phy- 
sician, when  he  does  meet  one  of  them,  should  remember  its 
significance.  These  ocular  changes  are  rarely  primary,  rarely 
uncomplicated;  they  are,  instead,  but  symptoms,  often,  of  a 
horrible  disease.  We  cannot,  to  be  sure,  cure  locomotor  ataxia; 
but  with  care  we  may  check  its  full  development,  Remember, 
on  that  account,  the  possible  importance  of  every  ocular  symp- 
tom. 


A  Ring  Pessary  Grown  Over  in  the  Vagina  (  Frank  ). — The  pessary 
had  not  been  removed  for  two  years.  There  had  been  considerable  ulceration 
in  the  vagina,  and  the  latter  had  cicatrized  over  the  left  side  of  the  pessary. 
The  latter  had  to  be  sawn  apart  to  remove  it.  The  cicatrix  held  the  uterus 
up  so  that  further  support  was  unnecessary. — Munchener  Med.  Wochenschrift, 
]±9$,  No.  44. 
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THE  WIDAL  REACTION. 

BY    O.    H.    PAXSOX,    M.D.,    PHILADELPHIA. 

(Read  before  the  Saturday  Night  Club  of  Microscopists  of  Philadelphia,  March  17, 1900.) 

The  bacillus  typhosus  discovered  by  Eberth,  and  subse- 
quently isolated  in  pure  culture  by  GafFky,  is  now  generally 
recoguized  as  the  etiological  factor  in  the  production  of 
typhoid  fever.  It  is  a  bacillus  about  three  times  as  long  as  it 
is  broad,  and  with  rounded  ends. 

As  we  see  it  to-night  in  bouillon  culture,  with  a  one-sixth 
objective,  it  appears  as  short  ovals  or  in  long  threads,  these 
forms  occurring  separately  or  together.  It  is  very  actively 
motile. 

Its  morphology  presents  so  little  that  will  enable  it  to  be 
identified  that  many  efforts  have  been  made  to  discover  specific 
reactions  for  this  organism  ;  and  with  this  object  in  view, 
many  methods  have  been  devised  for  its  isolation  from  water, 
fasces,  sewage  and  other  matters  believed  to  contain  it.  None 
of  these,  however,  has  given  general  satisfaction,  and  many 
have  proved  wholly  untrustworthy.  Those  worthy  of  some 
degree  of  confidence  are  by  culture-growths. 

In  cultures  the  bacillus  typhosus  is  so  variable  in  many  of 
its  biological  peculiarities,  and  is  so  closely  simulated  in  cer- 
tain respects  by  a  group  of  other  organisms  to  which  it  ap- 
pears to  be  botanically  related,  that  its  identification,  especially 
outside  the  infected  body,  is  usually  a  matter  of  considerable 
difficulty  and  uncertainty. 

The  bacilli  commonly  found  in  feces,  sewage  and  infected 
water,  which  we  have  to  differentiate  from  the  typhoid  bacilli, 
are  the  colon  bacilli  and  the  saprophytic  bacteria.  Even  in 
the  stools  of  typhoid-fever  patients  the  presence  of  these  normal 
inhabitants  of  the  intestinal  tract  renders  the  isolation  of  the 
typhoid  organisms  somewhat  troublesome.  These  are  differ- 
entiated from  one  another  by  careful  and  tedious  culture-tests, 
and  by  the  macroscopic  and  microscopic  character  of  their 
colonies.     Colon  bacilli  colonies  are  easily  mistaken  for  those 
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of  the  typhoid  bacilli.  The  spleen  of  a  patient  dead  of  typhoid 
fever  is  the  most  reliable  source  from  which  to  obtain  cultures 
of  the  typhoid  bacillus  for  study. 

Having  obtained  a  pure  culture  of  the  bacillus  typhosus  upon 
agar-agar,  the  next  step  is  to  remove,  with  a  sterile  platinum 
loop,  some  of  this  culture  and  introduce  it  into  a  test-tube  con- 
taining sterile  bouillon.  It  will  be  ready  for  use  in  twenty- 
four  hours.  It  grows  at  any  temperature  between  70°  and 
,102°  F.,  though  more  favorably  at  the  latter  point,  The  speci- 
men shown  this  evening  has  been  grown  at  a  temperature  of 
68°  to  72°  F.,  the  lower  temperature  favoring  a  greater  length 
and  a  more  regular  gliding  motion  that  renders  it  more  easy 
to  follow  the  individual  cells  under  the  microscope  than  when 
they  possess  the  usual  active  darting  motion. 

Widal's  reaction  is  a  reaction  obtained  by  adding  or  mixing 
the  blood-serum  from  a  person  having  typhoid  fever  with  a 
culture  of  the  bacillus  typhosus,  the  result  being  the  cessation 
of  motion,  with  clumping  or  agglutination  of  the  bacilli. 

The  blood-serum  used  may  be  from  freshly-drawn  blood  or 
from  dried  blood  upon  paper,  as  we  are  using  this  evening,  as 
suggested  by  Wyatt  Johnson  of  Montreal.  The  latter  method 
is  the  only  one  practicable  in  a  laboratory  doing  public  wTork, 
as  in  the  municipal  laboratory  of  this  city  in  connection  with 
the  Health  Department.  In  the  dried-blood  method  a  drop  of 
the  blood  to  be  tested,  obtained  by  a  needle-prick  in  the 
cleansed  finger  or  lobe  of  the  ear,  is  collected  on  a  piece  of 
paper  and  allowed  to  dry.  With  a  medium  size  platinum-wire 
loop  a  drop  of  sterile  bouillon,  water  or  physiological  salt 
solution  is  gently  rubbed  upon  the  drop  of  dried  blood  until 
the  contents  of  the  loop  are  of  a  dark  amber  color ;  this  is  then 
mixed  with  a  drop  of  bouillon  of  typhoid  bacilli  on  a  cover- 
glass  which  is  mounted  upon  the  cell-slide  as  a  hanging-drop, 
when  the  effect  of  the  diluted  blood  upon  the  culture  can  be 
observed  with  the  microscope. 

This  reaction,  if  possible,  should  occur  within  a  half  hour, 
and  consists  of  a  peculiar  alteration  in  the  relation  of  the 
organisms  to  one  another  in  the  fluid.  As  ordinarily  seen  in 
a  hanging-drop  of  bouillon,  the  typhoid  bacilli  appear  as  sin- 
gle actively-motile  cells.  When  to  such  a  culture  a  drop  of 
dilute  serum  from  a  case  of  typhoid  fever  is  added,  the  motility 
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of  the  organisms  gradually  becomes  lessened,  and  finally  ceases, 
and  the  bacteria  congregate  in  larger  or  smaller  clumps. 

Many  object  to  this,  the  dry  method,  because  it  is  impossible 
to  dilute  the  blood  accurately.  It  has  been  shown,  though,  by 
a  number  of  tests,  that  preparations  made  in  this  way  corres- 
pond roughly  with  a  fresh-blood  dilution  of  from  1  to  15  to 
1  to  20,  as  determined  by  the  hremaglobinometer.  Abbott  is 
of  the  opinion  that  in  doubtful  cases,  in  which  all  the  available 
clinical  evidence  is  opposed  to  either  the  positive  or  negative 
results  of  the  test,  the  difficulty  is  much  more  certainly  cleared 
away  by  the  use  of  highly  and  exactly  diluted  fresh  serum  than 
by  this  the  dry  method. 

Wherever  the  Widal  reaction  for  the  diagnosis  of  typhoid 
fever  has  been  carefully  employed,  the  results  are  reported  to 
have  been  almost  uniformly  satisfactory. 

In  the  great  majority  of  cases  the  reaction  is,  so  far  as  expe- 
rience indicates,  specific — that  is,  a  typical  reaction  does  not 
occur  between  typhoid  serum  and  organisms  other  than  the 
typhoid  bacillus,  nor  between  the  typhoid  bacillus  serums 
other  than  those  of  typhoid  fever.  There  are,  however,  con- 
fusing reactions  in  which  more  or  less  clumping  of  the  bacilli 
and  a  diminution  of  motion  without  complete  cessation  are 
observed. 

Normal  blood,  blood  from  other  febrile  conditions,  the  blood 
of  certain  animals,  as  well  as  a  number  of  chemical  substances 
in  high  dilution,  cause  agglutination;  but  the  action  is  not 
specific,  for  in  most  cases  they  have  the  same  effect  on  other 
motile  bacilli.  Although  the  method  is  yet  in  the  experi- 
mental stage,  and  there  are  still  numerous  features  not  entirely 
clear,  it  is  fair  presumptive  evidence  that  the  serum  is  from  a 
case  of  typhoid  fever  when  unmistakable  agglutination  and 
cessation  of  motion  are  seen  in  from  fifteen  to  twenty  minutes 
after  typhoid  bacilli  are  mixed  with  the  serum  of  a  suspicious 
febrile  condition.  Abbott  reports,  in  an  examination  of  ten  to 
twelve  thousand  cases  of  typhoid  and  other  febrile  conditions, 
a  discrepancy  of  only  two  to  three  per  cent,  between  the  clin- 
ical and  laboratory  diagnosis. 

The  importance  of  the  peculiarities  of  the  cultures  employed 
is  mentioned  by  Weaver.  He  has  used  both  the  wet  and  the 
dry  method,  and  four  cultures  of  different  degrees  of  virulence. 
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In  thirty  cases  of  typhoid  fever,  in  which  he  used  the  serum, 
twenty-seven  were  positive  and  three  doubtful.  In  each  of 
these  cases  only  a  single  specimen  of  blood  was  examined.  In 
twenty-nine  cases,  where  the  test  was  made  with  dried  blood, 
nineteen  were  positive,  eight  doubtful  and  two  negative.  He 
says  that  complete  loss  of  motion  after  a  preparation  made 
with  strong  serum  has  been  kept  for  from  sixteen  to  twenty 
hours,  providing  the  culture  is  old  and  non-virulent,  indicates 
the  existence  of  typhoid  fever. 

When  made  with  dried  blood,  the  test  is  less  accurate  than 
with  fresh  serum. 

Cave,  in  carrying  out  the  Widal  test,  usually  applies  dila- 
tions of  serum  of  from  1-10,  1-30,  and  often  1-50. 

In  thirty-two  cases  of  typhoid  fever  he  has  never  failed  to 
get  the  reaction,  and  usually  early  in  the  second  week.  He 
has  never  obtained  the  reaction  except  in  actual  or  recent 
typhoid  fever,  and  he  therefore  considers  it  of  great  diagnostic 
value. 

Dr.  Nogeli,  assistant  physician  at  Professor  Sahli's  clinic 
at  Berne,  has  published  an  interesting  account  of  a  typhoid- 
fever  epidemic  which  broke  out  in  a  pauper  asylum  of  the 
Canton  of  Berne. 

He  says  the  Widal  reaction  secures  the  reaction  diagnosis  of 
typhoid  fever  even  months  after  the  patient  has  quite  recov- 
ered from  his  slight  symptoms. 

Kasel  and  Mann  do  not  think  that  the  method  permits  an 
early  unequivocal  diagnosis  of  the  disease,  and  are  of  the 
opinion  that  the  contrary  views  of  authors  are  based  on  inaccu- 
racy of  technique. 

They  look  upon  the  reaction  as  an  immunity  reaction,  and 
not  as  a  reaction  of  infection,  as  assumed  by  Widal.  They 
observed  that  the  cases  with  a  relative  slowing  of  the  pulse 
showed  in  general  a  more  marked  agglutination.  There  ap- 
peared to  be  no  relation  between  the  gravity  of  the  infection 
and  the  height  of  the  fever,  on  the  one  hand,  and  the  time  of 
appearance  and  intensity  of  agglutination  on  the  other.  If 
the  strength  of  the  fever  is  compared  with  the  strength  of  the 
reaction  in  cases  of  like  severity,  it  is  found  that  those  pre- 
senting a  strong  agglutination  are  shorter  in  duration  than 
those  which  are  weak. 
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It  may  be  said,  then,  that  the  stronger  the  reaction,  due  at- 
tention being  given  to  the  severity  of  the  ease,  the  more  favor- 
able is  the  prognosis.  In  a  test  of  fifty-one  cases  who  had  had 
typhoid  fever,  the  reaction  was  positive  in  twenty  cases  during 
the  first  year  after  the  fever,  one  each  after  fourteen,  fifteen 
and  a  half  and  seventeen  months,  and  three  after  four  and  a 
half,  two  after  four  and  three-quarters,  and  one  each  after  five, 
ten,  fifteen  and  twenty-one  years. 

If  the  reaction  is  strongly  positive  in  a  suspected  case  of 
typhoid  fever,  it  is  more  likely  due  to  the  present  illness  than 
to  a  former  attack.  The  reaction  was  not  found  to  persist 
longer  after  a  severe  than  after  a  mild  attack  of  the  typhoid 
fever. 

They  consider  it  a  most  reliable  sign  in  the  diagnosis  of 
typhoid  fever  in  children. 

Simon  regards  the  Widal  test  as  a  most  valuable  aid  in  the 
diagnosis  of  typhoid  fever,  but  open  to  several  objections  : 
First,  it  may  be  altogether  absent  in  true  cases  of  typhoid 
fever;  this,  however,  is  rarely  the  case;  second,  the  reaction 
may  not  be  obtained  before  the  end  of  the  third  wTeek,  or  may 
even  be  delayed  until  a  relapse  occurs  j  third,  a  positive  result 
may  be  reached  even  after  months  and  years  following  an 
attack  of  typhoid  fever;  fourth,  there  are  cases  in  which  im- 
munity against  the  disease  apparently  exists,  and  in  which  dis- 
tinct agglutination  and  loss  of  motility  are  observed  in  healthy 
individuals  who  have  never  passed  through  any  serious  illness; 
fifth,  the  reaction  has  been  observed  in  various  other  diseases. 
The  number  of  such  cases  is  small,  and  it  is  quite  likely  that 
future  investigations  will  show  that  the  positive  results  obtained 
are  referable  to  some  error  of  technique. 

Only  a  positive  result,  however,  is  of  value. 


The  Remote  Results  of  Bilateral  Removal  of  the  Adnexa. — 
Baruch.— The  final  results  are  less  favorable  in  those  cases  where  the  uterus 
is  not  removed  than  after  the  radical  operation,  i.e.,  removal  of  uterus  and 
appendages.     This  is  due  chiefly  to  : — 

1.  Recurrent,  painful  inflammations  in  the  ligated  stumps,  causing  stump 
exudates,  which  are  seldom  observed  after  the  radical  operation. 

2.  Haemorrhage  from  the  uterus  left  in  the  pelvis. 

3.  Climacteric  disturbances  are  less  when  the  uterus  is  removed. — Zeitschrift 
fur  Geburtshiilfe  und  Gynakologie,  Bd.  xlii.,  H.  2,  1900. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


ONE  USE  OF  STATE  BOARDS  OF  EXAMINERS. 

"  Sweet  are  the  uses  of  adversity,"  said  Shakespeare,  long 
ago.  Perhaps  in  the  future  some  as  yet  unborn  poet,  tired 
with  a  retrospective  imagination  and  filled  with  the  divine 
afflatus,  may  sing  the  uses  of  the  State  Boards  of  Examiners ; 
the  time  is  not  yet  ripe  for  such  flights  of  fancy.  "  It's  a'  a 
muddle,"  as  poor  Adam  Bede  would  say. 

The  Boards  were  ostensibly  established  for  the  purpose  of 
protecting  the  public  from  incompetent  practitioners,  but  the 
late  case  of  a  victim  of  the  starvation  cure,  here  in  the  city  of 
Philadelphia,  brought  out  the  public  statements  from  promi- 
nent members  of  the  State  Boards  that  the  prosecution  of  un- 
authorized practitioners,  such  as  the  one  under  whose  ignorant 
cult  the  confiding  woman  fell  a  victim,  "  did  not  belong  to  the 
business  of  the  State  Boards."  "  The  State  Boards  have  other 
work  to  do,  and  this  is  without  their  province."  "  If  the 
members  of  the  State  Boards  undertook  it,  they  w^ould  have 
time  for  nothing  else."  (Whether  this  would  be  an  unmixed 
evil  is  questionable.) 

TTe  have,  therefore,  this  condition  of  affairs  confronting  us : 
The  Boards,  created  for  the  protection  of  the  public,  feel  com- 
pelled to  limit  their  labors  to  the  rooting  out  of  possible  in- 
competents from  amongst  those  who  have  conscientiously 
endeavored  to  acquire  a  medical  education,  and  whose  general 
fitness  to  practice  medicine  and  surgery  is  testified  to  by  diplo- 
mas of  chartered  institutions  in  good  standing,  while  the  much 
more  dangerous  class  of  the  entirely  ignorant  practitioners  are 
"  not  within  their  province." 

As  was  pointed  out  by  the  president  of  the  allopathic  State 
Board  during  the  ephemeral  excitement  aroused  by  the  case 
of  starvation  above  alluded  to,  the  law  of  1897  was  made  to 
include   as  a  practitioner  "  any  one   proposing  to  cure  by  the 
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use  of  any  medicine,  means  or  agency  whatsoever,  with  or 
without  remuneration/'  and  yet  with  none  of  these  practition- 
ers, except  those  who  have  passed  through  a  medical  college, 
have  the  State  Boards  anything  to  do.  It  does  look  as  if  the 
medical  colleges,  and  not  the  safety  and  welfare  of  the  dear 
puhlic,  were  the  objects  aimed  at. 

But  we  gladly  leave  this  rather  confusing  view  of  the  duties 
of  State  Boards  and  turn  to  a  very  definite  use  to  which  an 
attempt  has  been  made  to  put  the  results  of  their  action.  As 
will  be  seen  from  another  part  of  this  journal,  a  grandiloquent 
misrepresentation  of  the  results  of  an  examination  before  our 
Board  in  this  State  was  made  use  of  in  the  announcement  of  a 
Western  college  as  evidence  of  "  the  thorough  work  "  done  in 
that  college,  contrasted  with  that  done  in  the  others.  The 
Board  has  in  its  communication,  in  justice  to  the  other  col- 
leges, shown  how  utterly  at  variance  with  the  truth  were  the 
statements  made  in  the  aforesaid  announcement.  It  has  acted 
wisely  and  justly,  and  deserves  the  thanks  of  the  other  colleges, 
which  should  not  have  been  allowed  to  rest  under  the  stigma 
of  incompetency  put  upon  them  by  their  brother  in  the  West. 
We  wish  to  go  somewhat  further,  however,  and  condemn  in 
toto  the  use  of  anything  connected  with  the  Board,  its  mem- 
bers,  its  actions,  or  the  results  of  its  examinations,  as  means  of 
advertising  individuals  or  institutions.  There  is  too  much 
advertising  done  in  connection  with  our  profession  to  be  in 
accord  with  the  spirit  of  the  code  of  ethics,  and  so  long  as  this 
code  is  supposed  to  be  in  force,  any  attempt  to  violate  its  true 
intention  should  be  frowned  down.  There  are,  however,  so 
many  ways  in  which  its  requirements  in  this  respect  may  be 
evaded,  and  the  devil  whipped  around  the  stump,  that  it  has 
often  seemed  to  us  that  the  sooner  all  restrictions  were  re- 
moved, the  better.  It  would,  in  many  respects,  be  a  sad  day 
for  the  profession  of  medicine  to  be  degraded  from  its  high 
traditional  "position ;  to  be  reduced  from  a  profession  to  a 
trade;  to  be  thrown  open  to  the  practice  of  all  the  devices 
known  to  pure  commercialism.  It  could  not  but  be  distasteful 
to  many  of  us ;  and  yet  when  we  see  how  this  very  thing  is 
being  done,  little  by  little  but  insidiously,  by  many  of  those 
who  are  publicly  most  loud-mouthed  in  their  advocacy  of  the 
code,  we  think  that  fair  play  and  common  justice  should  either 


526  The  Hahnemannian  Monthly.  [August, 

demand  the  sure  and  swift  punishment  of  every  form  of  adver- 
tising, be  it  never  so  craftily  effected,  or  should  throw  open 
to  the  ingenuity  and  business  capacity  of  each  the  whole  field 
of  advertising  so  universally  and  thoroughly  cultivated  by  the 
trade  spirit  of  the  day.  Inasmuch,  however,  as  the  code  is 
still  supposed  to  be  operative,  we  deem  worthy  of  censure  such 
a  form  of  advertising  the  merits  of  a  particular  college  as  the 
one  referred  to  above. 

We  all  remember  the  curious  entries  in  the  diary  of  a  young 
lady  on  a  voyage  to  Europe  made  on  consecutive  days :  "  May 
30,  took  a  pill.  May  31,  passed  an  iceberg."  This  announce- 
ment  is   similar :    "  Took  a   course  of  instruction   at   

College, .     Passed  the  State  Board  of  Pennsylvania."     It 

will  hardly  be  necessary  to  draw  attention  to  the  striking  points 
of  similarity.  We  will  say  that  there  is  as  much  logical  connec- 
tion between  the  two  events  in  the  second  case  as  there  is  in 
the  first,  no  matter  how  we  interpret  them,  while  the  humor- 
ous aspect  of  the  first  can  easily  be  transferred  to  the  second. 

We  are  sorry  that  the  budding  college  should  have  felt  im- 
pelled to  resort  to  this  form  of  making  its  merits  known.  The 
unusual  character  of  the  event  heralded  offered,  no  doubt,  a 
strong  temptation,  but  might  and  should  have  been  resisted. 
Aside  from  the  glaring  misrepresentation  of  the  facts,  it  was 
"  not  in  good  form."  It  is  like  the  "  unsought  testimonial  "  to 
the  merits  of  some  patent  medicine,  advertising  both  parties, 
and  presupposing  that  the  one  giving  the  testimonial  will  be 
universally  regarded  as  competent  to  pass  judgment,  and  that 
the  judgment,  when  passed,  will  be  looked  upon  as  sound  and 
conclusive. 

Another  point  of  view  brings  into  prominence  a  serious  dan- 
ger, should  it  become  the  general  practice  to  judge  of  the 
standard  of  a  college  by  the  number  of  its  graduates  able  suc- 
cessfully to  pass  the  examinations  of  the  Boards.  It  would  fos- 
ter the  tendency  to  modify  and  to  adapt  the  instruction  in  the 
colleges  to  the  supposed  requirements  of  the  State  Boards. 
Xow  the  question  naturally  arises,  which  of  the  two  parties,  the 
Board  or  the  teachers,  is  best  fitted  to  know  what  constitutes  a 
true,  thoroughly  rounded  medical  education — one  which  shall 
fit  its  possessor  to  practice  medicine  without  running  into  too 
close  and  dangerous  competition  with  the  "  unauthorized  prac- 
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titioners  "  with  whom  the  Boards  have  no  concern  ?  So  long  as 
the  colleges  retain  their  charters,  just  so  long  have  they  their 
chartered  rights,  and  just  so  long  should  these  be  maintained. 
To  the  teachers  belongs  the  inalienable  right  to  decide  what  is 
to  be  taught,  and  how  it  is  to  be  taught.  A  willingness  to  de- 
part from  their  conscientious  views  on  these  points  in  order  to 
make  a  good  showing  before  the  examining  boards,  the  same  to 
be  used  thereafter  as  an  advertisement,  is  a  sign  of  reprehensi- 
ble weakness.  We  do  not  mean  to  imply  that  this  was  the 
case  with  the  Western  college  referred  to,  but  we  point  to  it  as 
a  very  probable  consequence  of  the  course  inaugurated  by  it. 
In  view  of  the  growing  inclination  of  the  Medical  Councils  to 
pose  as  the  only  advocates  of  a  higher  standard  of  medical  edu- 
cation, and  to  seek  to  absorb  more  and  more  of  the  rights 
which  historically  and  logically  belong  to  the  colleges,  we  can- 
not sufficiently  emphasize  the  necessity,  yea,  the  imperative 
duty  of  the  latter  to  preserve  their  entire  independence  as  edu- 
cational institutions,  if  they  would  not  become  mere  tails  to  the 
State  Board  kites. 


A  Case  of  Late  Hereditary  Syphilis  with  a  Particularly  Serious 
Course. — Dr.  J.  Sedziak  observed  a  girl  of  15  years  who  was  debilitated  and 
miserable,  presented  enlargement  of  the  cervical  glands  with  coryza,  espe- 
cially of  the  left  nostril ;  the  disease  had  begun  two  years  before  with  swell- 
ings of  the  lymph-glands.  On  examination,  a  large,  indolent  and  indurated 
swelling  was  noted  on  the  left  side  of  the  neck;  no  fever.  At  the  apex  of  the 
right  lung  there  was  prolonged  inspiration.  Deep  in  the  left  nostril  there 
was  denuded  bone  with  ozena  ;  in  the  posterior  pharynx  there  were  traces  of 
Luschka's  gland,  which  were  covered  with  a  greenish,  dirty-colored  exudate, 
dense  and  foetid.  Towards  the  middle  of  the  hard  palate  there  was  an  ulcer 
one  cm.  in  diameter,  covered  with  a  dirty  coat  (denuded  bone).  Besides, 
there  were  sclerous  keratitis  and  cataracta  accreta  of  both  eyes. 

The  diagnosis  lay  between  a  lympho-sarcoma,  tuberculosis  and  syphilis. 
The  first  two  being  eliminated,  energetic  specific  treatment  was  instituted, 
which  was  followed  by  complete  success.  Two  facts  were  noted  :  The  efficacy 
of  the  method  "  ex  juvantibus,"  and  the  tolerance  of  a  very  delicate  organism 
to  iodic  and  mercurial  preparations.  The  appearance  of  hereditary  syphilitic 
manifestations  so  late  in  life  and  in  so  grave  a  form  were  curious. — Przeglad 
Chirwglczmj,  Tom.  iv.,  Zeszyt3,  1900. — (Dr.  Donner,  of  Suttgart,  has  written 
a  very  good  little  work  on  "Late  Hereditary  Syphilis,  with  its  Homoeopathic 
Treatment."  It  is  in  German.  Some  of  his  cases  make  very  instructive 
reading,  for  he  is  a  good  diagnostician.) 
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GLEANINGS. 


Cancer  of  the  Lips.— Dr.  Fricke,  from  a  study  of  137  cases  of  labial 
cancer  operated  on  in  the  Surgical  Clinic  at  Gcettingen,  finds  it  nineteen 
times  more  frequent  on  the  lower  than  on  the  upper  lip.  Women  are  twelve 
times  less  often  affected,  yet  out  of  three  cancers  of  the  upper  lip  one  will  be 
a  woman.  Sixty  years  is  the  average  age.  No  particular  cause.  If  the 
growth  be  as  big  as  a  hazel-nut  the  glands  may  be  involved,  and  small,  un- 
important glands  be  carcinus.  The  jaw-bone  may  be  affected  after  three 
months'  duration  ;  in  nine  months  it  is  quite  frequently  attacked.  A  transi- 
tion to  the  maxillary  bone  excludes  definite  recovery.  A  radical  operation  is 
very  dangerous.  If  the  lymph-glands  be  affected  the  prognosis  is  much  more 
gloomy.  Extirpate  all  glands  which  may  be  palpable.  Extensive  operative 
measures  on  the  maxillary  bones  are  very  serious  and  best  left  undone.  Of 
those  operated,  6.5  percent,  died  from  the  operation  ;  32.5  percent,  recurred. 
— Muenchener  Mediclnische  Wochenschrtft,  No.  6,  1899. 

Frank  H.  Pritchard,  M.D. 

Salicylic  Acid  Salve  in  Acute  Articular  Rheumatism.  — Dr. 
Siwerzew  in  several  cases  used  the  following  unguent,  with  good  results : 
Salicylic  acid,  oil  turpentine,  aa  10.0";  lanolin,  aa  10.0;  lard,  80.-90.0.  In 
the  acute  stage  it  was  only  applied  on  a  cloth ;  later,  two  to  three  times  a 
day  rubbed  in  for  three  to  five  minutes.  By  uranalysis  he  has  ascertained 
that  the  acid  is  rapidly  absorbed  in  large  quantities  by  the  normal  skin.  His 
results  were  very  favorable  ;  the  painfulness  and  swelling  of  the  joints  quickly 
decreased,  and  the  temperature  sank.  The  most  important  feature  was  that 
the  patients  who  were  decidedly  sensitive  to  the  drug  internally  tolerated  the 
salve  well,  and  even  after  a  long  use  did  not  exhibit  any  disturbances  of  the 
gastro-intestinal  tract,  nervous  system  or  heart.  No  recurrences  nor  transi- 
tion to  the  chronic  form  were  noted. —  Wiener  Medicbmclte  Prewe,  No.  6, 1899. 

Frank  H.  Pritchard,  M.D. 
BlSULPHATE   OF   SODA  AS   AN   ANTISEPTIC   IN   SURGERY.  —  Dr.    R,    Fried- 

laender,  of  Berlin,  employs  the  bisulphate  of  soda  in  3-5  per  cent,  solutions 
as  an  antiseptic  in  surgery.  He  has  employed  it  in  two  hundred  cases,  nota- 
bly in  infected  ulcers,  especially  of  the  legs.  He  advises  a  mixture  containing 
23  gms.  80  cgms.  of  the  bisulphate  with  10  gms.  60  cgms.  of  anhydrous  car- 
bonate of  soda  to  neutralize  the  acid  formed  by  decomposing  of  the  sulphate 
which  liberates  oxygen.  He  has  obtained  rapid  healing  in  ectropion  of  the 
cervix  uteri  by  dusting  with  a  mixture  of  equal  parts  of  this  salt  and  talc. 
It  is  generally  well  borne,  except  in  children  with  very  tender  skins,  where  it 
irritates  the  skin  surrounding  the  wound.  It  blackens  the  instruments,  un- 
fortunately, and  hence  cannot  be  employed  during  an  operation. — La  Semaiue 
Mulicale,  No.  6,  1899. 

Frank  H.  Pritchard,  M.D. 
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The  Clinical  Characteristics  of  Aneurismal  Pains.— Prof.  Huchard 
insists  on  the  clinical  value  of  the  pains  as  a  diagnostic  factor  in  deep-seated 
aneurisms  of  the  chest,  particularly  of  the  descending  aorta.  He  observed  a 
man  who  walked  bent  over  almost  double,  in  order  to  relieve  the  intolerable 
thoracic  pains  from  which  he  suffered  and  which  were  situated  behind  on  the 
left  side,  live  fingers'  breadth  from  the  spinal  column,  and  on  a  level  with  the 
ninth  and  tenth  intercostal  spaces.  On  standing  erect  the  pain  increased 
considerably  ;  on  lying  down  the  pains  were  sharper,  and  ceased  wholly  on 
lying  on  the  face  or  the  left  side.  There  was  no  pain  eilher  spontaneously  or 
on  pressure  along  the  intercostal  nerves.  These  signs  were  not  the  usual  ones 
of  an  intercostal  neuralgia,  which  for  four  years  had  been  the  diagnosis  and 
which  resisted  every  antineuralgic  measure.  The  persistence,  the  violence  of 
the  pains  had  brought  about  insomnia- and  a  nervous  state,  whence  intercostal 
neuralgia  with  neurasthenia  had  been  diagnosed.  The  clinical  peculiarities  of 
these  pains,  their  limited  area,  their  aggravation  by  change  in  position  (a  very 
important  feature),  their  intractability  to  medication,  and  the  syphilitic  ante- 
cedents of  the  patient  led  Huchard  to  suspect  aneurism  of  the  descending  por- 
tion of  the  thoracic  aorta,  which  he  found  to  be  present.  There  was  easil\r 
visible  and  palpable  pulsation  of  the  left  thoracic  wall  posteriorly.  A  diagno- 
sis of  aneurism  near  the  origin  of  the  splenic  artery  was  confirmed  by  radio- 
scopy, and  by  sphygmographie  tracings  made  near  the  tumor.  The  patient's 
arteries  were  atheromatous,  there  was  albumin  in  his  urine,  and  signs  of  in- 
terstitial nephritis,  which  explained  the  existing  hypertrophy  of  the  left  ven- 
tricle. High  arterial  tension  from  the  interstitial  nephritis  exposes  the  patient 
to  rapid  growth  and  early  rupture  of  the  aneurismal  tumor.  Therefore,  diet 
is  of  chief  importance.  Huchard  long  ago  demonstrated  that  the  toxines  of 
our  foods  are  vaso-constrictive.  He  would  caution  against  fat  soups,  meat 
juice,  "high  game"  and  underdone  meat,  sea  fish,  preserved  meats,  cheese, 
game  and  spices.  Milk  diet  is  useful  (exclusive),  three  to  four  litres  a  day, 
with  vegetables,  a  few  eggs,  and,  above  all,  grapes,  but  little  or  no  meat.  Tea, 
coffee,  liquors,  beer  and  tobacco  are  of  course  prohibited. — Rivista  Critica  di 
Clinica  Media,  No.  8,  1900.  Prof.  Hayem  once  observed  such  a  case  where 
the  violent  pains  were  limited  to  the  stomach  and  gave  rise  to  errors  of 
diagnosis. 

Frank  H.  Pritchard,  M.D. 

Two  Cases  of  Hemiplegia  Occurring  During  an  Attack  of  Scarla- 
tina.— Dr.  Ferrier,  at  a  recent  meeting  of  the  Societe  Medicaledes  Hopitaux 
of  Paris,  reported  on  two  cases  of  hemiplegia  complicating  scarlatina.  The 
first  was  affected  on  the  sixth,  the  second  on  the  seventh  day  of  the  disease, 
with  left-sided  paralysis,  preceded  by  a  "stroke,"  with  fever  and  incontinence 
of  urine  and  feces.  This  hemiplegia  was  associated,  in  one  patient,  with 
muscular  atrophy  and  exaggeration  of  the  reflexes,  and  in  the  other  with  sec- 
ondary contractures  and  epileptoid  trepidation.  The  absence  of  sensitive  and 
sensorial  disturbances,  together  with  the  presence  of  Babinski's  sign,  led  him 
to  regard  the  condition  not  as  simple  disturbances  of  function,  but  as  due  to 
small  areas  of  softening  in  the  cortex. 

In  the  discussion  M.  Rendu  stated  that  the  hemiplegias  sometimes  accom- 
panying infectious  diseases  should  be  attributed  to  little  areas  of  sclerosis  con- 
secutive to  circumscribed  arteritis.  —  Le  Scmaine  Medicale,  No.  12,  1900.— 
vol.  xxxv. — 34 
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(Sharkey,  of  London,  has  reported  such  a  ease.     Striimpell,  I  think,  directed 
attention  to  this  form  of  hemiplegia  of  cortical  origin.) 

Frank  H.  Pritchard,  M.D. 

Exanthems  During  Gonorrhoea.—  Dr.  Buschke  has  had  opportunity  to 
observe  two  cases  of  gonorrheal  exanthem.  In  the  first,  after  chronic  gonor- 
rheal urethritis,  there  appeared  pain  and  swelling  of  various  articulations, 
as  well  as  an  endocarditis  of  tie  mitral  valve,  with  dilatation  of  the  left  ven- 
tricle. At  the  same  time  an  exanthem  was  noted  which  closely  resembled 
urticaria  in  being  superficial,  yet  with  infiltration  of  the  deeper  layers  of  the 
cutis,  somewhat  analogous  to  erythema  nodosum. 

The  second  patient  was  a  domestic,  with  acute  gonorrhcea  of  the  urethra, 
cervix  and  rectum,  with  a  fistula  (gonorrhoeic).  During  the  acute  stage  there 
developed,  along  with  arthritis  of  the  ankle-joints,  an  eruption  of  the  skin, 
which  simulated  erythema  nodosum  ;  during  the  further  course  of  the  case 
pericarditis  sicca  complicated  it.  From  a  study  of  the  literature  he  groups 
the  gonorrheal  exanthems  into  four  kinds:  1,  eruptions  resembling  scarla- 
tina and  measles  (erythemata) ;  2,  symptoms  like  erythema  nodosum;  3, 
hemorrhagic  and  pemphiginous  eruptions;  and,  4,  hyperkeratoses  (rare). 

In  general,  the  eruptions  set  in  quickly,  without  fever,  though  this  latter 
may  be  present,  and  even  high.  They  maybe  due  to  toxines,  or  even  to  emboli 
of  micro-organisms  in  the  cutaneous  blood-vessels.  —  WeeJcblad  Van  Hct  Ncder- 
Jandsch  Tijdschrift  Voor  Geneeskimde,  No  12,  1900. — (Possibly  some  of  these 
exanthems  might  be  due  to  the  remedies  employed.  I  have  seen  a  beautiful 
morbilliform  eruption  from  oil  of  copaiva. ) 

Frank  H.  Pritchard,  M.D. 

The  Prevention  of  Epidemics  in  Schools.— Dr.  Steinhardt,  a  spe- 
cialist in  children's  diseases  and  a  school  physician  in  Nuremberg,  advises  in 
order  to  hinder  the  spread  of  epidemic  diseases  in  schools  that  the  parent  in- 
form the  principal  of  the  school,  in  case  an  epidemic  disease  attack  a  child, 
that  the  others  who  have  been  exposed  may  be  examined  early.  Diphtheria, 
measles,  scarlatina  and  whooping-cough  are  the  diseases  particularly  of  which 
he  writes.  Convalescents  should  be  kept  at  home  until  the  disease  has  run 
its  course  ;  measles  require  at  least  three  and  scarlatina  six  weeks.  Children 
with  whooping  cough  are  liable  to  infect  as  long  as  they  cough  (?).  In  diph- 
theretic  patients  he  does  not  require  a  bacteriological  examination  of  the 
throat  on  account  of  the  technical  difficulties,  for,  after  four  weeks  of  conva- 
lescence, these  patients  practically  are  not  dangerous  to  their  surroundings. — 
Weckhlad  van  Ilet  Nederiandsch   Tijdschrift  Voor  Genceshinde,No.  16,  1900. 

Frank  H.  Pritchard,  M.D. 

A  New  Reagent  for  Sugar  in  the  Urine. — Dr.  Edlefsen  advises  the 
employment  of  a  J  per  cent,  solution  of  the  permanganate  of  potash,  one 
drop  of  which  is  dropped  into  a  very  dilute  solution  of  hydrate  of  soda  (five 
ccms.).  A  certain  number  of  drops  of  the  suspected  urine  are  added  to  this 
reagent,  the  quantity  to  vary  according  to  the  greater  or  lesser  amount  of 
sugar  present  in  the  urine.  If  it  be  present  it  turns  black.  This  is  a  very  sen- 
sitive reagent.  The  oxyhydrate  of  manganese  which  is  formed,  if  sugar  be 
present,  gives  the  urine  a  brownish  color,  and  remains  in  solution,  and  the 
liquid  remains  limpid,  while  it  forms  a  brown  precipitate  under  the  action  of 
other  reducing  substances. — Rivista  Critic/ 1  di  Clinica  Medica,  No.  15,  1900. 

Frank  H.  Pritchard,  M.D. 
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Appendicular  Pleurisy. — Prof.  Dieulafoy  calls  attention  to  a  form  oi 
pleurisy  which  may  complicate  appendicitis,  and  which  he  denominates  ap- 
pendicular pleurisy.  Extending  by  the  lymphatics,  it  gains  the  peritonaeum, 
extends  through  the  right  hypoehondrium  and  invades  the  right  pleural 
cavity.  It  usually  appears  from  the  eighth  to  the  fifteenth  day  from  the  be- 
ginning of  the  appendicitis,  and  as  infection  dues  nut  commence  before  the 
third  to  the  fourth  da}r  there  is  time  for  the  surgeon  to  intervene,  for  in  sup- 
pressing the  root  of  infection  the  secondary  affection  is  prevented.  Any  ap- 
pendicitis, slight,  acute  or  intense,  maybe  complicated  by  pleuritis.  This 
complication,  usually  right-sided,  is  preceded  by  hepatophrenic  symptoms; 
pains  in  the  right  hypoehondrium,  radiating  into  the  shoulder,  dyspneeic 
anxiety,  apparent  increase  in  size  of  the  liver.  These  are  due  to  a  perihepa- 
titis and  to  a  subphrenic  empysema  which  precede  the  pleural  involvement. 
These  latter  appear  in  their  turn  ;  pain  in  the  side  and  cough  and  are  con- 
founded with  those  immediately  preceding.  Appendicular  pleurisy  does  not 
always  follow  the  same  course.  Usually  it  is  putrid,  with  a  vast  effusion.  In 
the  beginning  there  are  more  or  less  pronounced  and  extensive  friction  sounds, 
but  quite  rapidly  the  signs  of  an  effusion  follow  ;  dulness.  absence  of  vibra- 
tions, souffle,  etc.  The  fever  is  variable ;  in  some  cases  violent,  in  others 
slight.  The  dyspnoea,  anxiety,  loss  of  strength,  the  bad  character  of  the 
pulse,  the  pale  and  earthy  color  of  the  countenance  of  the  skin  testify  to  the 
gravity  of  the  situation.  Pleural  as  well  as  peritoneal  infection,  both  are  at 
the  bottom.  (Edema  of  the  chest-walls  is  not  rare.  On  percussion  nt  the 
upper  portion  of  the  chest  exaggerated  tympanism  and  on  auscultation  the 
signs  of  a  pneumothorax  are  noted  ;  amphoric  murmur  and  hippocratic  sue- 
cussion.  The  first  idea  to  occur  to  one  is  that  a  tuberculous  perforation  of 
the  lung  has  happened,  and,  indeed,  such  a  condition  has  long  been  known  to 
occm;  in  this  situation  ;  rarely  does  one  think  of  a  pneumothorax  by  putre- 
faction. But  whether  this  be  present  or  not  the  nature  of  the  exudate  should 
be  determined  by  exploratory  puncture,  when  it  will  be  seen  that  it  is  not 
truly  purulent,  but  dirty,  serous,  turbid,  grayish  and  foetid.  Without  await- 
ing the  results  of  cultures  (aerobic  or  anaerobic)  the  empygema  should  be 
operated  on  immediately.  Sometimes  the  pleural  infection  is  reduced  to  a 
minimum,  with  a  slight  serous  effusion  which  is  easily  absorbed.  It  is  notji 
very  common  complication. — La  Semaine  Medicate,  15,  1900. 

Frank  H.  Pritchard,  M.D. 

Hypertrophic  Biliary  Cirrhosis  Beginning  with  an  Enlargement 
OF  the  Spleen. — Dr.  Milian,  of  Paris,  at  a  recent  meeting  of  the  Societe  des 
Hopitaux  reported  on  a  young  man  of  22  who  last  October  commenced  to  com- 
plain of  pain  in  the  left  hypoehondrium,  with  alternating  diarrhoea  and  con- 
stipation, etc.  At  this  time  nothing  abnormal  except  a  considerable  hyper- 
trophy of  the  spleen  was  noted.  A  short  time  after  slight  icterus  set  in  which 
gradually  increased  in  intensity  without  the  stools  being  clay-colored.  Simul- 
taneously there  was  considerable  augmentation  in  size  of  the  liver,  and  the 
urine  yielded  Gmelin's  test  for  bile.  The  blood  was  examined  with  negative 
results,  and  the  patient,  who  never  presented  anjT  fever,  succumbed  in  Febru- 
ary, after  repeated  luematemeses.  The  diagnosis  had  been  Hanot's  disease, 
beginning  in  the  spleen. 

The  necropsy  showed  that  there  actually  was  an  hypertrophic  biliary  cir- 
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rhosis.  without  ascites.  The  hasmatemeses  which  had  caused  death  were  due 
to  a  slight  ulceration  situated  in  an  oesophageal  varix.  The  spleen  weighed 
1900  gins,  and  the  liver  2070  gms.  All  the  abdominal  glands,  lymph-glands 
aud  those  of  the  hilus  of  the  liver  in  particular  were  hypertrophic  ;  the  blood 
was  not  coagulated  in  the  vessels.  Microscopic  examination  revealed  cirrhotic 
lesions  of  the  spleen,  with  almost  complete  disappearance  of  the  glomeruli  of 
Malpighi  ;  the  liver  presented  porto-biliary  cirrhosis,  with  periangiocholitis  ; 
the  glands  were  sclerotic  and  filled  with  biliary  pigment. 

In  the  discussion,  Chauffard  asserted  that  the  splenic  lesion  often  -precedes 
and  dominates  the  hepatic  one.  Hayem  claimed  that  he  had  described  this 
state  as  chronic  splenomegalic  icterus. — La  Semuine  Medicale,  No.  15,  1900. 
— (Banti  has  described  an  interesting  condition  with  a  triple  combination  of 
anaemia,  enlarged  spleen  and  cirrhotic  liver.  Some  of  these  cases  he  thinks 
represent  the  terminal  stage  of  a  splenic  anremia.  There  are  three  varieties 
of  cirrhosis  of  the  liver  with  which  enormous  enlargement  of  the  spleen  may 
be  associated,  and  which  may  lead  to  doubt  in  diagnosis  :  Alcoholic,  syphilitic 
and  hypertrophic  cirrhosis,  with  melanoderma,  and  enlarged  spleen  and  dia- 
betes— diabete  bronzee.  Osier  considers  these  differentially  in  the  January 
number  of  the  American  Journal  of  the  Medical  Sciences,  1900.) 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Pulmonary  Tuberculosis  by  Collapsing  the  Lung 
(Leach,  Columbus,  Ohio).  — -"  I  can  say  unhesitatingly  that  in  those  cases 
which  I  know  to  be  suitable  for  the  treatment,  viz.  :  apical  or  monolobar  tu- 
berculosis, and  in  it  there  is  a  cavity  without  too  many  adhesions,  it  has  proven 
most  satisfactory." 

The  apparatus  necessary  for  the  proper  injection  of  the  gas  consists  of  a 
suitable  tank  for  storing  the  gas,  a  graduated  bottle  in  which  the  gas  injected 
may  be  measured,  and  a  third  bottle  for  securing  hydrostatic  pressure  by  means 
of  which  the  gas  may  be  forced  in  the  pleural  cavity. 

The  patient  is  placed  on  a  suitable  table  or  couch,  and  a  rigid  aseptic  tech- 
nique followed.  The  trocar  is  introduced  in  the  fifth  or  sixth  intercostal  space 
slightly  back  of  the  anterior  axillary  line.  It  requires  at  least  from  sixty  to 
eighty  cubic  inches  of  nitrogen  gas  to  compress  an  ordinary  case,  and  as  much 
as  two  hundred  may  be  required.  This  is  regulated  by  the  symptoms,  pain, 
distress,  labored  breathing,  extreme  cyanosis,  rapid  heart's  action,  and  dis- 
placement of  the  diaphragm.  The  respiratory  sounds  on  that  side  should  be 
absolutely  suppressed  unless  some  of  the  symptoms  render  it  necessary  to  stop 
short  of  obtaining  that  point.  After  withdrawal  of  the  trocar  the  wound  is 
sealed  with  collodion,  and  a  firmly  wound  roller  bandage  is  placed  in  the  in- 
tercostal space  over  the  seat  of  puncture,  and  held  in  place  by  means  of  ad- 
hesive plaster. 

Of  the  possible  accidents  that  may  occur  during  the  operation.  First,  gas 
embolism;  second,  wounding  of  the  intercostal  vessels;  third,  pulmonary 
hemorrhage  from  puncture  of  the  lung  tissue  ;  fourth,  wounding  of  the  peri- 
cardium in  the  event  of  its  being  distended. — Columbus  Med.  Journal. 

Herbert  P.  Leopold,  M.D. 

The  Treatment  of  Epilepsy  in  its  Incipiency  (Spratling).— The  epi- 
leptic phenomenon  may  occur  in  early  life  from  the  following  causes  : 
1.  Direct  transmission  of  the  epileptic  foci  from  the  parents. 
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2.  Accidents  at  birth. 

3.  Results  of  intense  pathological  processes-rachitic  or  tuberculous  and 
scrofulous  children. 

4.  Results  of  indigestion  and  malassimilation  of  food. 

5.  Accidents  of  early  life  common  to  that  period. 

6.  To  the  grave  physiological  disturbances  that  come  at  puberty. 

At  the  Craig  Colony  for  Epileptics  the  treatment  is  divided  under  three 
broad  heads.     First,  the  medicinal ;  second,  the  dietetic;  third,  the  moral. 

Care  should  be  used  to  administer  no  food  that  cannot  be  readily  absorbed 
and  assimilated.  Great  stress  is  laid  upon  the  systematic  exercise  of  all  the 
muscles  of  the  patient's  body.     The  remarks  are  summarized  as  follows : 

1.  Make  an  early  differentiation  of  the  type  of  epilepsy. 

2.  If  it  be  reflex  epilepsy  the  chances  for  a  cure  are  good. 

3.  If  genuine  epilepsy,  a  more  accurate  diagnosis  can  be  given,  and  better 
principles  can  be  applied  in  the  treatment. 

4.  Remove,  as  far  as  possible,  parental  sympatic 

5.  Endeavor  to  keep  from  the  patient  the  many  patent  nostrums. 

6.  If  the  seizures  be  localized,  apply  physical  means  for  its  correction  as 
soon  as  possible. 

7.  Learn  to  place  great  value  on  little  things  in  studying  the  etiology  and 
treatment  of  this  obstinate  malady. — Buffalo  Med!c<il  Journal. 

Herbert  P.  Leopold,  M.D. 

Soluble  Products  of  the  Fungus  Parasite  of  Human  Cancer  and 
of  the  Nectria  Ditissima  (Parasite  of  Cancer  of  Trees)  ;  Physioloo- 
ical  and  Therapeutical  Action  of  Nectrianine.— Bra,  of  Paris,  and 
Mongour,  of  Bordeaux,  while  pursuing  their  researches  regarding  the  action 
of  soluble  products  obtained  from  cultures  of  the  fungus  parasite  of  human 
cancer,  Bra  succeeded  in  isolating  and  cultivating  regularly  the  nectria  ditis- 
sima, the  parasite  of  the  chancre  or  cancer  of  trees. 

The  process  for  the  extraction  of  nectrianine,  employed  by  Bra  and  Chausse, 
is  as  follows:  Cultures  of  two  months  of  age,  in  grape  broth,  are  evaporated 
on  a  water  bath  until  reduced  to  a  third  of  their  original  volume.  They  are 
then  filtered  through  paper,  and  again  through  porcelain.  The  liquid  ob- 
tained is  then  taken  to  the  autoclave  at  a  temperature  of  120°  C.  One  is 
thereby  assured  that  all  the  spores  are  killed  by  sterilization.  The  nectria- 
nine then  appears  under  the  form  of  a  clear  liquid  having  a  yellowish-brown 
hue.  Injected  into  healthy  animals  by  the  subcutaneous  route  in  doses  re- 
peated several  times  per  week  of  five  c.c.  each,  no  appreciable  general  phe- 
nomena are  determined,  and  no  loss  of  weight.  In  man  and  animals  with 
cancerous  tumors,  on  the  contrary,  the  temperature  is  raised  in  two,  three  or 
four  hours  from  1  to  3°.  If  the  dose  is  increased,  this  hyperthermia  is  accom- 
panied by  chills,  a  sensation  of  cold,  acceleration  of  pulse,  cardiac  palpitations, 
headache  and  thirst.  The  crisis  terminates  at  the  end  of  some  hours  by  poly- 
uria and  profound  sleep.  This  reaction  may  be  absent  in  very  advanced 
cancer. 

Nectrianine  appears,  therefore,  to  be  possessed  of  vaccinal  properties.  In 
fact,  animals  which  have  been  submitted  to  repeated  injections  of  this  pro- 
duct, and  have  then  been  inoculated  with  cultures,  have  never  developed  ex- 
perimental tumors,  and  the  results  have  been  limited  to  the  formation  of 
abscesses. 
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The  therapeutic  action  of  nectrianine  has  been  studied  by  Mongour  in  Hos- 
pital St.  Andre  at  Bordeaux,  in  the  service  of  Dr.  Durand.  They  treated  ex- 
clusively cancers  which  were  primarily  inoperable,  or  those  in  which  palliative 
operations  had  been  followed  by  relapses  at  a  longer  or  shorter  interval. 

Despite  the  slight  toxicity  of  the  product  employed,  which  required  from 
thirty  to  thirty-five  grammes  per  kilos  of  rabbit  to  produce  a  fatal  result  by 
intravenous  injection,  we  have  never  exceeded  the  maximum  of  four  c.c.  in- 
jected daily. 

The  material  was  divided  in  the  following  manner :  There  were  fourteen 
cases  of  carcinoma  uteri,  one  of  epithelioma  of  the  face,  one  of  carcinoma  of 
the  stomach. 

After  detailed  account  of  the  experiments  made  upon  the  above  cases,  they 
say  :  "  What  conclusions  maybe  drawn  from  these. facts?  In  restricting  our- 
selves rigidly  to  the  modifications  presented  in  the  local  conditions,  we  may 
state  with  certainty  that  the  nectrianine  has  produced  evident  improvement, 
viz.,  arrest  or  dimunition  of  haemorrhages,  suppression  of  foetid  discharges,  a 
tendency  at  times  to  epidermization  of  the  neoplasm,  with  a  corresponding 
well-defined  arrest  in  its  evolution.  If  by  the  side  of  these  tangible  modifica- 
tions we  range  the  constant  aggravations  after  the  treatment  was  discontinued, 
and  the  amelioration  which  regularly  followed  the  resumption  of  the  injections, 
we  have,  perhaps,  a  right  to  regard  this  new  toxine-theraphy  as  efficacious. — 
Medical  Review  of  Reviews,  April,  1900. 

W.  D.  Carter,  M.D. 

The  Action  of  the  Suprarenal  Extract.— In  Merck's  Archives  (June, 
1900),  Somers  summarizes  his  conclusions  as  follows  : 

1.  The  aqueous  extract  of  the  suprarenal  gland  is  the  most  powerful  as- 
tringent and  vasomotor  constrictor  that  we  possess. 

2.  Its  action  is  peripheral,  is  exerted  directly  on  the  vessel  walls  and  base- 
ment membrane,  and  is  limited  to  the  parts  with  which  the  drug  comes  in 
contact. 

3.  It  is  non-toxic,  non-irritating,  cannot  produce  a  vicious  habit,  and  may 
be  repeatedly  used  on  the  same  individual  without  losing  its  power. 

4.  It  prevents  to  a  marked  extent  the  toxic  effects  of  local  anaesthetics  by 
retaining  them  in  the  tissues  and  preventing  absorption. 

5.  The  aqueous  extract  readily  decomposes  on  account  of  the  large  amount 
of  animal  matter  present,  but  the  degree  of  putrefaction  in  no  way  impairs 
the  physiological  activity. 

6.  It  first  blanches  and  then  contracts  mucous  tissus,  and  will  subdue  active 
or  passive  inflammation. 

7.  Its  activity  is  not  impaired  by  boiling,  and  it  may  be  repeatedly  sterilized 
in  this  manner,  while  carbolic  acid  will  preserve  the  solutions  indefinitely  and 
in  no  way  impair  their  value. 

8.  It  will  prevent  primary,  and  greatly  lessen  the  danger  of  secondary, 
haemorrhage. 

9.  Its  action  is  manifested  in  20  seconds,  attains  its  maximum  in  5  minutes, 
and  lasts  from  1 J  to  24  hours. 

10.  It  increases  the  tonicity  of  the  parts,  augments  the  action  of  other 
drugs,  especial^  cocaine,  and  diminishes  post-operative  swelling. 

11.  It  markedly  restricts  exuberant  granulation-tissue  wherever  situated. 

12.  Finally,  it  diminishes  secretion  and  aids  in  more  rapid  healing. 
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He  recommends  the  following  as  a  permanent  solution  which  will  not  de- 
compose or  lose  its  activity  for  several  months  : 

R-    Adrenal, 20  grs. 

Phenic  acid, 2  grs. 

Eueain  B.,  ..........*    5  grs. 

Distilled  water 2  drs. 

Macerate  10  minutes  ;  filter. 

This  is  said  to  be  a  valuable  local  application  in  hay  fever,  and  is  remarka- 
bly efficient  in  controlling  bleeding  or  inflammation  and  producing  anaesthesia 

Of  mUCOUS  membrane.  F-  Mortimer  Lawrence,  M.D 

Sanatorium  Treatment  of  Consumption. — Patients  in  the  sanatorium 
at  Sheffield,  England,  are  required  to  spend  a  great  deal  of  time  in  the  open 
air,  are  given  a  liberal  diet  and  are  encouraged  to  exercise,  while  medical 
treatment  is  ignored  in  great  measure.  The  following  conclusions  are  offered  : 
In  almost  all  cases  gain  in  weight  has  preceded  improvement  in  temperature; 
with  healing  lesions  the  minimum  daily  temperature  has  been  at  or  below 
97°;  the  amount  of  sputum  steadily  diminishes  as  health  improves  and  in- 
creases during  relapse  ;  from  May  to  September  patients  in  all  stages,  except 
a  few  hopeless  ones,  improved  in  all  respects  ;  after  October  the  bad  cases 
relapsed,  and  those  not  so  bad  remained  stationary  or  improved  but  slowly  ; 
of  36  cases  treated  18  are  at  present  in-patients,  5  are  dead,  1  improves  under 
open-air  home  treatment,  5  are  working  and  in  good  health,  3  returned  to 
work  and  have  been  lost  sight  of,  and  the  remaining  4  went  home  improved, 
but  are  now  worse.  It  is  useless  to  admit  advanced  cases  unless  a  sanatorium 
be  especially  suited  to  them  in  respect  to  climate,  etc.  In  those  cases  with 
limited  lesions,  no  constitutional  disturbances,  and  unimpaired  digestion,  the 
disease  in  the  majority  of  cases  has  been  arrested,  the  lungs  have  progressed 
well  toward  healing,  and  in  several  patients  are  apparently  completely 
healed.  —  Quarterly  Med.  Journal,  Feb.,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Prognosis  in  Heart  Disease.— Morrissey,  of  New  York,  pleads  for  a 
more  rational  prognosis  in  cardiac  affections.  Diagnosis  should  not  be  based 
upon  physical  signs,  but  on  a  consideration  of  the  cardiac  efficiency,  the  pres- 
ence of  hypertrophy  and  of  the  condition  of  organs  far  removed  from  the 
thoracic  cavity  whose  relations,  while  not  intimate,  yet  are  closely  affiliated 
with  the  results  arising  from  interference  with  the  circulatory  system.  Ob- 
tain an  accurate  and  comprehensive  history  of  the  causation.  Closely  con- 
sider any  special  features  of  the  case.  When  a  heart  murmur  is  discovered, 
do  not  give  a  gloomy  prognosis  upon  that  fact  alone.  Consider  the  condition 
of  the  heart-walls,  the  probable  length  of  time  the  lesion  has  existed,  the 
presence  of  dilatation  or  hypertrophy,  or  both.  The  occupation  and  tem- 
perament of  the  patient  are  very  essential  factors  in  the  prognosis. 

Murmurs  do  not  invariably  mean  endocarditis,  and  a  prognosis  based  sim- 
ply on  the  presence  of  a  murmur  would  be  rank  injustice  to  a  patient,  and 
demonstrate  incapacity  on  the  part  of  the  physician.  A  presystolic  murmur 
does  not  always  indicate  a  mitral  stenosis,  nor  has  a  so-called  musical  apex 
murmur  any  particular  significance  in  prognosis,  indicating,  as  it  does,  the 
passage  of  a  stream  of  blood  through  a  small  aperture  in  the  segment  of  a 
valve.     From  the  standpoint  of  longevity  aortic  stenosis  is  a  favorable  lesion. 

—Phlh.   Med.  Journal,  June  9,  1900.  F-  Mortimer  Lawrence,  M.D. 
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Malaria  and  the  Mosquito. — At  the  recent  meeting  of  the  American 
Medical  Association,  a  complete  abstract  of  whose  proceedings  appears  in  the 
Philadelphia  Medical  Journal  (June  9,  1900),  Lazear,  of  the  United  States 
Army,  described  the  microscopic  appearances  of  the  tertian,  quartan  and 
estivo-autumnal  malarial  parasites  throughout  their  cycles  of  development. 
In  the  latter  type  of  organism  there  is  a  sexual  development ;  the  male  form 
is  furnished  with  a  flagellum,  while  the  female  form  is  devoid  of  any  such 
appendage.     Observers  have  seen  the  male  form  penetrate  the  female  parasite. 

Thayer,  of  Baltimore,  summarized  the  recent  study  of  the  mosquito  as  the 
agent  in  malarial  transmission.  This  work  shows  that  the  mosquito  is  able  to 
remove  the  parasite  from  the  human  body  ;  that  the  parasites  develop  by 
sexual  methods  in  the  stomach-wall  of  this  host  ;  that,  thence,  passing  into 
the  venomo-salivary  gland,  the  parasite,  in  the  form  of  sporozoids,  may  be  in- 
oculated into  uninfected  individuals  and  produce  the  disease.  These  results 
have  been  confirmed  by  the  author  and  his  associates  in  Baltimore.  The  para- 
site undergoes  an  asexual  cycle  of  development  in  the  human  body  and  a  sex- 
ual cycle  in  the  body  of  the  mosquito  of  the  genus  Anopheles.  Investigations 
will  finally  show  that  mosquito-bites  are  the  only  means  of  transmission.  In- 
vestigations seem  to  show  that  mosquitoes  are  always  present  in  a  malarial 
district,  or  else  the  cases  occurring  in  such  a  district  are  imported.  Further, 
the  observations  seem  to  show  that  the  mosquito  acquires  the  parasite  only 
from  man.  The  early  spring  cases  are  all  relapses,  which  decrease  in  number 
in  June,  and  the  new  cases  begin  in  July,  when  the  Anopheles  begin  to  bite. 
Prophylaxis  requires  that  patients  be  isolated  under  mosquito-netting  and 
that  the  mosquito  larvae  be  killed. 

F.  Mortimer  Lawrence,  M.D. 

Treatment  of  Neurasthenia. — B rower,  of  Chicago,  believes  that  more 
advancement  has  been  made  along  the  line  of  pathology  and  diagnosis  than 
the  theraphy  of  this  disease.  Neurasthenia  is  an  exhaustion  of  the  neurones, 
the  effect  of  defective  metabolism,  a  pathological  fatigue  arising  most  fre- 
quently from  gastro-intestinal  auto-intoxication.  The  vasomotor  system  is 
first  to  show  the  effects.  Rest,  both  mental  and  physical,  is  the  best  treat- 
ment, yet  he  believes  that  absolute  rest  is  not  necessary  in  many  cases.  Weir 
Mitchell's  method,  with  rest,  isolation,  massage,  Faradic  electricity  and  special 
diet,  is  effective  in  severe  cases.  Partial  rest,  however,  is  all  the  majority  re- 
quire. They  should  go  to  bed  early,  sleep  late,  and  take  a  rest  of  one  to  two 
hours  at  noon.  The  diet  should  be  nitrogenous.  The  pre-digested  foods,  pref- 
erably malted  milk  and  somatose,  are  of  great  value.  In  absolute-rest  cases, 
general  Faradism  is  necessary,  beginning  gently  at  the  extremities  and  extend- 
ing gradually  over  the  entire  body.  The  partial-rest  cases  should  have  static 
electricity.  Hydrotherapy  favors  elimination  and  promotes  sleep,  while 
massage,  given  gently  at  first,  is  very  beneficial.  Toward  recovery,  light  exer- 
cise should  be  undertaken,  but  care  should  be  exercised  not  to  overtax  the 
body.—  Phila.  Med.  Journal,  June  9,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Diagnosis  of  Chorea. — According  to  Eshner,  of  Philadelphia,  there 
appears  to  be  some  aetiologic  relationship  between  chorea  and  articular  rheu- 
matism. They  are  both,  probably,  acute  infectious  diseases.  Chorea  is  a 
self-limited  disease,  and  the  choieic  movements  are  peculiar  and  distinctive. 
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The  disorder  should  be  differentiated  from  so-called  habit- chorea  or  habit- 
spasm  or  spasmodic  tic,  from  so-called  chronic  or  senile  chorea,  and  from  in- 
co-ordinate  movements  of  hysteric  origin.  —  Phila.   Med.   Journal^  June  9, 

19C0. 

F.  Mortimer  Lawrence,  M.D. 

Complete  External  Dislocation  at  the  Elbow. — Winslow  (Balti- 
more) reports  a  unique  case.  The  patient,  a  man  of  sixty- three,  sustained  an 
injury  to  his  right  elbow  by  falling  from  a  wagon.  Four  days  later  he  was 
seen  by  the  writer,  and  an  attempt  made  to  reduce  an  outward  dislocation  of 
the  elbow  under  an  anresthetic,  but  without  success.  A  radiograph  showed 
the  following  conditions:  an  absolute  displacement  of  both  bones  of  the 
forearm  to  the  outer  side,  the  radius  was  slightly  anterior  to  the  ulna,  and  the 
inner  side  of  the  coronoid  process  of  the  ulna  was  placed  in  front  of  and  just 
below  the  external  condyle  of  the  humerus,  whilst  the  olecranon  process  was 
behind  and  above  the  condyle.  There  was  a  slight  amount  of  flexion  and  ex- 
tension— passive^,  and  the  forearm  was  fixed  in  pronation. 

The  luxation  could  not  be  reduced,  and  an  operation  was  undertaken.  It 
was  then  found  that  the  main  obstacle  to  replacement  was  the  tendon  of  the 
triceps,  which  was  displaced  to  the  outer  side,  and  attached  normally  to  the 
olecranon  process.  This  was  cut  quite  across,  when  the  bones  were  made  to 
resume  their  natural  relations.  Four  weeks  later  the  wounds  had  healed, 
with  the  arm  in  a  useful  position,  and  a  certain  amount  of  passive,  but  no 
active,  motion.  The  functions  of  pronation  and  supination  were  unimpaired. 
— Annals  of  Surgery,  May,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Carbolic  Gangrene. — Harrington  (Boston)  has  collected  personally 
eighteen  cases  of  gangrene  of  the  extremities,  produced  by  the  application, 
for  a  number  of  hours,  of  a  dilute  solution  of  carbolic  acid.  In  a  large  pro- 
portion of  these  cases  amputation  was  necessary.  The  history  of  the  reported 
cases  varies  but  little.  In  all  of  them  the  acid  had  been  applied  in  the  form 
of  a  moist  dressing,  and  the  part  kept  saturated  with  the  drug  for  a  number 
of  hours.  It  was  impossible  to  determine  the  exact  strength  of  the  solution 
used,  as  the  treatment  was,  in  the  majority  of  the  cases,  undertaken  by  the 
patients  themselves  for  the  relief  of  cuts,  bruises  or  felons.  It  is  safe  to  say, 
however,  that  it  was  not  stronger  than  a  5  per  cent,  solution,  since  water, 
which  is  the  common  solvent,  will  not  take  up  more  than  5  per  cent,  of  the 
acid.  It  is  interesting  to  note  in  this  connection  that  Peraire's  case,  a  child 
of  10  years,  lost  the  second  and  third  joints  of  the  finger  after  twenty-fours' 
exposure  to  a  compress  saturated  with  a  1  per  cent,  solution.  Carbolic  acid, 
therefore,  between  1  and  5  cent,  solution  npplied  to  the  extremities,  is  dan- 
gerous and  its  use  should  be  discarded.  That  gangrene  does  not  always  fol- 
low, is  only  another  reason  why  it  is  so  dangerous,  for  it  leads  to  indiscrimi- 
nate application  to  individuals  regardless  of  their  physical  condition.  The 
result  depends  on  the  strength  of  the  carbolic  solution,  the  manner  of  appli- 
cation, the  length  of  time  of  application,  and  the  power  of  resistance  of  the 
individual. 

Superficial  gangrene  may  follow  the  application  of  a  solution  upon  the 
trunk,  but  the  result  is  not  so  disastrous  because  of  the  greater  thickness  of 
tissues,  and  because  the  blood-supply  cannot  be  shut  off  as  it  is  in  an  extremity. 
In  the  latter  instance  the  gangrene  is  not  from  compression,  but  simply  from 
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the  action  of  the  carbolic  acid.  The  author  believes  that  "carbolic  acid  of  any 
strength  should  be  included  in  the  list  of  those  drugs  which  can  only  be  pro- 
cured by  a  physician's  prescription.  Whatever  the  strength,  it  should  always 
be  labelled  as  dangerous." — American  Journal  of  the  Medical  Sciences, 
July,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Bacteriologic  and  Clinical  Researches  with  Reference  to 
Slight  Elevations  of  Temperature  During  the  Puerpericm. — Dr. 
K.  Franz  Halle,  after  most  extensive  observations  makes  the  following  sum- 
mary : 

1.  Slight  elevations  of  temperature  during  the  puerperium  are  usually 
caused  by  saprophytes  which  gain  access  to  the  uterine  cavity. 

2.  The  saprophytes  themselves  do  not  cause  fever.  It  develops  only  when 
the  outflow  of  the  bacteria-containing  secretion  is  prevented. 

3.  The  saprophytes  which  are  found  in  the  uterus  in  cases  of  slight  eleva- 
tion of  temperature  are  probably  identical  with  the  saprophytes  of  the  vagina. 

4.  Internal  examination  is  usually  a  factor  in  causing  slight  elevations  of 
temperature,  only  in  so  far  as  it  causes  vaginal  wounds  which  serve  to  further 
the  development  of  the  bacteria  which  are  always  present. 

5.  Slight  elevations  of  temperature  occur  oftener  by  half  in  primiparae  than 
multiparas. 

6.  Diminishing  the  duration  of  the  third  stage  increases  the  number  of 
slight  elevations  of  temperature. 

7.  Long  duration  of  labor,  long  duration  of  the  expulsive  stage,  and  pre- 
mature rupture  of  the  membranes,  have  but  little  influence  in  the  production 
of  these  cases. —  Obstetrics,  May,  1900. 

W.  D.  Carter,  M.D. 

Malaria  and  Childbed. — Dr.  Manuelides,  of  Constantinople,  in  a  paper 
read  before  the  Imperial  Society  of  Medicine  of  that  city,  in  a  study  of  the 
relations  of  paludism  and  the  puerperium,  states  that: 

1.  Labor  being  in  itself  a  traumatism,  it  may  awaken  dormant  malaria  in 
the  system,  acting  like  any  accidental  trauma,  or  as  an  operation. 

2.  The  attack  may  follow  immediately  or  on  the  second  or  third  day ;  thus 
puerperal  fever  may  be  simulated.  Quinine  and  the  intermittent  course  of 
the  fever  will  facilitate  diagnosis.  Paludism  does  not  predispose  to  puerperal 
infection.  If  they  be  associated  the  prognosis  is  not  rendered  more  serious. 
— La  Grece  Medicate,  No.  2,  1900.  (Auvard.  Tratado  Practico  Departos, 
p.  433,  asserts  that  a  chill,  followed  by  fever  during  the  puerperium,  should 
lead  one  to  think  of  malaria  if  septicaemia  may  be  excluded.  The  action  of 
quinine  in  pregnant  women  is  seemingly  concentrated  on  the  disease  itself, 
so  that  often  it  does  not  act  as  an  oxytocic.  This  drug  in  nursing  females 
may  be  excreted  through  the  milk,  and  give  rise  to  serious  symptoms  of  pois- 
oning in  the  child.  The  child  should  not  be  allowed  to  nurse  for  three  hours 
after  it  is  administered,  and  the  breasts  milked  out  that  that  milk  containing 
the  drug  be  not  taken  by  the  child. 

Frank  H.  Pritchard,  M.D. 

The  Conservative  Treatment  of  Inflammatory  Diseases  of  the 
Uterine  Appendages.  (Herrmann.) — In  1005  cases,  the  pus  in  the  tubes 
was  sterile  in  578;  in  216  cases  there  were  gonococci  ;  in  118  there  were 
streptococci,   or  staphylococci,   and  in  93  cases  various  other  germs.     The 
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gonococcus  extends  up  to  the  tube  by  spreading  along  the  mucous  membrane, 
and  only  then  secondarily  plays  a  part  in  inflammation  of  the  peritonaeum. 
The  strepto-  and  staphylococcus,  on  the  contrary,  find  their  way  through  the 
lymphatics  and  blood-vessels,  and  more  often  cause  fresh  or  acute  infection. 
This  is  seen  in  puerperal  sepsis,  and  in  these  cases  the  excessive  tubal  dis- 
tention characteristic  of  gonorrhoea  is  not  present. 

Martin  believes  that  all  forms  of  acute  salpingitis  may  heal,  so  as  to  offer 
no  obstruction  to  conception.  He  has  seen  even  chronic  purulent  sacro-salpinx 
heal  without  occlusion  of  the  ostium  abdominale,  and  has  observed  three 
pregnancies  follow.  Acute  gonorrheeal  salpingitis  always  involves  the  peri- 
tonaeum, but  it  may  also  heal,  and  he  has  seen  pregnancy  follow  in  two  cases. 

Kiistner  emphasizes  the  conservative  position  he  had  already  taken.  The 
gonorrhoeal  processes  can  very  often  be  cured,  even  when  the  tubes  are  mark- 
edly distended,  so  as  to  form  distinct  so-called  "exudations  "  in  the  pelvis. 

Isaac  warns  against  active  interference,  as,  in  spite  of  apparently  threaten- 
ing conditions,  he  has  seen  every  symptom  disappear  in  consequence  of  con- 
servative treatment,  even  in  severe  chronic  cases,  and  pregnancy  afterwards 
was  not  unusual.  Other  distinguished  writers  express  similar  opinions.  In 
a  general  way  it  may  be  said  that : 

1.  A  certain  percent,  of  cases  may  recover  without  operation  and  retain 
their  functions. 

2.  Healing  and  retention  of  function  is  possible,  even  when  the  collection 
of  pus  is  considerable. 

3.  In  adnexa  disease,  requiring  an  operation,  the  portion  left  behind  may 
not  be  seriously  affected  and  regain  its  normal  function. 

In  a  general  way  the  principles  of  treatment  can  be  summed  up  as  follows  : 

1.  Resorptive-antiphlogistic  treatment  should  be  persisted  with  as  long  as 
possible  in  acute  cases,  in  view  of  the  possibility  of  a  spontaneous  cure. 

2.  Operate  in  chronic  cases  when  the  sterility  of  the  pus  can  be  counted 
on,  i.e.,  nine  to  twelve  months  after  the  termination  of  infection. 

3.  Open  the  abdominal  cavity  by  laparotomy.  It  admits  exactness,  sight, 
and  is  less  dangerous. 

4.  Use  the  greatest  degree  of  conservatism  with  a  view  to  the  restoration  of 
functions.— ZtUschrift  fur  Geburtshulfe  und  Gynalwlgie.,  Bd.  xlii.,  H.  2.  1900. 

George  R.  Southwick,  M.D. 

Occipito-Posterior  Positions  of  the  Vertex.  (Bollenhagen.)— 
Premature  rupture  of  the  membrane  is  to  be  avoided,  unless  a  consid- 
erable period  of  time  has  elapsed,  when  rupture  is  necessary  to  allow  the 
configuration  of  the  presenting  head.  Manual  correction  of  the  position  is  not 
to  be  recommended.  Never  apply  forceps  to  the  occipito-posterior  position  if 
it  can  be  avoided,  and  then  in  advanced  labor.  Never  apply  the  forceps  if 
the  head  has  not  entered  the  brim  of  the  pelvis,  Yeit  recommends  pro- 
phylactic version  if  the  os  is  not  fully  dilated,  and  urges  the  greatest  care,  if 
labor  has  progressed  further,  against  stretching  the  posterior  wall  of  the  lower 
segment  of  the  uterus.  Motta  advises  against  prophylactic  version,  as  the 
immediate  extraction  is  impracticable,  and  version  later  in  labor,  even  twenty- 
five  hours  after  rupture  of  the  membranes,  has  given  good  results.  The  great 
importance  of  patient  waiting  is  particularly  emphasized. — ZeitscJunft  fur 
Geburtshu/fe  und  Gynakologie,  Bd.  xlii.,  H.  2,  1900. 

George  R.  Southwick,  M.D. 
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On  the  Influence  of  Vibratory  Massage  in  Ophthalmic  Therapy. 
— Epinatieff  as  well  as  Snegirew  worked  with  the  vibrator  of  Maklakoff.  They 
found  that  massage  increases  diffusion  into  the  anterior  chambers,  hastens  ab- 
sorption of  pathologic  products  out  of  it,  lowers  the  intraocular  tension,  aids 
in  the  removal  of  opacities  of  the  cornea  (unless,  however,  in  old  leucoma), 
acts  well  in  parenchimatous  inflammations  and  panrius  when  all  signs  of  in- 
flammation are  absent.  Whether  massage  is  of  any  good  in  episcleritis  is 
doubtful,  but  it  is  useful  for  neuralgia  of  the  supra-  and  infra-orbital  nerves 
and  paralysis  of  the  ocular  muscles ;  it  also  helps  the  absorption  of  inflamma- 
tory infiltration  of  conjunctiva,  skin  and  tarsus  of  the  lids.  —  Thesis,  St.  Peters- 
burg. 

Wm.  Spencer,  M.D. 

Amblyopia  Nicotinica.— Lopez,  of  Havana,  Cuba,  reports  a  case  of  to- 
bacco amblyopia,  of  interest  because  of  its  rarity,  and  that,  too,  in  a  tobacco- 
raising  and  consuming  country.  He  at  one  time  even  doubted  the  existence 
of  the  pure  tobacco  form,  but  is  now  convinced  by  his  own  experience.  The 
patient,  40  years  old,  of  good  physique,  smoked  two  packages  of  cigarettes 
(probably  40  to  50)  a  day,  and  drank  coffee,  but  no  alcohol  except  a  glass  of 
wine  at  each  meal.  He  at  first  complained  of  headaches,  but  afterwards  his 
vision  grew  worse.  There  were  some  signs  of  atrophy.  After  abstinence 
from  both  coffee  and  tobacco,  vision  returned  to  normal  in  the  right  eye,  and 
to  two-thirds  in  the  left.  The  reporter  does  not  think  the  coffee  is  any  to 
blame. — Annals  de  Ophthalmologia. 

Wm.  Spencer,  M.D. 

Diabetic  Laryngitis. — Patients  whose  urine  contains  an  appreciable 
amount  of  sugar,  but  whose  general  health  has  not  yet  suffered,  will  often 
consult  the  physician  for  a  peculiar  dryness  of  the  throat  and  insufficiency  of 
voice  after  use.  On  examination  the  posterior  pharyngeal  wall  is  found  to  be 
dry,  smooth,  glistening,  and  copper-colored,  and  the  vocal  bands  have  a  pecu- 
liar shiny,  glazed  appearance.  0.  Leichtenstern  considers  these  sign3  as  di- 
agnostic of  early  diabetes. 

With  proper  dieting,  the  part  will  return  to  the  normal,  showing  that  there 
is  merely  a  hypersecretion,  without  pathological  change,  although  the  latter 
may  develop  in  the  form  of  a  sclerosis  when  the  diabetes  persists. — Medical 
News. 

William  Spencer,  M.D. 

The.  Use  of  Largin  in  the  Eye. — The  application  of  largin,  even  in 
concentrated  form,  is  painless,  but  wrhen  prolonged  beyond  a  few  weeks,  may 
stain  the  conjunctiva.  It  acts  well  in  blepharoconjunctivitis,  and  in  some 
cases  of  dacryocystitis.  It  is  an  efficient  substitute  for  silver  nitrates  in  any  of 
the  conjunctiva  inflammations  associated  with  the  Koch-Weeks  bacillus,  such 
as  acute  ophthalmia  and  acute  or  subacute  trachoma.  It  acts  admirably  as  a 
temporary  remedy  after  any  of  the  operations  commonly  practiced  for  the  re- 
lief of  chronic  trachoma.  In  gonorrheal  ophthalmia,  on  the  contrary,  it  is 
distinctly  inferior  both  to  protargol  and  to  silver  nitrate. 

In  diplo-bacillary  conjunctivitis,  too,  it  does  not  succeed  so  well  as  zinc  sul- 
phate. In  short,  largin  seems  likely  to  gain  a  permanent  place  among  the 
somewhat  restricted  number  of  remedies  employed  in  every  day  eye- work.  — 
Sydney  Stephenson,  M.B.,  F.R.C.S.,  Edin. — British  Medical  Journal. 

William  Spencer,  M.D. 
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Cantharides  as  a  Hemostatic  in  Hematuria.— Dr.  0.  Bovan  rec- 
ommends this  drug  in  hematuria,  based  on  the  following  case.  A  man  of 
68,  who,  formerly  healthy  until  a  year  ago,  then  suddenly  passed,  without 
pain,  quite  a  quantity  of  blood  in  his  urine.  By  rest  in  bed  and  under  ergo- 
tin  it  disappeared,  but  as  soon  as  he  got  up  it  reappeared.  No  disease  of  the 
urogenital  tract  could  be  detected  nor  were  there  any  pains.  During  the  next 
ten  months  all  the  usual  haemostatics  were  tried  without  result.  The  haem- 
orrhage increased  and  the  patient  became  worse  and  worse,  both  mentally 
and  bodily.  He  then  was  given  tinct.  cantharides,  ten  drops  three  times  a 
day.  In  twenty-five  hours  the  hematuria  had  wholly  vanished  and  the  urine 
was  entirely  clear.  As  the  drug  was  discontinued  in  ten  days  the  urine  became 
bloody  again.  This  soon  cleared  up  after  another  dose.  For  the  sake  of  pre- 
caution he  directed  a  dose  to  be  taken  now  and  then.  No  recurrence  has 
since  been  noticed. —  Wiener  Medizinische  Presse,  No.  9,  1899. 

Frank  H.  Pritchard,  M.D. 

The  Potash  Salts  in  Urinary  Diseases.— According  to  Cowperthwaite, 
of  Chicago,  all  the  potash  salts  act  upon  the  kidneys,  and  to  a  greater  or  lesser 
extent  increase  the  amount  of  urine  and  its  solid  constituents.  However, 
their  clinical  application  in  urinary  diseases  isalmost  exclusively  directed  to 
diseases  of  bladder  and  urethra,  though  kali  bromatum  has  been  found  useful 
in  diabetes,  but  more  especially  where  nervous  symptoms,  characteristic  of 
the  bromide,  were  present.  Kali  bichromate  has  been  found  somewhat  use- 
ful in  nephritis,  as  is  the  case  also  with  kali  carbonate,  kali  chlorate,  kali 
iodide  and  kali  nitrate, — Minn.  Horn.   Mag.,  June,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Epidemic  Influenza. — Horning,  of  Minneapolis, 
considers  that  in  the  treatment  of  this  disease  the  first  essential  to  a  rapid 
and  complete  recovery,  and  the  one  most  difficult  to  obtain,  is  absolute  rest  in 
bed  until  the  system  has  regained  sufficient  strength  to  endure  the  excitation 
of  physical  or  mental  effort.  The  patients  are  slow  to  believe  the  deep  sys- 
temic effect  of  an  attack  so  apparently  trivial.  The  initial  fever,  headache 
and  rheumatic  pains  find  almost  a  specific  in  gelsemium  and  eupatorium,  an 
occasional  case  responding  to  aconite,  ferrum  phos.  or  bryonia.  This  latter 
remedy  has  done  better  service  when  the  fever  has  assumed  the  intermittent 
type,  with  afternoon  or  evening  aggravation.  The  catarrhal  conditions  of  the 
upper  respiratory  tract  will  yield  to  arum,  arsenic,  sanguinaria,  causticum, 
phosphorus,  arsen.  iod.,  kali  bich.,  or  Pulsatilla.  The  neuralgia  or  rheuma- 
tism of  the  late  stage  are  well  met  by  cimicifuga,  arsenic,  magn.  phos.  or 
china,  while  strych.,  phos.  or  chin,  arsen.  materially  benefit  the  general  ex- 
haustion.— Minn.  Horn.  Mag.,  June,  1900. 

F.  Mortimer  Lawrence,  M.D. 
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Carbolic  Acid  in  Scarlatina. — Fisher  states  that  carbolic  acid  has 
rendered  him  excellent  service  in  profound  blood-poisoning  types,  with  im- 
pending or  confirmed  coma,  intense  fetor  oris,  general  besottedness  of  the 
countenance,  patient  difficult  to  arouse,  otorrhcea  profuse  and  offensive, 
glandular  involvement  destructive.  His  attention  was  first  called  to  the  wide 
range  of  applicability  of  carbolic  acid  in  the  fourth  aqueous  dilution,  by  an 
article  from  the  pen  qf  the  late  Dr.  James  Kitchen,  of  Philadelphia,  which 
appeared  in  one  of  the  journals  about  ten  years  ago,  since  which  time  he 
has  often  found  it  valuable.  It  corresponds  to  the  putrid  state  of  typhoid 
fever,  the  blood  disorganization  of  yellow  fever,  etc.  Its  pathogenesis  pre- 
sents great  prostration,  unconsciousness  ;  the  heart  seems  almost  to  stop 
beating  ;  disorganization  of  the  blood  ;  dark,  almost  black,  and  exceedingly 
offensive  urine  ;  face  pale  ;  mouth  covered  with  false  membrane ;  mucous 
membrane  livid,  corroded,  exuding  bloody  mucus ;  throat  red  and  covered 
with  mucus  exudation  ;  skin  livid,  with  general  chilliness  and  coldness  of  the 
surface  of  the  body.  Surely  here  is  presented  a  characteristic  combination  of 
many  symptoms  of  the  adynamic  state  of  scarlatina  malignosa. — Med. 
Century,  May  1,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Caisson  Disease.  —  Biggar,  of  Cleveland,  in  the 
course  of  a  very  complete  discussion  of  this  result  of  abnormal  air  pressure, 
states  that  the  method  of  treatment  pursued  in  the  Huron  Street  Hospital  is 
as  follows  : 

Upon  admission  the  patient  is  given  a  hot  tub-bath,  the  temperature  of 
which  is  increased  to  the  point  of  endurance.  This  is  stoutly  resisted  by  the 
patient,  because  of  the  excruciating  pain  caused  by  movement  of  any  part  of 
the  body.  He  is  then  given  one  drachm  of  aromatic  spirits  of  ammonia  in  two 
or  three  ounces  of  water,  which,  in  rare  cases,  may  be  repeated  in  two  or 
three  hours.  Strychnia  may  be  administered  hypodermically  if  indicated. 
When  giving  the  bath  it  is  necessary  to  observe  carefully  the  condition  of  the 
bladder,  as  it  is  frequently  found  to  be  greatly  distended,  and  on  passing  the 
catheter  an  enormous  quantity  of  urine  may  be  voided.  Cystic  paralysis  may 
last  for  some  time  and  should  be  carefully  noted.  The  relief  following  the 
use  of  the  catheter  is  surprising. 

After  the  patient  is  comfortable  in  bed  sufficient  morphine  is  given  to  keep 
him  quiet,  followed  by  the  indicated  remedy,  which  may  be  arnica,  rhus  tox., 
bryonia,  mix  vomica,  belladonna,  apis,  aconite  or  secale.  The  diet  should  be 
light  in  the  beginning  and  gradually  increased. — Med.  Century,  July  1,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Therapeutics  or  Sclerosis. — Brady,  of  St.  Louis,  recalls  the  fact 
that  Dr.  Joussett,  the  famous  French  homoeopath  and  teacher,  discussing  the 
subject  of  posterior  sclerosis  and  haemorrhoids,  says  :  "If  we  continue  this 
analysis  of  the  haemorrhoidal  constitutions,  we  find  the  nervous  systems  so 
affected  as  to  cause  vertigo,  neuralgia,  headaches,  hypochondria,  and,  above 
all,  the  sclerosis  of  the  nervous  tissue.  It  is  the  hemorrhoidal  subjects  who 
furnish  nearly  all  the  cases  of  general  paralysis,  of  the  insane  and  of  loco- 
motor ataxia. "  This  is  a  hint  of  great  value  to  both  the  surgeon  and  the 
physician. 

Raue,  the  pupil  of  Hering,  recommends  for  multiple  sclerosis,  arg.  nit., 
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nuxvom.,  phos.,  physostigma,  plumbum  and  tarant.  For  locomotor  ataxia 
he  recommends  alumina  met.,  arg.  nit.,  arsenic,  bell.,  calcarea,  cuprum,  gel- 
semium,  nux  vom.,  phos.,  physostigma,  picric  acid,  secale,  stramon.,  sulphur 
and  tarant.  Hering  speaks  of  silicea  as  a  very  valuable  remedy  in  locomotor 
ataxia.  Dr.  T.  F.  Allen  has  lately  called  the  attention  of  the  profession  to 
the  iodide  of  lead  in  sclerosis,  especially  for  the  sharp,  lightning-like  pains 
in  the  first  stage,  on  which  it  is  said  to  act  like  magic.  Grelsemium  and  bel- 
ladonna are  other  remedies  which  are  of  great  value  during  the  same  period. 
Baryta  carb.  is  a  remedy  to  which  he  desires  to  call  the  attention  of  the  pro- 
fession in  all  kinds  of  sclerosis,  but  especially  in  multiple  sclerosis.  The  bio- 
chemists, or  Schuesslerites,  speak*very  highly  of  kali  phos.  in  posterior  spinal 
sclerosis.  The  late  Dr.  Farrington  calls  attention  to  the  following  remedies 
in  the  treatment  of  posterior  spinal  sclerosis,  viz.  :  Alumina,  arg.  nit.,  ses- 
culus  hippocastanum  (in  the  use  of  this  last  remedy  he  seems  to  have  appre- 
hended the  connection  between  the  hseuiorrhoidal  diatiieses  and  the  produc- 
tion of  sclerosis  pointed  out  by  Dr.  Joussett),  causticum,  kali  bromatum, 
nux  vomica,  phos.,  picric  acid,  stramonium  and  zincum.  He  also  calls 
attention  to  the  use  of  baryta  carb.  in  multiple  sclerosis.  —  Clinical  Reporter, 
June,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Chronic  Interstitial  Nephritis. — In  the  early 
stages  of  contracted  kidney  Blackley,  of  London,  places  most  reliance  upon 
plutnbum,  because  of  its  well-known  ability  to  produce  that  condition.  "The 
urine  contains  albumin  and  bile  pigment,  excret:on  of  urea  is  lowered  to  17 
grammes  per  diem  ;  the  uric  acid,  on  the  contrary,  is  increased,  probably  from 
increased  formation.  Under  the  influence  of  the  poison  the  nuclein-containing 
bodies  are  decomposed  in  increased  quantity,  and  there  appears  to  be  at  the 
same  time  a  decreased  power  of  oxidation,  and  uric  acid  is  the  result.  The 
temporary  deposition  of  such  large  quantities  of  uric  acid  in  the  kidney  easily 
explains  the  onset  of  nephritic  symptoms.  It  leads  ultimately  to  genuine 
cirrhotic  kidney  with  all  its  dependent  symptoms."  The  post-mortem  ex- 
amination shows  the  typical  contracted  kidney.  Charcot,  Gombault,  Cornil 
and  Brault,  by  poisoning  guinea  pigs  with  white  lead,  found  the  glandular 
element  to  be  the  first  affected,  and  upon  this  depended  the  ulterior  modifi- 
cations of  the  connective  tissue  of  the  kidney.  The  changes  are  by  lobules, 
only  certain  lobules  or  even  parts  of  lobules  being  affected. 

The  writer  has  evidently  little  knowledge  of  the  value  of  gold  ;  in  the  one 
case  in  which  he  gave  chloride  of  gold  and  sodium  it  produced  gastralgia,  and 
was  discontinued. 

Where  cardiac  hypertrophy  is  present  with  high  tension,  and  headaches  or 
visual  disturbances,  glonoin  or  the  alkaline  nitrites  are  called  for.  Where 
cardiac  dilatation  is  present  recourse  must  be  had  to  such  cardiac  tonics  as 
digitalis,  strophanthus,  strychnine,  caffein  or  apocynum  ;  and  where  acute 
uraemia  is  threatening  pilocarpin  is  recommended.  For  the  epileptiform 
attacks  of  acute  uraemia  nothing  has  answered  Dr.  Blackley  so  well  as  cicuta 
virosa  and  cenanthe  crocata,  and  after  them  bufo. — Journ.  of  the  Brit.  Horn. 
Society,  April,  1900. 

(It  is  evident  that  this  writer  has  no  knowledge  of  the  great  value  of  cuprum 
arsenicosum  in  uroemic  convulsions,  as  well  as  its  striking  diuretic  effects  in 
parenchymatous  nephritis. — Ed.) 

F.  Mortimer  Lawrence,  M.D. 
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.  Clinical  Experience  with  Wyethia.—  Schott,  of  St.  Louis,  states  that 
his  experience  with  this  remedy,  while  covering  a  period  of  six  years,  is 
limited  entirely  to  its  effects  upon  the  nasal  and  bronchial  mucus  surfaces. 
He  has  had  excellent  results  in  hay  fever,  coryza  and  chronic  cough.  He 
relates  a  number  of  cases  of  this  character  in  which  wyethia  was  given  with 
good  results,  and  suggests  the  need  of  a  good  proving  of  this  almost  un- 
known remedy.  He  urges  its  trial  in  cases  of  hay  fever,  in  which  there  is  a 
crawling,   prickling  sensation,  with  a  sense  of  dryness.  —  Clinical  Reporter, 

June,  1900.  F-  Mortimer  Lawrence,  M.D. 

The  Fever. op  Aconite.— The  fever  of  aconite  is  strictly  sthenic,  of  the 
simple  continued  type,  with  a  total  absence*of  malignity,  tissue  changes,  peri- 
odicity, complications  and  sequellae  ;  sometimes  having  a  very  mild  course  and 
ephemeral  existence  of  from  twenty-four  to  forty-eight  hours.  These  ephem- 
eral attacks  of  erethistic  fevers  are  frequently  met  with  in  nervous  children, 
or  occur  after  the  introduction  of  bougies  (urethral  fever).  Aconite  is  also 
often  indicated  in  traumatic  or  surgical  fever,  but  it  is  contra-indicated  in  all 
fevers  depending  on  a  poisoned  state  of  the  blood  (typhus,  typhoid,  intermit- 
tent, etc.),  and  in  those  which  bring  out  eruptions  it  exerts  its  remedial  influ- 
ence only  when  attended  by  dryness  of  the  skin  and  anxious  agitation. — For- 

Ilias  in  N.   A.  J.   of  Horn.,  June,  1900.  F-  Mortimer  Lawrence,  M.D. 

Iodide  of  Potassium  in  Acne. — The  Monthly  Homceopathic  Review  (June 
2,  1900)  calls  attention  to  an  interesting  article  appearing  in  the  May  number 
of  the  Practitioner,  by  Dr.  James  Galloway,  assistant  physician  and  phj-sician 
in  charge  of  the  department  for  skin  diseases,  Charing  Cross  Hospital.  He 
recalls  the  characteristic  pustular  eruption  produced  as  the  result  of  the  in- 
ternal administration  of  iodine.  Ringer  has  stated  that  this  rash  does  not 
always  present  the  same  appearance  ;  it  is  often  very  much  like  acne,  and  is 
always  hard,  shotty,  and  indurated.     This  is  corroborated  in  our  provings. 

Dr.  Galloway  goes  on  to  record  the  case  of  a  young  man  who  was  treated 
with  the  usual  external  applications,  including  a  paste  containing  sulphur  and 
resorcin.  He  improved,  but  during  the  absence  of  the  physician  in  charge 
the  treatment  was  altered,  and  the  patient,  anxious  to  have  a  hand  in  his  own 
cure,  purchased  a  well-known  "  blood  mixture,"  containing  about  5  grains  to 
the  ounce  of  potassium  iodide.  A  violent  iodide  eruption  ensued,  then  gradu- 
ally died  away.  Some  months  elapsed  before  some  of  the  indurated  nodules 
flattened  down  and  vanished.  The  face  remained  mottled  with  irregular 
pigmented  spots  till  recently,  but  is  now  assuming  a  normal  complexion.  But 
the  important  point  of  the  case  is  that  there  has  been  no  recurrence  of  the 
acne  vulgaris. 

It  is  interesting  to  note  that  Leviseur  [Med.  Record,  Nov.  11,  1899) 
recommends  iodide  of  potassium  as  a  means  of  treatment,  especiall}' in  the 
chronic  forms  of  indurated  acne,  in  which  comedones  are  nearly  always  pres- 
ent. He  advises  5  grains  of  the  iodide  to  be  taken  in  milk  three  times  daily, 
to  be  discontinued  directly  the  local  reaction  occurs  or  iodine  is  found  in  the 
urine. 

As  to  the  untoward  effects,  which  Dr.  Galloway  says  it  is  necessary  to  warm 
the  patient  of,  the  Review  suggests  that  such  warnings  would  be  unnecessary 
if  he  would  reduce  the  dose  within  the  limit  of  the  physiological  action,  and 
so  obtain  the  full  benefit  of  the  therapeutic  effect. 

F.  Mortimer  Lawrence,  M.D. 
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A  CASE  OF  CONGENITAL  DEFORMITY  OF  THE  FEET.    OPERATION  TO 
FACILITATE  THE  ADAPTATION  OF  ARTIFICIAL  LIMBS. 

BY  HORACE  PACKARD,  M.D.,  BOSTON. 

(Read  before  the  Surgical  and  Gynaecological  Association  of  the  Amer.  Inst,  of  Homoeopathy.) 

Mrs.  D.,  the  mother  of  three  healthy  well-formed  children, 
gave  birth  in  1896  to  a  lusty  male  child,  strong  and  vigorous 
in  every  way,  except  that  both  feet  were  extraordinarily  de- 
fective, and  the  right  hand  was  minus  one  finger. 

The  case  was  first  brought  to  my  attention  in  January,  1900, 
by  Dr.  Charles  L.  Woods,  of  Lowell,  Mass.  Inspection  of  the 
feet  showed  a  totally  unclassifiable  congenital  deformity.  No 
term  in  our  surgical  literature  is  applicable  to  it.  Extreme 
talipes  equinus  most  nearly  describes  it,  but  yet  inadequately, 
as  will  be  appreciated  by  a  study  of  the  accompanying  skia- 
graph and  photographs. 

In  both  feet  the  os  calces  were  turned  upward  and  lay  flat 
along  the  posterior  surface  of  the  lower  part  of  the  tibia.  In 
the  right  leg,  the  lower  inch  or  two  of  the  tibia  curved  back- 
ward and  slightly  inward,  and  on  its  convexity  the  integument 
was  slightly  dimpled.  This  foot  bore  but  three  toes,  two  of 
which  were  webbed,  and  these  with  the  corresponding  meta- 
tarsal bones  turned  backward,  and  on  the  prominence  corre- 
sponding to  the  instep  was  an  area  of  callus.  The  left  foot 
bore  but  two  toes,  and  these  were  almost  at  right  angles  with 
each  other,  and  were  attached  to  an  apology  of  a  metatarsus, 
vol.  xxxv. — 35 
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which  seemed  to  consist  of  but  little  other  than  soft  tissues,  for 
under  manipulation  it  worked  easily  in  any  direction,  but,  un- 
restrained turned  outward.  No  fibula  was  discernible  in  either 
leg.  Even  with  all  this  disability,  the  child  could  stand  alone 
and  walk  a  few  steps,  but  invariably  would  quickly  drop  to  the 
knees.  The  right  foot  was  doubled  so  far  back,  that  in  stand- 
ing he  rested  upon  the  dorsum,  which  accounted  for  the  callus 
before  mentioned.  Ths  plantar  surface  of  each  foot  was  pro- 
vided with  the  ordinary  thick  dense  area  of  skin,  and  in  his 
efforts  to  walk  the  anterior  part  of  that  of  the  left  foot  received 
the  impact  of  each  step. 

X-Ray  Study. — In  this  instance  the  X-ray  exposure  was  very 
unsatisfactory  except  that  it  emphasized  the  great  defectiveness 
of  the  osseous  structures  of  the  feet. 

In  the  right  foot  it  showed  three  digits  with  their  metatarsals, 
absence  of  tarsals  except  an  os  calcis ;  the  left  showed  a  still 
more  defective  structure.  The  larger  of  the  two  toes  looked  as 
if  it  might  be  the  great  toe ;  the  smaller,  had  no  marks  of  rec- 
ognition, but  showed  an  attempt  at  duplication,  in  an  extra 
centre  of  ossification  at  its  extremity. 

These  two  toes  joined  a  single,  short,  thick  metatarsal,  which 
looked  as  though  it  might  be  a  consolidation  of  all  the  metatar- 
sals or  an  unusually  thick  one  of  the  great  toe.  No  tarsals  ex- 
cept an  os  calcis  were  exhibited.  The  tibiae  are  thick  and 
strong,  but  the  fibulae  are  entirely  wanting. 

The  malformation  of  the  right  hand,  although  of  no  interest 
from  a  surgical  standpoint,  is  worthy  of  more  than  passing  in- 
terest as  an  example  of  adactylia,  micro-dactylia  and  macro- 
dactylia,  i.e.,  one  finger  being  wholly  wanting,  the  middle  of  the 
three  fingers  present,  abnormally  small  and  without  a  corre- 
sponding metacarpal  bone,  and  the  first  finger  unusually  large, 
thick  and  strong. 

An  X-ray  study  of  the  hand  showed  but  a  trace  of  a  meta- 
carpal bone,  not  more  than  a  quarter  of  an  inch  in  length,  be- 
longing with  the  dwarfed  middle  finger  and  beginning  ossifica- 
tion of  its  diaphesis  plainly  showed,  as  should  be  expected  at 
the  present  age  of  the  child,  three  years. 

There  are  but  three  metacarpals  to  articulate  with  the  carpus, 
that  of  the  thumb  and  of  two  of  the  fingers.  The  carpus  is  not 
yet  ossified  sufficiently  to  show  definitely  its  arrangement.    The 
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ossific  centres  of  the  os  magnum  and  unciform  are  plainly  visi- 
ble, while  a  small  beginning  of  ossification  of  what  is  probably 


to  be  the  cuniform,  distinctly  shows  in  its  normal  relation,  i.e., 
above  and  to  the  ulnar  side  of  the  unciform.     A  centre  of  ossi- 


fication appears  also  at  the  site  of  the  trapezium,  lont  according 
to  Gray,  this  should  not  show  until  the  fifth  year.     Can  we  de- 
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termine  from  the  relation  of  the  metacarpals,  to  the  carpals, 
what  the  identity  is  of  the  fingers  ?  The  giant  finger,  which  is 
the  first  or  fore-finger  in  this  case,  articulates,  or  evidently  will 
articulate,  with  both  the  trepizoid  and  os  magnum.  It  thus 
occupies  and  fills  the  space  of  both  the  fore  and  middle  fingers. 


Its  large  size  also  suggests  that  it  is  some  kind  of  congenital 
consolidation  of  these  two  fingers.  The  identity  of  the  dwarfed 
finger  is  impossible  to  establish  since  it  is  sandwiched  in  with- 
out a  metacarpal,  between  two  well-developed  digits.  The  re- 
maining finger  articulates  with  the  unciform  which  identifies  it 
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as  the  ring  finger.  Apparently  the  little  finger  is  wholly  lack- 
ing. As  a  whole  the  hand  is  very  strong  and  will  apparently 
be  a  serviceable  member. 

Maternal  Impressions. — The  history  of  this  case  is  not  com- 


plete without  reference  to  the  mental  state  of  the  mother  during 
gestation.  Nothing  herewith  stated  is  to  my  mind  conclusive 
evidence  that  the  maternal  impressions  had  anything  to  do  with 
the  deformities,  for  the  mother  prior  to  delivery  had  no  thought 
or  anxiety  about  any  possible  malformation.     She  had  no  reason 
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to  be  disturbed,  for  she  had  already  borne  two  perfectly  formed 
children.     After  the  child  was  born  and  it  was  made  known  to 


her  that  it  was  defective,  she  recalled  that,  during  the  first 
month  of  her  pregnancy,  on  a  visit  to  a  part  of  the  country 
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distant  from  her  home,  she  came  in  contact  with,  and  saw 
repeatedly,  a  child  with  one  club  foot.  She  also  knew  of  an 
operation  performed  upon  it  about  that  time,  and  felt  much 
pity,  but  no  thought  that  her  own  child  might  be  similarly 
affected.  At  about  the  same  time  she  called  upon  a  person  in 
the  neighborhood  who  had  suffered  for  nine  years  with  chronic 
rheumatism  which  had  resulted  in  great  distortion  of  the 
hands.  She  shook  hands  with  her  and  noticed  the  disfigure- 
ment of  the  right  hand  as  she  took  it  in  hers.  This  also 
aroused  her  pity  and  compassion,  but  still  there  was  no  shadow 
of  anxiety  for  her  own  offspring. 

To  me  this  is  not  a  very  strong  argument  in  this  case  in  favor 
of  maternal  impressions  as  a  cause  of  the  deformities. 

As  far  as  I  can  learn,  the  club  foot  case  which  she  saw  was  a 
common  talipes  varus,  of  one  foot  only,  while  her  own  child 
was  born  with  the  most  defective  feet  imaginable,  not  only 
deformed,  but  important  parts  wholly  absent. 

The  case  of  rheumatic  dactilitis  which  she  saw  and  shook 
hands  with,  was  an  instance  of  acquired  deformity,  i.  <?.,  all  the 
parts  were  there,  but  disease  had  disfigured  them.  In  her 
child  important  parts  of  one  hand  are  wanting;  the  other  hand 
is  normal. 

Suppose  we  accept  this  theory  of  maternal  impressions  and 
apply  it  to  this  case.  We  are  at  once  confronted  by  a  contra- 
diction. The  mother  saw  a  case  of  single  club  foot  and  was 
"  impressed " ;  therefore  her  child's  feet  should  be  deformed 
and  were,  but  they  were  also  extremely  defective.  She  subse- 
quently saw  a  case  of  disfigured  hands  and  was  "  impressed ;  " 
therefore  her  child's  hands  should  be  disfigured,  but  they  were 
not,  only  one  hand  being  defective,  the  other  perfect.  This  is 
a  digression,  however,  which  I  did  not  intend  making,  and  I 
am  fully  aware  no  argument  will  settle  it.  It  furnishes  an 
interesting  subject  for  speculation. 

Problem  Presented. — What  could  be  done  to  improve  the 
condition  of  this  pitiable  cripple  ?  At  least  he  was  seriously 
handicapped  in  the  struggle  of  life,  unless  as  a  freak  he  might 
furnish  spectacular  food  for  the  gaping  curiosity  of  dime 
museums.     The  feet  as  they  existed  were  practically  useless. 

Should  an  attempt  be  made  by  orthopedic  surgery  and 
appliances  to  restore  the  defective  feet  so  that  he  would  get  a 
plantar  bearing  ? 
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Should  a  partial  amputation  be  made,  leaving  the  os  caleis 
and  preserving  the  plantar  integument  so  as  to  make  an  end- 
bearing  stump  ? 

Should  the  feet  be  amputated  at  the  ankle-joint  and  artificial 
feet  be  adapted  ? 

On  consultation  with  my  associates  in  the  Massachusetts 
Homoeopathic  Hospital,  the  first  proposition  seemed  impracti- 
cable on  account  of  the  very  defective  condition  of  osseous 
structures  of  the  feet,  as  well  as  the  apparently  utter  hopeless- 
ness of  restoring  the  os  calces  to  their  normal  position  by  any 
possible  tenotomy  or  plastic  operation.  With  this  proposition 
disposed  of,  the  prosthenics  of  the  case  came  up  for  considera- 
tion. Mr.  A.  Marks,  of  wooden-leg  fame,  was  consulted,  who 
coincided  with  my  associates  and  myself  that  the  second  propo- 
sition was  the  one  to  act  upon  at  this  period  of  the  child's  life, 
because  it  would  furnish  end-bearing  stumps  upon  which  the 
child  could  walk  better  than  at  present  without  artificial  feet, 
and  upon  which  artificial  feet  could  be  adapted  as  well  or  better 
than  if  amputation  were  made  at  the  ankle-joint. 

It  was  also  a  conservative  course  to  pursue,  leaving  opportu- 
nity to  reshape  the  stumps  by  making  further  amputation  at 
any  subsequent  time,  if  such  should  be  deemed  for  the  patient's 
best  good. 

It  is  difficult  to  describe  just  what  was  done  in  the  way  of 
operation,  except  to  state  that  a  piece  was  cut  away  from  the 
anterior  portion  of  each  foot,  and  a  flap  preserved  consisting  of 
thick  plantar  integument.  If  there  were  any  tarsus  present,  I 
should  say  that  the  amputation  was  made  at  the  tarso-metatarsal 
articulation.  In  general  terms,  the  result  was  a  fairly  well 
rounded  terminal  for  each  leg,  without  much  interruption  in 
alignment  at  the  ankle  anteriorly,  but  a  slight  projection  pos- 
teriorly consisting  of  the  .retracted  os  calces.  The  wounds 
healed  kindly,  and  in  a  few  weeks  he  was  again  creeping  and 
struggling  about,  part  of  the  time  on  his  knees,  and  part  on  the 
stumps. 

Casts  were  made  of  the  legs  and  sent  to  Marks  for  the  con- 
struction of  artificial  feet.  These  were  cleverly  adapted,  and 
he  is  at  the  present  writing,  five  months  from  the  time  he  came 
first  under  my  observation,  walking  about  upon  serviceable  feet. 
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PROGNOSIS  AND  TREATMENT  OF  SYPHILIS. 

BY   BUKK    G.    CARLETON,    M.D.,    NEW    YORK    CITY. 

(Presented  at  the  American  Institute  of  Homoeopathy,  Washington,  D.  C,  June  24, 1900.) 

In  the  few  moments  allotted  this  section,  we  can  only 
attempt  to  outline  the  prognosis  and  treatment  of  this  chronic 
contagious  disease. 

Prognosis. — If  the  case  is  seen  early,  proper  treatment  ad- 
vised and  correctly  and  conscientiously  pursued  by  the  patient, 
the  various  manifestations  of  the  disease  are  generally  easily 
controlled,  giving  great  satisfaction  to  both  the  patient  and  the 
physician  ;  in  other  words,  97  per  cent,  of  those  infected,  should 
recover  with  but  little  impairment  of  life's  general  usefulness, 
and  with  nothing  to  inhibit  them  becoming  parents  of  healthy 
children.  The  later  the  case  with  developed  constitutional 
manifestations  comes  under  proper  treatment,  the  more  the 
prognosis  should  be  guarded.  In  the  later  sequelse  or  tertiary 
period,  and  in  hereditary  manifestations,  while  the  remedies  of 
traditional  medicine,  which  are  ours  by  common  inheritance, 
will  remove  gummatous  growths,  unless  the  damage  to  the 
tissues  caused  by  the  meddlesome  new  growths  and  their  inter- 
ference in  the  vascular  and  lymphatic  circulation  is  properly  in- 
dividualized and  treated  on  the  lines  of  similia  similibus  curan- 
tur,  a  very  large  percentage  will  carry  the  scars  of  the  ravages 
of  the  disease  until  the  vital  cord  is  broken,  and  they  pass  over 
to  the  great  majority. 

The  original  lesion  usually  heals  kindly,  though  often  it  be- 
comes transformed  into  a  mucous  patch  or  an  infecting  ulcer, 
only  to  disappear,  when  properly  directed  constitutional  treat- 
ment is  instituted. 

Of  the  constitutional  lesions,  those  located  on  the  cutaneous 
and  mucous  surfaces  are  the  earliest.  Without  treatment  they 
are  troublesome ;  with  proper  care,  they  respond  quickly  to 
correct  methods. 

Later  or  tertiary  sequelse  conditions  rarely  appear  in  well- 
conducted  cases,  though  it  must  be  acknowledged  that  the  so- 
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called  tertiary  manifestations  are  sometimes  the  first  to  appear, 
constituting  what  is  called  malignant  syphilis. 

The  severity  of  the  disease  bears  no  relation  to  the  degree  of 
the  primary  involvement,  but  when  syphilis  is  treated  by  appro- 
priate methods,  late  secondary  and  tertiary  manifestations  are 
rare.  There  are,  however,  individuals,  who,  after  being  inocu- 
lated, even  without  treatment,  escape  with  few  or  no  symptoms, 
owing  to  a  special  body  resistance  or  want  of  vulnerability  of 
their  systems  to  the  disease.  Hence,  from  no  one  special 
line  of  treatment,  except  when  a  very  large  number  of  cases 
are  treated  and  carefully  observed,  can  proper  deductions  be 
drawn  as  to  its  success  or  failure. 

As  syphilis  has  a  rather  definite  stated  time  for  its  duration, 
and  the  manifestations  of  some  of  the  special  lesions  may  be 
trivial  or  severe,  the  disappearance  of  this  or  that  particular  set 
of  symptoms  in  a  few  cases,  does  not  prove  that  the  method  of 
treatment  employed  is  especially  to  be  commended. 

In  hereditary  syphilis,  Fournier  estimates  that  the  paternal 
impression  is  transmitted  in  37  per  cent,  and  results  in  the 
death  of  28  per  cent. ;  that  the  maternal  impression  is  trans- 
mitted in  84  per  cent,  and  results  in  the  death  of  60  per  cent. ; 
when  both  parents  are  infected,  68 J  per  cent,  die  and  92  per 
cent,  present  evidences  of  syphilis.  If  proper  treatment  is 
given  during  gestation  to  the  syphilitic  mother,  a  very  large 
percentage  of  the  infants  born  to  her  may  come  into  the  world 
free  from  specific  manifestations,  and  remain  so.  If,  however, 
the  infected  father,  before  the  next  conception,  or  the  mother 
during  the  next  period  of  gestation,  is  not  placed  under  appro- 
priate treatment,  the  offspring  will  often  be  syphilitic.  Cases 
of  twins  have  been  reported  where  one  was  diseased  and  the 
other  healthy. 

Congenital  syphilis  presents  a  very  unfavorable  prognosis, 
though  it  will  be  modified  by  the  degree  that  the  methods  of 
traditional  medicine  are  reinforced  by  the  indicated  remedy  to 
relieve  the  defects. 

It  is  considered  advisable  to  keep  a  patient  with  acquired 
syphilis  under  observation  for  about  three  or  four  years.  The 
female  should  not,  as  a  rule,  be  discharged  until  the  end  of  the 
fourth  year.  She  should  not  be  dismissed  until  she  has  been 
free  from  all  manifestations  for  nine  months  following  cessa- 
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tion  of  treatment ;  and  even  then,  if  she  becomes  pregnant, 
proper  treatment  should  be  advised  during  gestation.  The 
future  of  all  cases  depends,  to  a  large  degree,  upon  the  treat- 
ment conducted  during  the  first  twelve  months. 

Treatment. — ^The  subject  of  treatment  subdivides  itself  into 
prophylactic,  hygienic,  constitutional  and  local. 

As  the  prophylactic  treatment  has  been  so  ably  presented 
and  discussed,  this  portion  of  the  care  of  those  suffering  from 
lues  will  be  omitted.  The  general  hygienic  care  is  undoubt- 
edly of  the  greatest  importance,  and  possibly  nearly  equal  to 
the  constitutional  medication.  When  the  diagnosis  of  syphilis 
is  established  or  suspected,  its  nature  must  be  carefully  ex- 
plained to  the  afflicted  individual,  proper  methods  must  be  ad- 
vised for  the  protection  of  the  immediate  family,  friends,  and  the 
general  public;  the  patient  should  be  encouraged  and  buoyed 
up  with  the  hope  that  if  proper  treatment  is  observed  a  cure 
may  follow,  and  the  ill  effects  strongly  portrayed  if  it  is  dis- 
regarded. The  diet  must  be  carefully  regulated,  so  that  it  will 
not  only  be  easy  of  digestion  but  of  such  character  as  will  give 
a  system,  which  is  soon  to  be  subjected  to  the  fire  of  a  chronic 
contagious  disease,  the  greatest  amount  of  easily  assimilated 
nourishment.  If  the  patients  are  gouty  or  rheumatic,  all 
sweets,  wines  and  malted  liquors  must  be  interdicted,  and  dark 
meats  rarely  allowed ;  the  natural  lithia  wraters  should  be 
taken  ad  libitum.  If  they  are  tubercular  or  in  a  low  physical 
condition,  a  diet  rich  in  easily  digested  fats  and  carbo-hydrates 
should  be  recommended.  Tobacco,  acids,  sweets  and  alcoholic 
drink  or  food  must  be  interdicted,  or  many  avoidable  unpleas- 
ant complications  will  appear.  The  hours  of  sleep  must  be 
regulated,  carousals  of  all  kinds  forbidden,  and,  while  proper 
general  employment  of  time  is  commended,  excessive  mental 
application  and  nerve-strain  should  be  avoided.  This  is  par- 
ticularly true  in  those  of  a  neurotic  type,  in  whom  worry  often 
induces  a  train  of  nervous  and  mental  troubles.  Golf,  horse- 
back rides  and  general  outdoor  recreations  are  beneficial.  The 
teeth  should  be  placed  in  good  condition  before  the  advent  of 
the  secondary  symptoms,  and  they  should  be  regularly  and 
properly  brushed  and  the  mouth  kept  clean.  Prepared  salt 
water,  sea  water  or  sulphur  baths,  sponge  and  general,  should 
be  indulged  in  regularly.     In  fact  all   the   hygienic  methods 
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which  tend  to  maintain  the  emunctory  systems — kidneys, 
gastrointestinal  tract  and  skin — in  the  best  possible  condition 
should  be  advised,  in  order  that  the  body  may  be  able  to  re- 
pulse the  inroads  of  the  invading  disease.  At  the  same  time, 
the  hygienic  routine  should  not  be  made  so  irksome  that  the 
patient  will  rebel  and  refuse  to  continue.  Hereditary  tenden- 
cies must  be  investigated  and  their  influence  counteracted. 
The  patients  must  also  be  informed  that  they  are  carriers  of  a 
disease  ;  that  not  only  the  original  chancre,  but  all  the  other 
specific  lesions,  with  their  discharges  and  secretions,  as  well  as 
the  blood,  or  any  normal  secretion  which  is  in  any  manner 
contaminated,  are  loaded  with  the  syphilitic  contagion,  and  ca- 
pable of  causing  infection  on  coming  into  contact  with  the 
abraded  surface  of  one  not  immune.  Hence,  cups,  glasses, 
cutlery,  razors,  combs  and  brushes,  towels,  soap,  ete.,  used, 
must  be  properly  looked  after. 

During  the  so-called  primary  or  initial  stage  mercury  is 
rarely  indicated,  and  when  administered  it  is  often  extremely 
detrimental  to  the  patient's  future,  though  some  physicians  are 
of  the  opinion  that  when  a  chancre  appears  on  the  lips  or 
fingers,  its  great  menace  to  society  at  large  demands  its  sup- 
pression at  the  earliest  possible  moment  and  at  any  cost. 
Corallium  rubrum,  hepar  sulph.,  echinacea  and  phytolacca  are 
often  administered  with  marked  benefit.  When  the  constitu- 
tional manifestations  appear,  mercury  is  symptomatically  indi- 
cated. The  author's  personal  opinion,  derived  from  observation 
in  the  treatment  of  the  large  number  of  syphilitics  in  the 
Department  of  Public  Charities  and  Corrections  of  New  York 
City,  and  in  his  private  practice,  is  that  the  best  results  are 
obtained  when  the  drug  is  exhibited  as  follows  :  The  cutaneous 
and  mucous  lesions  yield  rapidly  to  inunctions,  though  the 
mercurial  soap,  vasogen-mercury  or  the  oleate  of  mercury  may 
be  substituted ;  the  erythema  and  papular  manifestations  dis- 
appear in  from  one  to  two  weeks,  and  only  gratifying  results 
follow.  When  inunctions  cannot  be  used,  the  first  decimal 
trituation  of  mercurius  solubilis  Hahnemanni  acts  kindly. 
These  two  forms  are  preferred  in  the  active  constitutional 
manifestations.  One  tablet  of  the  first  decimal  trituration  of 
the  mercurius  protoiod,  before  meals  and  at  bedtime,  is  gener- 
ally used  in  what  may  be  called  the  quiescent  period.     In  the 
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latter  stages  of  the  active  constitutional  period,  inunctions  or  a 
tablet  of  the  biniodide  of  mercury,  J-$  grain,  three  times  a  day, 
are  beneficial.  When  periosteal  manifestations  appear  or  rapid 
effects  are  necessary  in  brain  lesions,  hypodermic  injections  of 
the  bichloride,  ^  to  ^  of  a  grain,  every  third  day,  give  excel- 
lent results.  The  calomel  hypodermics  have  been  unsatisfac- 
tory on  account  of  bad  local  effects  and  salivation.  If  mercury 
is  given  judiciously,  it  is  often  the  only  remedy  required  to 
effect  a  cure ;  when  given  injudiciously  it  is  often  productive 
of  much  harm.  Great  care  should  be  given  to  the  idiosyn- 
crasies of  the  patient.  The  general  plans  so  often  commended, 
to  treat  all  alike,  seem  to  the  author  to  be  unscientific  and  often 
harmful.     Each  case  must  be  individualized. 

All  are  acquainted  with  the  effects  of  the  iodides  of  potas- 
sium, sodium,  etc.,  the  laurels  these  drugs  have  won  in  tradi- 
tional medicine  as  alternatives,  and  their  power  when  given  in 
appreciable  doses,  to  remove  gummatous  growths  and  to  incite 
the  healing  of  chronic  specific  ulceration,  but  if  we  conclude 
our  constitutional  treatment  with  them,  no  real  cure  may  result, 
for,  while  they  may  remove  the  unnatural  growths  which  have 
entered  the  tissues  (driving  them  out  or  materially  injuring 
their  continuity  and  incapacitating  their  functional  activity), 
we  must  look  to  the  remedy  symptomatically  indicated,  to 
restore  the  parts  to  their  former  usefulness,  which  they  will  do 
according  to  the  ratio  or  rapidity  in  which  the  foreign  material 
has  been  removed  and  the  remedy  is  accurately  prescribed. 
Chief  among  these  constitutional  drugs  are  graphites,  an  rum 
metallicum,  sulphur,  the  calcareas,  the  kalis,  fluoric,  muriatic, 
nitric  and  sulphuric  acids,  lachesis,  and  the  nosodes.  The  latter 
have  been  found  most  useful  in  the  sequela?  or  tertiary  mani- 
festations of  congenital  syphilis;  in  conjunction  with  the  proper 
hygienic  care  and  treatment,  which  should  not  be  neglected, 
they  have,  in  a  number  of  cases,  called  back  typical  syphilitic 
babies  from  death's  door,  who  finally  developed  into  healthy, 
robust  children. 

Local  treatment  in  well-conducted  cases  is  generally  unneces- 
sary; sometimes  it  is  required.  It  may  be  summarized  as  fol- 
lows :  The  primary  lesion  or  chancre  must  never  be  cauterized. 
Occasionally,  if  it  is  situated  on  the  finger,  the  lip,  the  labia  or 
prepuce,  it  may  be  advisable  to  surgically  remove  it  and  close 
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the  wound  with  proper  sutures  in  order  to  avoid  an  infecting 
ulcer,  though  its  removal  will  not  in  any  way  change  the  gen- 
eral course  of  the  disease.  Chancres  must  be  carefully  cleansed 
with  antiseptic  solutions — hydrogen  peroxide  diluted  Avith 
three  times  its  volume  of  water,  bichloride  solution  of  the 
strength  of  1  to  2000 — and  dusted  with  bismuth  sub-nitrate, 
zinc  oxide,  iodoform,  orthoform,  aristol,  calomel,  or  douched 
with  a  warm  normal  salt  solution  and  dusted  with  calomel  to 
give  a  continued  nascent  application  of  the  bichloride.  If  the 
prepuce  is  long  and  the  preputial  orifice  narrowed  or  con- 
tracted by  syphilitic  inflammatory  induration,  lateral  incision 
of  the  foreskin  may  be  advisable,  to  allow  of  the  proper  care  of 
the  original  sore,  and  prevent  gangrenous  involvement,  etc.  In 
the  female,  frequent  douching  with  bichloride,  1  to  3000,  and 
the  application  of  gray  plaster,  held  in  place  by  a  proper 
binder,  will  be  of  local  benefit,  though  often  the  original  lesion 
will  not  disappear  until  the  treatment  for  the  general  secondary 
conditions  is  well  under  way.  Many  of  the  mouth  lesions  ma}' 
be  avoided  if  the  teeth  are  cleaned  three  times  daily  and  the 
mouth  and  throat  gargled  with  a  solution  composed  of  sodium 
borate,  3  drachms,  tincture  of  tolu  and  catechu,  each  J  ounce, 
and  water  to  make  8  ounces. 

In  the  secondary  period,  the  following  gargle  will  often  be 
of  benefit:  Potass,  chlor.,  3  drachms,  powdered  alum,  16  grains, 
aqua  menth.  pip.,  1  ounce  and  water  to  make  16  ounces.  Mucous 
patches,  and  often  ulceration,  may  be  curtailed  greatly  by  cau- 
terizing with  argentum  nitricum,  10  to  60  grains  to  the  ounce, 
though  better  results  follow  the  daily  application  after  the  parts 
are  cleansed,  with  a  saturated  solution  ot  beechwood  creasote 
and  iodine  crystals.  When  the  ulcerations  are  severe,  packing 
the  mouth,  after  proper  antiseptic  cleansing,  with  iodoform 
gauze  twice  daily,  and  compelling  respiration  through  the  nose 
may  be  required.  Fissures  and  growths  about  the  anus  should 
be  touched  with  the  paquelin  cautery  and  dressed  with  iodo- 
form or  white  precipitate  ointment.  Papules  and  other  syphil- 
ides,  as  papular  syphilides,  mucous  patches  and  condylomata  of 
the  genitals  must  be  bathed  with  a  50  per  cent,  solution  of  elec- 
trozone  and  powdered  with  calomel.  Onychia  and  paronychia 
require  frequent  immersion  of  the  parts  in  warm  bichloride,  1 
to  3000,  and  their  continued  envelopment  in  caps  of  gray  plas- 
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ter  held  in  place  by  proper  finger  stalls.  Palmar  and  plantar 
papules  and  fissures  are  treated  in  a  similar  way,  or  white  pre- 
cipitate ointment  and  gloves  at  bedtime  may  be  substituted. 
The  scalp  is  also  the  seat  of  special  local  conditions.  When 
papules  only  are  present,  the  daily  application  of  a  little  white 
precipitate  ointment  may  be  all-sufficient.  The  hair  should  be 
brushed  for  five  minutes  daily,  and  when  the  natural  moisture 
is  unchanged,  a  stimulating  tonic  is  often  beneficial. 

Pustular  and  pustulo-crustaceous  syphilides  respond  kindly 
to  the  mercurial-vapor  baths  and  the  local  application  of  zinc 
ointment.  Specific  ulceration  of  the  leg  must  be  cleansed  daily 
with  a  30  per  cent,  solution  of  peroxide  of  hydrogen  covered 
with  mercurial  ointment,  and  the  entire  leg  and  foot  encased  in 
a  roller  stockinette  bandage.  Chronic  serpiginous  ulceration 
may  require  the  prolonged  antiseptic  bath,  or  curettement  and 
treatment  on  general  principles.  Diseased  bones  must  be  treated 
by  surgical  methods,  and  the  parts  properly  dressed. 


HOMEOPATHY  IN  THE  UNITED  STATES.* 

BY   GEO.    B.    PECK,    A.M.,    M.D.,    PROVIDENCE,    R.    I. 

Accurately  to  register  the  compass  of  homoeopathy  in  the 
United  States  is  to-day  absolutely  impossible.  Satisfactorily  to 
ascertain  merely  the  strength  and  resources  of  her  battalions 
would  exhaust  alike  the  purse  and  the  energy  of  the  most  de- 
termined investigator.  To  sketch  in  merest  outline  the  posi- 
tions occupied  and  the  nature  of  their  defences  is  all  that  can 
be  achieved. 

Previous  reports  to  the  International  Congress  have  been 
based  upon  those  made  to  the  American  Institute  of  Homoe- 
opathy by  its  Committee  on  Organization,  Registration  and 
Statistics.  Inasmuch,  however,  as  the  Institute  is  directly  re- 
lated to  a  small  fraction  only  of  the  homoeopathic  profession, 
statements  issuing  therefrom  cover  but  a  portion  of  the  field, 
though  confessedly  the  main  portion.  But  one  other  source  of 
information  remains,  the   "  Medical  and  Surgical  Register  of 

*  Report  to  the  French  International  Congress  of  1900. 
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the  United  States  and  Canada,"  published  by  R.  L.  Polk&  Co., 
Detroit  and  Chicago.  Despite  the  defects,  avoidable  and  un- 
avoidable, to  which  a  work  of  that  magnitude  is  ever  predis- 
posed, it  is  recognized  authority  with  the  dominant  school  and 
may  well  be  accepted  as  such  by  us,  for  strict  impartiality  char- 
acterizes its  preparation.  Upon  its  fifth  revised  edition,  issued 
in  1898,  and  the  Institute  Transactions  for  1899,  this  report  is 
based. 

There  are  in  the  United  States  not  less  than  9369  homoe- 
opathic physicians,  nearly  all  of  whom  have  declared  their  faith 
over  their  own  signatures.  Of  this  number  1158  are  women. 
Persons  who  profess  to  practice  homoeopathy,  and  also  allopathy 
or  eclecticism,  or  both  alleged  methods  of  treatment,  were  ex- 
cluded from  the  enumeration,  for  "  no  man  can  serve  two  mas- 
ters ;  for  either  he  will  hate  the  one  and  love  the  other,  or  else 
he  will  hold  to  the  one  and  despise  the  other.  Ye  cannot  serve 
God  and  mammon."  The  numerical  relation  of  homoeopathists 
to  the  great  mass  of  practitioners,  in  which  are  included  also 
allopathists,  eclectics,  physio-medicists,  electro-therapeutists, 
hygiests,  osteopaths,  etc.,  is  12.51  per  centum. 

It  is  worthy  of  note  that  the  degree  to  which  homoeopathy  is 
established  in  the  various  sections  of  the  United  States  corre- 
sponds very  nearly  to  their  respective  advancement  in  civiliza- 
tion ;  in  other  words,  to  the  amount  of  education  acquired  by 
the  native  white  population  thereof.  For  example,  the  illiter- 
acy of  that  class  in  Massachusetts  is  but  0.8  per  centum,  while 
the  ratio  of  homoeopathicians  to  the  total  number  of  her  practi- 
tioners is  13.45  per  centum.  New  Jersey  surpasses  her,  head- 
ing the  list  with  15.16  per  centum  of  her  doctors  enrolled  in 
the  new  school,  but  the  illiteracy  of  the  entire  white  population 
of  that  State  is  0.4  per  centum  less  than  that  of  the  same  class 
in  the  former  State.  Furthermore,  in  Indiana,  with  an  illiteracy 
of  5.3  per  centum  in  its  native-born  white  population,  but  5.5  per 
centum  of  her  practitioners  are  enrolled  among  our  forces,  while 
in  the  contiguous  State  of  Illinois,  with  a  corresponding  illiter- 
acy of  3.1  per  centum,  the  number  of  such  physicians  is  12.83 
per  centum.  Contrariwise,  homoeopathy  has  barely  secured  a 
foothold  in  North  Carolina,  for  she  can  claim  but  0.33  per 
centum  of  the  physicians,  while  the  illiteracy  of  the  native  white 
population  of  that   State  is  23.1  per  centum.     South  Carolina 
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makes  but  a  slightly  better  exhibit,  for  we  number  only  0.3G 
per  centum  of  her  doctors,  while  her  illiteracy  is  18.1  per 
centum.  Nor  is  there  greater  improvement  in  Mississippi, 
where  barely  0.39  per  centum  of  the  physicians  are  homocopa- 
thists,  but  the  illiteracy  of  the  native-born  white  and  of  the 
total  white  population  is  alike  11.9  per  centum,  while  that  of 
the  entire  population  is  40.0  per  centum. 

The  homoeopathic  profession  actively  supports  eight  national 
societies,  the  identical  number  reported  at  the  last  session  of 
this  Congress.  The  American  Institute,  now  in  its  fifty-sixth 
year,  with  its  1900  members,  of  whom  at  least  194  are  ladies, 
is,  of  course,  practically  its  embodiment.  Its  increase  during 
the  past  three  years  has  been  nearly  300.  Two  of  the  other  soci- 
eties represent  special  types  of  homoeopathy,  three  specialties 
of  the  healing  art,  and  one  a  certain  class  of  government  offi- 
cials. The  eighth,  though  founded  by  an  eminent  homceopa- 
thist,  and  largely  constituted  of  members  of  the  new  school, 
bears  upon  its  roll  adherents  of  all  schools. 

Two  sectional  societies,  each  deriving  support  from  four  or 
more  States,  are  doing  excellent  pioneer  work  in  their  respec- 
tive localities,  as  reported  in  1891. 

Thirty-three  State  societies,  numbering  not  less  than  3933 
members,  are  as  keenly  alive  to  the  interests  of  the  cause  in. 
their  several  domains  as  they  were  in  1896.  With  these  should 
be  listed  that  in  the  District  of  Columbia,  with  50  members, 
which  makes  a  total  of  thirty-four  societies  and  3983  members. 
Polk  reports  a  territorial  society  in  Arizona,  which  should  be 
entitled  to  equal  rank,  and  increases  the  number  of  State  soci- 
eties, therefore,  by  yet  another  unit. 

Eighty-eight  local  societies  were  recognized  by  the  Institute 
in  1899  (an  increase  of  two  in  three  years),  seventy-two  of 
which  report  a  membership  of  3978.  Forty-two  clubs  were 
mentioned  also  (an  increase  of  seven),  in  thirty-six  of  which 
are  enrolled  659  members.  Moreover,  six  colleges  have  or- 
ganized  alumni  associations,  sustained  by  4711  of  their  gradu- 
ates, while  the  past  internes  of  the  Metropolitan  (formerly 
Ward's  Island)  Hospital  have  organized  an  association  which 
numbers  seventy-five.  Furthermore,  six  miscellaneous  organ- 
izations promotive  of  the  interests  of  homoeopathy  are  recorded, 
two  being  pharmaceutical.  In  addition  to  these  Polk  mentions 
vol.  xxxv. — 36 
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four  additional  alumni  associations,  as  many  more  clubs,  and 
twenty-eight  other  local  societies,  one  of  which  is  the  only  or- 
ganization of  homceopathists  in  Arkansas,  and  on  that  account, 
perhaps,  should  assume  to  itself  the  rights  and  dignity  of  a 
State  organization.  It  may  safely  be  affirmed,  then,  that  there 
are  116  local  societies,  forty-six  clubs  and  eleven  alumni  asso- 
ciations supported  by  homoeopathic  practitioners,  while  six 
other  organizations  exist  whose  funds  come  more  or  less  directly 
from  their  pocket-books.  How  many  of  these  existed  at  the 
time  of  the  last  Congress  it  would  be  exceedingly  difficult  to 
determine. 

The  number  of  general  public  hospitals  under  homoeopathic 
control  reported  to  the  Institute  in  1899  was  forty-nine,  with 
an  estimated  value  of  $5,600,833.  Forty-eight  of  these  had  a 
capacity  of  3754  beds,  and  had  treated  the  preceding  year 
39,058  patients.  In  the  few  instances  where  two  or  more 
schools  conjointly  occupy  the  same  building,  one-half  or  one- 
third  its  capacity  and  valuation  is  reckoned  according  to  the 
case.  To  these  should  be  added  twenty-one  general  private 
hospitals,  eighteen  of  which  are  valued  at  $1,063,000,  while 
twenty  contain  1075  beds  and  cared  for  4365  patients.  The 
total  number  of  general  hospitals  reported  at  headquarters  is 
therefore  seventy,  of  which  sixty-eight  contain  4829  beds  and 
ministered  unto  43,423  people,  an  increase  of  1302  beds  and 
15,552  patients  over  the  number  reported  at  the  last  Congress. 

The  special  public  hospitals  number  thirty-two,  and  contain 
6592  beds.  Thirty,  with  a  capacity  of  5883  beds,  cared  for 
10,031  patients.  The  value  of  thirty  (but  not  the  same  thirty) 
is  $5,468,120.  The  special  private  hospitals  number  eighteen, 
fifteen  of  which  contain  414  beds,  sixteen  treated  1796  patients 
the  preceding  year,  and  seventeen  have  a  valuation  of  $672,- 
500.  The  total  number  of  special  hospitals  reported  is  there- 
fore fifty,  of  which  forty-six  contain  6321  beds,  cared  for  11,827 
persons,  and  are  valued  at  $6,200,000.  This  is  an  increase  of 
546  beds,  but  an  apparent  decrease  of  14,778  patients  as  com- 
pared with  our  last  report.  This  is  due  to  the  circumstance 
that  then  the  institutions  were  reckoned  as  special  hospitals. 

Of  institutions  under  homoeopathic  care  twenty-six  reported 
to  the  Institute,  of  which  nineteen  have  a  capacity  of  2216  beds 
and    twenty-two   are  valued   at    $1,415,500.     These   with  the 
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above  mentioned  hospitals  number  146  institutions,  an  Increase 
of  eight  over  the  total  number  of  general  and  special  hospitals 
as  reported  to  the  Congress  of  1896. 

In  addition  to  these,  Polk  mentions  forty-one  general  public 
hospitals,  in  which  homceopathists  have  more  or  less  authority 
(full,  half  or  third),  thirty-seven  of  which  contain  1609  beds 
solely  under  homoeopathic  control ;  twenty-nine  general  private 
hospitals,  twenty-two  of  which  hold  440  beds;  thirteen  special 
public,  of  which  ten  contain  1924  beds;  eighteen  special  pri- 
vate, of  which  eleven  have  229  beds;  also  twenty-four  institu- 
tions. Hence  101  hospitals  and  twenty-four  institutions,  or, 
generalizing  further,  125  institutions  are  to  be  added  to  the  146 
reported  to  the  Institute,  thus  affording  a  grand  total  of  271. 
These  should  be  classified  as  follows :  ninety  general  public 
hospitals,  fifty  general  private,  forty-five  special  public,  thirty- 
six  special  private,  and  fifty  institutions.  Of  the  hospitals,  195 
contain  16,037  beds,  or  6735  more  than  were  reported  in  1895. 
It  should  be  borne  in  mind,  however,  that  most  of  these  insti- 
tutions were  engaged  in  the  vigorous  prosecution  of  their  good 
work  at  that  time. 

Of  homoeopathic  dispensaries,  fifty-five  reported  to  the  Insti- 
tute 272,648  persons  received  722,319  prescriptions,  or  61,782 
patients  and  245,521  prescriptions  more  than  were  reported  in 
1895.  Thirty  stated  27,169  visits  had  been  made  to  outpa- 
tients. The  expense  of  maintaining  thirty-one  of  these  dispen- 
saries was  $32,467.48.  The  entire  number  is  ten  less  than  was 
reported  in  1896,  but,  as  Polk  mentions  twenty-four  more,  no 
fear  need  be  entertained  that  this  form  of  well-doing  is  becom- 
ing unpopular. 

The  medical  colleges  that  acknowledged  allegiance  to  the 
American  Institute  in  1899  numbered  twenty  as  in  1896. 
They  conferred  in  1899  the  degree  of  doctor  of  medicine  on 
418  candidates,  and  their  lists  of  alumni  display  13,120  names. 
The  diminution  of  the  graduating  class  by  eighty,  as  compared 
with  that  of  1895,  is  the  result  of  the  enforcement  of  a  higher 
standard  of  qualification,  a  matter  in  which  the  homoeopathic 
colleges  have  taken  the  lead.  In  September,  1899,  yet  another 
college  (that  unquestionably  will  apply  to  the  Institute  for 
recognition)  opened  its  door  to  students. 

Thirty  journals  were  published  during  the  past  year,  two  less 
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than  were  reported  in  1896,  and  five  less  than  in  1893.  Pos- 
sibly it  is  just  as  well  that  the  law  concerning  the  survival  of 
the  fittest  will  continue  its  beneficent  work  for  some  time  to 
come.  Not  less  than  16,608  pages  of  reading  matter  are  con- 
tained in  single  copies  of  their  respective  issues. 

A  very  considerable  number  of  volumes  on  homoeopathy, 
including  some  of  exceeding  value,  has  appeared  during  the 
past  four  years.  The  enterprise  of  our  publishers  is  such  that 
persons  everywhere,  especially  interested,  are  advised  prior  to 
their  advent.  It  would  be  a  work  of  supererogation,  there- 
fore, to  attempt  their  enumeration. 

Reference  to  one  or  two  other  facts  far  different  in  their 
nature  is  essential  to  a  correct  conception  of  the  position  of 
homoeopathy  in  the  United  States.  Remember,  meanwhile,  that 
her  adherents  number  but  12.51  per  centum  of  all  medical 
practitioners.  Polk  reports  that  in  1898  the  new  school  had 
licensing  boards  of  its  own  in  twelve  States  and  Territories; 
that  in  a  like  number  the  diploma  admitted  to  practice;  that 
in  sixteen  composite  boards  existed,  six  of  which  could  not  be 
controlled  by  any  one  school,  and  three  others  had  an  allopathic 
majority  of  but  one;  that  in  another  State  the  regular  board 
was  obliged  to  call  in  a  homceopathist  or  an  eclectic  whenever 
a  candidate  from  such  schools  appeared  before  it,  while  in  eight 
only  of  the  fifty  did  the  old  school  monopolize  the  situation. 
Since  then  some  of  the  diploma  States  have  established  boards 
of  licensure,  but  homoeopathists  secured  at  least  a  corresponding 
influence  in  their  management.  Again,  it  has  become  compar- 
atively common  for  the  rival  schools  to  pool  their  interests  in 
the  smaller  cities,  aftd  thus  secure  hospital  advantages  for  both 
that  neither  could  have  obtained  singly.  Wherever  funds  are 
provided  from  the  public  treasury  our  Fellows  demand  their 
rights,  and  generally  secure  them.  All  this  results  from  the 
circumstance  that  homoeopathy's  clientelage  is  no  less  influen- 
tial than  intelligent. 

Since  the  last  session  of  this  august  body  three  of  our  leaders 
have  been  removed  by  death  :  Reuben  Ludlam,  the  father  of 
homoeopathic  gynaecology;  I.  Tisdale  Talbot,  the  bulwark  of 
New  England  homoeopathy,  and  Joseph  Sydney  Mitchell,  the 
chairman  of  the  Columbian  Homoeopathic  Congress.  Each  for 
long -years  the  head  of  an  important  medical  school  of  diverse 
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type,  ineradicably  stamped  his  imprint  not  only  upon  the 
thousands  of  youths  who  came  under  their  immediate  influ- 
ence, but  upon  the  communities  wherein  they  lived,  and  upon 
the  entire  profession  as  well.  Long  will  it  be  ere  their  names 
perish  from  the  earth ! 

The  letter,  in  accordance  with  which  this  paper  has  been 
prepared,  requested  "  a  report  on  the  improvement  of  homoe- 
opathy in"  the  United  States.  Since  the  maxim  similia  sim Hi- 
bus  curentur,  first  rendered  intelligible  and  practicable  by  the 
immortal  Hahnemann,  depends  upon  a  law  of  nature  neces- 
sarily immutable,  similia  similibus  sanantur,  it  never  can  be 
altered,  never  be  improved !  The  methods  of  applying  it  may 
be,  indeed  already  are,  varied  indefinitely,  either  for  the  better 
or  for  the  worse.  Advance  toward  perfection  will  be  achieved 
on  the  one  hand,  pari  passu  with  progress  in  allied  sciences, 
enabling  more  and  more  accurate  determination  of  the  exact 
condition  of  a  patient;  on  the  other,  by  complete  provings  of 
each  and  every  drug,  together  with  the  devisement  of  a  means 
for  rendering  this  knowledge  more  promptly  available  to  each 
practitioner. 

But  though  homoeopath j  cannot  deteriorate,  its  professors 
may  by- departing  from  the  practice  of  its  essential  principles. 
No  stronger,  no  more  specious  temptation  to  deviation  there- 
from has  ever  been  presented  them  than  the  methods  of  treat- 
ment proposed  by  the  dominant  school  at  the  advent  of  the 
germ  theory  of  disease ;  yet  with  commendable  loyalty  and 
marked  unanimity  they  have  stood  by  their  colors.  In  1892 
the  introduction  of  chemicals  into  the  vagina  of  a  parturient 
woman  was  studiously  avoided  by  eighty-three  per  centum  of 
our  practitioners.  That  procedure  was  even  then  condemned 
by  the  leading  bacteriologist  in  the  United  States,  himself  an 
allopathist.  In  1897,  for  local  treatment  in  diphtheria,  the 
majority  availed  themselves  of  the  comparatively  innocuous 
hydrogen  peroxide,  alcohol  or  potassium  permanganate,  while 
eleven  per  centum  steadfastly  refused  to  employ  any  topical 
application.  In  1899  that  chimera,  intestinal  antisepsis,  never 
entered  the  minds  of  eighty-two  per  centum  of  those  treating 
cases  of  typhoid  fever,  nor  did  seventy-five  per  centum  care  to 
imperil  a  patient  by  flushing  the  colon.  In  1896  the  treat- 
ment of  scarlatina  had  not  been  varied  in  the  slightest  degree 
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by  ninety-three  per  centum  because  of  modern  theories  con- 
cerning its  nature,  while  scarcely  a  single  per  centum  of  pre- 
scriptions for  internal  use  in  any  of  the  disorders  mentioned 
varied  from  strict  homoeopathy.  Since  now  in  nineteen  cities 
of  the  United  States,  during  the  years  1890-95,  of  every  hun- 
dred dying  in  the  lying-in  chamber  under  allopathic  treatment, 
fifty-two  might  have  been  saved  had  they  been  treated  by 
homoeopathists,  and  of  those  similarly  perishing  from  scarla- 
tina, forty-four;  from  typhoid  fever,  thirty-two;  and  from  diph- 
theria fourteen  despite  the  general  use  of  antitoxin  by  the  reg- 
ulars, it  is  incomprehensible  how  any  one  possessed  of  well- 
developed  reasoning  faculties  and  any  sort  of  a  conscience,  can 
forsake  the  only  steadfast  guide  from  sickness  to  health  known 
to  humanity  for  the  empiric,  charlatanic,  ephemeral  methods 
of  the  so-called  scientific  school. 

Far  different  from  these  were  the  considerations  that  prompted 
the  American  Institute  of  Homoeopathy  at  the  session  of  1899 
to  change  the  motto  on  its  seal  from  similia  similibus  curantur 
to  similia  similibus  curentur.  By  that  act  a  general  statement  of 
fact,  to  which  no  one  could  justly  take  offense  or  even  excep- 
tion, was  transformed  into  a  direct  positive  command.  No 
more  important,  no  more  significant  procedure  has  occurred 
during  its  entire  history,  and  yet  very  few  comprehended  on 
that  day,  if  indeed  even  now  they  understand,  the  full  import 
of  their  vote.  By  that  authority,  however,  with  which  every 
member  of  an  organization  is  bound  by  the  deeds  of  a  quorum 
at  any  legal  assemblage  thereof,  each  has  been  pledged  to  use, 
so  perfectly  as  his  capabilities  may  permit,  in  every  prescrip- 
tion for  the  cure  of  the  sick,  a  single  remedy  selected  upon  the 
principle  of  similars,  and  sufficiently  attenuated  at  least  to  pre- 
vent an  aggravation  of  the  condition.  Likewise  the  Institute 
is  made  boldly  to  proclaim  to  all  the  world  that  thus,  and  thus 
only,  can  health  be  restored  promptly,  safely,  permanently. 
Adventitious  though  this  action  was,  the  trend  of  events  dur- 
ing the  past  twenty-one  years  indicates  its  timeliness.  With 
malice  toward  none,  but  charity  for  all,  the  Institute  now 
stands  the  exponent  of  pure  homoeopathy.  Should  she  ever 
prove  recreant  to  her  pledge,  she  will  have  already  pilloried 
herself  to  her  eternal  shame  ! 
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ANAESTHESIA. 

BY  J.  WYLLI3  HASSLER,  A.M.,  M.D.,  PHILADELPHIA. 
(Read  before  the  Surgical  and  Gynaecological  Society,  at  Washington,  D.  C,  June  19, 1900.) 

Year  after  year  surgeons  are  seeking  either  to  secure  some 
combination  of  anaesthetics,  or  an  improvement  upon  the  one 
in  use  by  them.  The  choice  of  anaesthetics  has  become  entirely 
a  local  one  ;  in  a  certain  centre  chloroform,  in  another  ether, 
little  heed  being  paid  to  the  indications  and  contra-indications 
of  them.  In  Philadelphia  our  choice  is  ether,  and  in  our 
uniform  success  with  it,  we  have  concluded  it  to  be  the  safest 
in  the  general  run  of  cases.  If  chloroform  is  necessary  at  any 
time,  then  the  combination  Dr.  II.  L.  Northrop,  of  Phila- 
delphia, has  given  us,  that  of  chloroform  and  oxygen,  is  our 
choice.     So  I  shall  confine  this  paper  to 

1.  The  preparation  of  the  patient  for  ether. 

2.  The  administration  of  ether,  with  the  treatment  of  acci- 
dents during  the  administration. 

3.  The  treatment  of  sequehe. 

In  the  preparation  of  the  patient  I  have  observed  from  my 
readings  that  strychnia  is  frequently  given  a  few  days  prior  to 
the  operation  to  improve  the  condition  of  the  heart ;  that  a  salt 
solution  enema  is  administered  so  as  to  render  respiratory  and 
cardiac  failure  less  likely ;  that  when  a  nervous  patient  is  to  be 
calmed  and  a  vital  organ  is  to  be  saved  from  unnecessary 
strain,  morphia  ;  and  to  obviate  an  excessive  secretion  of  mucus, 
to  inject  atropia. 

From  observations  made  the  conclusion  is  forced  upon  me 
that  the  minimum  amount  of  annoyance  and  preparation  of  a 
patient  prior  to  an  operation,  the  better  the  recovery.  The 
ordinary  preparations  for  an  operation  are  conducive  to  pro- 
ducing a  high  degree  of  nervousness,  the  sudden  change  in 
diet,  the  shaving  of  parts,  enemas  and  catheterizations,  all  sug- 
gest to  the  patients  what  is  in  store  for  them  in  the  future,  up- 
sets their  minds  and  we  have  an  irritable  case.  The  less  you 
order  done,  the  better  is  the  result  to  anaesthetist. 
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It  seems  superfluous  to  mention  concerning  foreign  bodies  in 
the  mouth  to  be  removed,  were  it  not  that  such  omissions  are 
met  with  in  every  clinic. 

Know  the  conditions  of  the  kidneys,  stomach,  character  of 
the  pulse  and  action  of  the  heart,  and  your  journey  is  half  com- 
pleted. The  emptying  of  the  bowels  thoroughly  minimizes  fer- 
mentation and  abdominal  distention,  and  avoids  distressing 
pressure  on  the  heart  and  lungs. 

From  our  ante-anaesthesia  observations  of  pulse  and  color  of 
skin  we  are  able  to  note  any  change  in  heart  action.  Ether  is 
decidedly  an  irritant  to  the  respiratory  tract,  and  it  is  claimed 
that  frequently  we  have  a  pulmonary  oedema  bronchitis,  pul- . 
monary  congestion  and  possibly  catarrhal  pneumonia  following 
its  administration.  These  conditions  are  strangers  to  me  in 
over  three  thousand  ether  administrations.  More  likely  are 
these  conditions  due  to  the  non-protected  surface  of  the  body 
during  the  operation. 

In  the  administration,  anaesthetists  should  induce  and  main- 
tain a  uniform  degree  of  anaesthesia,  with  the  smallest  amount 
of  ether  possible.  In  my  experience,  to  accomplish  this,  the 
Allis  inhaler,  with  the  Northrop  dropper,  through  which  but  a 
small  amount  can  flow,  seems  best  adapted. 

Two  methods  of  administration  have  their  advocates,  one  by 
administering  large  amounts  suddenly,  the  other  the  slow  and 
gradual  method.  I  consider  the  first  brutal,  unsurgical  and 
dangerous.  The  slow  administration  is  safe ;  the  rapid  method 
is  apt  to  suddenly  overwhelm  the  system.  A  man  who  can 
slowly  drink  a  pint  of  Avhiskey  without  obvious  harm,  is  put  in 
danger  of  life  if  he  gulps  it  all  down  at  one  time.  If  this  is 
true  of  alcohol  by  the  stomach,  why  should  it  not  be  true  of 
ether  by  the  lungs  ?  It  has  been  shown  that  the  blood  of  the 
carotids  after  an  animal  has  been  killed  by  an  overdose  of 
chloroform,  contains  only  two-thirds  of  the  amount  of  the  drug 
which  is  present  when  the  animal  has  been  slowjy  and  safely 
anaesthetized. 

To  show  the  method  as  adopted  by  myself,  I  will  explain  a 
case  as  anaesthetized  in  the  Hahnemann  Hospital  of  Philadel- 
phia. The  patient  is  placed  upon  the  table,  if  a  ward  case ; 
private  cases  are  anaesthetized  in  bed.  The  head  is  low,  the 
chin  on  a  level  with  the  chest.     The  room  to  which  the  patient 
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is  removed  is  perfectly  quiet;  the  nurse  or  orderly  take  their 
position  some  distance  from  the  table.  The  patient  is  then 
advised.  The  sense  of  a  possible  feeling  of  suffocation  is  ex- 
plained to  them,  if  they  should  experience  this  sensation  to 
open  the  mouth  and  blow  away  the  ether;  to  inspire  slowly  and 
deeply;  to  close  their  eyelids,  and  think  of  sleep.  The  cone 
is  then  placed  upon  the  face  free  of  ether,  the  subject 'breathes 
into  the  cone  non-saturated;  this  alone  assures  their  mind  and 
quiets  their  nervousness.  The  pouring  on  of  the  ether  before 
placing  the  cone  upon  the  face  causes  a  discouragement  and 
fright,  with  resistance  in  the  start-off',  followed  frequently  by  a 
difficult  administration.  The  ether  is  begun  by  allowing  but  a 
few  drops  to  fall  upon  the  cone,  gradually  covering  the  entire 
surface,  and  at  no  time  is  the  ether  allowed  to  flow  faster  than 
a  drop.  The  subjects,  in  98  per  cent,  of  the  cases,  pass  quietly 
and  quickly  into  the  stage  of  surgical  anaesthesia  without  any 
manifestation  of  the  second  stage,  or  motor  action.  During 
all  this  time  the  patient  hears  no  voice  but  that  of  the  anaes- 
thetizer   and  his  hands  are  the  only  ones  that  touch  his  body. 

In  alcoholic  or  hysterical  subjects  the  second  stage  is  usually 
present.  If  the  patient  struggles,  the  orderly  or  nurse  gently 
place  their  hands  upon  the  extremities.  The  restraint  is  not 
by  force,  just  sufficient  to  prevent  them  from  falling  from  the 
table  or  interfering  with  cone.  It  is  the  mental  suggestion  of 
a  resisting  force  which  compels  the  subject  to  intensify  their 
resistance.  With  the  patient  in  the  surgical  stage  of  anaesthe- 
sia, it  now  becomes  a  necessity  to  hold  them  under  perfect 
control.     Their  condition  must  be  constantly  observed. 

The  pupil  of  the  eye  shonld  be  to  the  anaesthetist  what  the 
water-gauge  is  to  the  engineer.  By  it  we  can  tell  whether  the 
case  is  receiving  too  much  of  the  drug,  or  not  a  sufficient 
amount.  If  the  pupil  becomes  large  and  reacts  to  light,  the 
patient  is  not  deeply  under;  with  pupil  small  and  non-react- 
ing, complete  narcosis;  the  pupil  dilated  and  non-reacting, 
a  suggestion  of  an  excessive  dose.  By  pinching  the  lobe  of 
the  ear  the  refilling  of  the  capillaries  affords  reliable  means  of 
determining  the  condition  and  activity  of  the  circulation. 
With  these  two  conditions  and  the  respiratory  murmur  always 
before  me,  I  am  able  to  keep  full  control  of  the  case. 

At  times  we  experience  spasm  of  the  glottis  and  vomiting. 
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At  no  time  is  better  judgment  needed.  Either  the  patient  is 
allowed  one  whiff  of  air,  or  the  cone  is  allowed  to  remain  in 
position,  and  frequently  the  first  inhalation  causes  a  cessation  of 
these  conditions. 

Trouble  is  experienced  by  anaesthetists  in  taking  care  of  the 
patient's  tongue,  which  causes  stertor  or  noisy  breathing.  If 
at  the  outset  a  pillow  is  placed  under  the  head  just  thick  enough 
to  raise  it  to  a  comfortable  level,  and  the  chin  well  held  up,  the 
chin  resting  in  the  palm  of  the  hand,  this  can  be  partly  over- 
come. Frequently  a  slight  raising,  lowering  or  turning  of  the 
head  will  afford  relief. 

Cyanosis  is  frequently  met  with,  due  to  either  falling  back  of 
the  tongue,  mucus  or  foreign  body  in  the  mouth ;  taking  the 
proper  care  of  them  gives  us  the  relief. 

Shallow  respirations  can  readily  be  overcome,  either  by  dila- 
tation of  the  rectum  or  inhalation  of  oxygen  gas. 

If  there  is  a  retardation  in  circulation,  strychnia  or  atropia 
administered  has  given  us  the  quickest  and  best  success. 
"When  strychnia  is  used  we  give  it  low.  I  believe  we  are  too 
much  afraid  of  that  drug.  I  frequently  give  the  one-sixth  of 
a  grain,  and  even  a  third,  with  better  success  than  with  the 
one-thirtieth  or  one-sixtieth.  When  a  stimulant  is  necessary, 
it  should  be  administered  low,  and  not  repeated  for  an  extended 
time,  except  when  an  extreme  necessity  presents  itself.  We 
are  prone  to  stimulate  too  frequently. 

Shock  conditions  are  an  exhaustion  of  the  vasomotor  centres, 
and  they  need  rest.  We  cannot  accomplish  this  by  constantly 
worrying  the  patient  with  hypodermic  injection  and  salt-solu- 
tion enemas.  Allow  them  to  rest,  with  the  foot  of  the  bed 
elevated,  and  external  heat.  If  this  fails,  then  stimulate ;  if 
stimulation  fails,  infusion  is  our  last  resort,  and  the  wonderful 
successes  accomplished  in  our  hospital  with  it  has  been  very 
gratifying. 

Among  the  sequelae  most  annoying  is  vomiting.  With  the 
slow  method  of  administration,  the  mental  suggestions  of  the 
aneesthetizer,  quietness  of  the  room,  the  preventing  of  extra 
force  to  restrain  the  patient,  our  statistics  show  11  per  cent,  of 
cases  vomiting.  If  it  is  present,  a  small  amount  of  lemonade 
or  black  coffee.  Lately,  I  have  been  using  acetic  acid  2x  in 
water  with  excellent  result.     With  cceliotomy  cases,  hot  water 
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with  acetic  acid  every  half  hour ;  when  nausea  is  relieved,  ice 
is  allowed.  The  hot  water  allays  gastric  irritability,  quenches 
thirst,  and  if  vomited  washes  out  the  stomach.  Its  early  use 
has  a  good  effect  on  the  kidneys  and  intestines. 

Oxygen  inhalation  has  been  advocated  in  overcoming  the 
after-effects  of  ether.  It  is  claimed  that  it  overcomes  nausea 
and  general  depression  at  once,  prevents  vomiting,  conscious- 
ness quickly  recovered,  the  breath  is  entirely  deprived  of  the 
odor  of  ether  in  a  short  time,  and  the  feeling  of  malaise  is 
absent.  I  have  used  this  method  in  a  few  cases,  with  the 
results  as  given  above.  I  believe  it  to  be  a  good  method  and 
should  be  tried. 


SPOTS  ON  THE  SPINE. 

BY    SELDEN    H.    TALCOTT,    A.M.,    M.D.,    PH.D.,    MIDDLETOWN,    N.   Y. 

(Read  before  the  American  Institute  of  Homoeopathy,  Washington,  D.  C,  June  20, 1900.) 

Virgil  declared  that  he  sang  "  of  arms  and  the  hero."  We 
sing  to-day  of  sin  and  of  sinners — of  men  who  might  have  been 
heroes,  bearing  arms  for  their  country,  had  it  not  been  for 
imprudently  acquired  spots  upon  their  spinal  cords. 

The  human  spine  is  composed  of  thirty-three  bones,  and  they 
are  placed,  in  a  more  or  less  perpendicular  position,  between 
the  pelvis  and  the  skull.  They  are  held  together  with  abuffer- 
like  arrangement  of  cartilage  and  tendon,  so  disposed  as  to 
make  the  spine  flexible  in  every  direction.  But  by  a  supreme 
action  of  the  will  the  spine  may  be  held  up  by  its  owner  with 
so  much  firmness  as  to  cause  the  term  "  a  stiff  backbone  "  to 
become  a  proverb  in  behalf  of  the  courageous.  The  spine  is 
at  times  as  flexible  as  a  rope,  and  again  it  is  as  stiff  as  a  crow- 
bar, its  state  depending  upon  the  emotion  of  fright  or  the  active 
exertion  of  a  strenuous  determination. 

The  bones  of  the  spine  have  a  two-fold  function :  (1)  to 
maintain  the  body  in  an  erect  position  at  proper  times;  and 
(2)  to  protect  from  injury  the  spinal  cord,  which  is  the  princi- 
pal medium  of  communication  between  the  procreative  organs 
and  the  neurine  batteries  of  the  brain. 

The   spinal   cord   extends  from  the  atlas,  at  the  base  of  the 
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brain,  to  the  lower  border  of  the  first  lumbar  vertebra,  and  from 
that  vertebra  to  the  end  of  the  spine  the  cord  is  divided  into 
filaments  known  as  the  cauda  equina,  or  mare's  tail.  These  fila- 
ments, or  divided  portions  of  the  cord,  extend  to  all  the  lower 
parts  of  the  body,  but  an  especially  large  and  active  number 
of  nerve  filaments  are  assigned  to  duty  among  the  generative 
organs. 

The  spinal  cord  sends  out  filaments  from  the  main  trunk  line 
to  all  portions  of  the  human  anatomy,  including  the  arms  and 
body,  as  well  as  the  legs  and  the  organs  of  generation.  It  may 
readily  be  perceived,  therefore,  that,  aside  from  the  brain,  the 
spinal  cord  is  the  most  important  nerve  aggregation  in  the 
body.  Its  duties  deal  not  only  with  the  life  of  the  individual, 
but  also  with  the  prospective  lives  of  future  generations.  It 
receives  and  transmits  messages  of  warning  or  of  action  from 
the  smallest  nerve  filament  just  beneath  the  skin,  and  from  all 
the  various  and  important  organs  of  the  body,  on  to  the  great 
brain  centres  of  sensation,  of  thought  and  of  action. 

The  spinal  cord  is  the  thoroughfare  which  bears  its  "  innu- 
merable caravan  "  of  sensations  to  the  brain,  and  over  which, 
in  return,  gallop  the  couriers  and  forces,  of  action  from  the 
brain  to  the  various  organs  and  extremities  of  the  body.  The 
more  important  the  duty  of  a  given  organ,  the  more  forceful 
becomes  the  action  of  the  brain  in  its  behalf.  The  more  force- 
ful the  impulse  to  action,  the  greater  the  wear  upon  a  given 
organ,  or  upon  the  medium  of  communication  between  that 
organ  and  the  brain.  As  the  spinal  cord  is  subject  to  great 
uses,  so  likewise  it  may  become  the  victim  of  overwear,  of 
irritation  and  of  exhaustion.  On  account  of  its  extreme  sensi- 
tiveness, and  on  account  of  the  fineness  of  its  quality  and  the 
importance  of  its  duties,  it  is  easily  affected  by  extremes  of  heat 
or  cold,  by  traumatic  injuries,  and  by  those  poisonous  influ- 
ences which  creep  into  the  system  through  the  avenues  of 
heredity,  or  the  yet  broader  by-ways  of  unwise  and  sinful 
action. 

While  traumatism,  and  exposure  to  wet  and  cold,  and  the 
strain  of  hard  physical  labor,  and  the  effects  of  rheumatism,  or 
malaria,  or  similar  disorders,  may  have  their  influence  in  pro- 
ducing diseased  conditions  of  the  spinal  cord,  we  are  yet  forced 
to  the   conclusion  that  the  leading  and  principal  disorders  of 
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this  organ  arise  from  mal-use  of  the  procreative  powers  of  man, 
or  by  impure  indulgences  of  a  sexual  nature.  Masturbation 
may,  so  to  speak,  drain  the  substance  of  the  spinal  cord  and 
leave  it  barren  of  all  healthful  conditions.  Early  marriage  and 
immoderate  indulgence  may  produce  bankruptcy  of  the  cord 
and  insolvency  of  the  spine.  But  the  greatest  danger  lies  in  a 
too  frequent  congress  with  those  who  are  suffering  with  sexual 
diseases  and  slow  blood-poisoning  tendencies.  Prostitution  is 
an  unbridled  indulgence  in  lecherous  practices.  It  brings  its 
own  proper  penalties  in  the  form  of  loathsome  and  long-con- 
tinued diseases.  Association  with  prostitutes  has  neither  the 
becalming  influence  nor  the  gentle  restraint  of  a  happy  mar- 
riage. It  is  this  lust  and  lechery,  let  loose  without  bridle  or 
rein,  that  tends  most  strongly  and  surely  both  to  the  inception 
of  disintegrating  disease  and  to  the  slow  degeneration  of  all 
the  finer  tissues  of  the  spinal  cord.  It  is  also  proper  to  state 
that  intemperance  in  the  use  of  alcoholic  liquors  is  a  frequent 
complication  of  prostitution;  and  the  intemperate  use  of  alco- 
hol tends  to  aggravate  the  conditions  produced  by  excessive 
and  unlawful  venery. 

We  have  alluded  briefly  to  some  of  the  leading  causes  of 
those  disorders  which  maybe  termed,  in  a  general  way,  "  spots 
on  the  spine."  These  spots  are  put  there  with  tender  touches 
by  the  brilliant  pencil  of  Venus;  and  likewise  they  are  laid  on 
roughly  by  the  rude  and  devastating  brush  of  Bacchus.  They 
are  revealed  by  rosy-fingered  Aurora  at  the  end  of  protracted 
nights  of  salacious  sinfulness  ;  and  also  they  appear  after  wild 
and  reckless  efforts  to  "  paint  the  town  reel." 

Syphilis  is  probably  one  of  the  most  frequent  causes  of 
spinal  disease.  This  may  be  due  in  part  to  the  universality,  as 
well  as  the  pertinacity  of  the  fell  disorder.  A  professor  of 
skin  diseases  in  Vienna,  in  response  to  a  question  as  to  the 
effects  of  syphilis  in  producing  insanity,  replied  that  he  did  not 
know,  and  added :  "  The  whole  civilized  world  is  syphilized." 
This  was  a  broad  assertion  which  may  have  been  approximately 
true  in  Austria,  but  not  everywhere.  A  bad  boy  was  once 
compelled  by  his  father  to  drive  a  nail  into  a  post  every  time 
he  performed  an  evil  deed.  When  the  boy  reformed,  he  was 
allowed  to  pull  out  a  nail  every  time  he  performed  a  meritori- 
ous act.     After  a  while  the  nails  were  all  pulled  out,  and  still 
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the  boy  was  not  happy ;  for,  as  he  explained  it  to  his  father, 
"  the  scars  are  still  there."  Such  is  sometimes  the  fate  and 
condition  of  sober,  reverend,  and  gray -haired  deacons,  who  in 
youth  persisted  in  putting  spots  on  their  spines  \ 

Undue  activity  of  the  sexual  organs  or  lubricious  ways  pro- 
duces, or  tends  to  produce,  congestions,  inflammations,  and  de- 
generations of  the  spinal  cord.  Congestion  interferes  with  the 
proper  circulation  of  the  vital  fluid.  Inflammation  is  like  fire; 
it  burns,  chars,  ruins,  and  destroys.  Degeneration  is  the  condi- 
tion into  which  the  ruin  sinks  after  it  has  been  partially  de- 
stroyed by  inflammation. 

One  of  the  most  common  forms  of  degenerations  in  the 
spinal  cord  or  the  brain  is  an  hypertrophic!  metamorphosis  of 
the  neuroglia.  The  connective  tissues  in  the  cerebrum,  under 
the  effects  of  syphilitic  taint,  become  stiffened  and  corrugated, 
and  in  this  way  they  press  down  upon  and  hold  in  bondage  the 
tender  nerve-filament  and  the  sensitive  nerve-cell  until  these 
become  as  helpless  in  their  pathological  struggle  as  was  the 
dying  Laocoon  while  wrestling  with  the  serpents  of  Minerva. 

Spots  on  the  spine  do  not  present  a  very  brilliant  or  satisfac- 
tory appearance,  but  they  come  with  leprous  loathsomeness  in 
the  wake  of  sexual  sin,  and  gross  gluttony,  and  reckless  expo- 
sure, and  stale  intemperance,  even  as  purslane  and  pig-weed 
creep  into  and  choke  up  a  neglected  garden. 

The  principal  spots  on  the  spine  are  developed  by  the  various 
inflammations  and  degenerative  thickenings  of  the  coverings 
of  the  cord,  and  these  produce  scleroses  and  atrophies  of  the 
cord  itself,  irregularly  and  in  circumscribed  patches.  These 
spots  on  the  spine  are  found  in  association  with  brain  disease. 
General  paresis  is  a  common  form  of  brain  and  cord  degenera- 
tion. It  is  generally  admitted,  I  think,  that  paresis  sometimes 
commences  in  the  cord,  and  works  up  to  the  brain  :  while  in 
other  cases  it  begins  over  the  cortex  of  the  anterior  and  middle 
lobes  of  the  brain,  and  works  down.  General  paresis  is  a  type 
of  fatal  disease  which  effects  both  the  brain  and  the  cord,  and 
which  is  due,  in  the  opinion  of  some  writers,  always  to  pre- 
vious syphilitic  taint.  AVe  have,  however,  seen  a  good  many 
casea  where  no  trace  or  evidence  of  previous  contraction  of 
syphilis  could  be  discovered. 

Spots  on  the  spine  are  not  always  traceable  to  the  personal 
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action  of  the  victim  himself.  Some  of  the  most  troublesome 
diseases  that  afflict  mankind  come,  with  greater  or  less  cer- 
tainty, through  the  channels  of  heredity.  It  is  curious  how 
the  elements  of  decay  will  lie  hidden  for  generations  in  the 
blood  of  a  family,  and  finally  come  forth  and  invade  the  forces 
of  life,  and  bring  an  innocent  child  to  its  grave.  But  it  is  not 
more  wonderful  than  that  other  fact,  well-known  to  science, 
that  a  man's  moral  and  intellectual  characteristics  are  some- 
times seen  to  reappear  in  the  family,  with  perfect  exactness, 
three  generations  after  him.  Hence,  in  considering  these 
subtle  and  formidable  diseases  which  afflict  our  fellows,  we 
should  be  ready  to  put  the  blame  where  it  properly  belongs, 
and  sometimes  to  divide  the  responsibility  between  a  man  and 
his  ancestry,  even  if  we  do  not  lay  all  the  blame  upon  the 
latter. 

Spinal  diseases  are  sometimes  relieved  by  suitable  surround- 
ings, by  protracted  rest,  by  proper  position  and  support,  by 
nourishing  diet,  by  appropriate  baths,  by  favorable  climatic 
conditions,  and  by  suitable  medication. 

A  warm  climate,  but  not  too  warm,  is  favorable  for  those 
who  are  afflicted  with  spinal  troubles  brought  on  by  early  dis- 
sipation. The  baths  of  the  Hot  Springs  of  Arkansas  are  rec- 
ommended to  those  who  have  passed  the  grace  of  ordinary 
water  baths.  Sometimes  these  hot  mud  baths  seem  to  act  as 
favorably  upon  syphilitic  cases  as  did  the  waters  of  the  Jor- 
dan in  healing  the  skins  of  antique  lepers. 

Oil  rubs,  massage,  and  alcohol  baths  may  prove  beneficial  if 
the  patient  is  treated  at  home.  A  great  deal  of  reliance  must 
be  placed  upon  keeping  the  patient  in  a  prone  position  when- 
ever he  is  tired  and  needs  rest.  An  easy  lounge  or  a  comfort- 
able bed,  or  both,  should  be  the  leading  articles  of  furniture  in 
the  room  of  the  sore-spine  man.  Some  resort  to  stretching  the 
body  by  means  of  an  appropriate  apparatus.  Such  means  may 
be  temporarily  useful  to  such  cases,  but  their  long-continued 
use  is  probably  of  doubtful  utility.  Rest  in  bed  tends  to  favor 
a  relaxed  condition  of  the  spine,  and  that  is  favorable  to  relief 
and  recuperation. 

Among  the  remedies  which  have  proved  beneficial  either  in 
checking  the  progress  of  organic  disease  in  the  spinal  cord,  or 
in  removing  untoward  symptoms,  or  in  retoning  the  fibres  of 
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the  cord  itself,  we  may  name,  with  some  indications  for  their 
use,  the  following : 

Aconite. — Aconite  may  be  called  for  in  the  early  stages  of 
spinal  congestion,  especially  where  there  is  great  restlessness, 
and  intense  mental  excitement,  and  fear  of  death. 

Alumina. — This  remedy  is  sometimes  called  for  in  slow  de- 
generations of  the  spinal  tissues.  Bonninghausen  reports  the 
cure  of  four  cases  of  locomotor  ataxia  with  alumina.  The 
leading  symptoms  are  pain  in  the  lumbar  portion  of  the  spine, 
heaviness  and  numbness  of  the  extremities,  especially  the  legs, 
which  feel  faint  and  tired,  and  inco-ordination  and  paralysis  of 
the  limbs. 

Arnica. — Arnica  is  useful  after  contusion  of  the  spine,  while 
hypericum  may  be  indicated  where  the  nerve-tissues  have  been 
severely  injured,  and  where  there  is  a  tendency  to  atrophy  of 
the  injured  parts.  We  have  under  our  observation  a  case  of 
progressive  muscular  atrophy  due  to  spinal  injury,  the  patient 
having  suffered  with  severe  pain  in  the  neck  after  having 
caught  a  "  hot  ball "  while  playing  the  American  game.  Dr. 
Seguin  prophesied  death  within  two  years.  The  patient  has 
lived  for  twenty  years  since  that  prophecy  was  made,  and  the 
disease  has  been  checked,  and  great  improvement  has  followed 
the  persistent  use  of  hypericum.  This  remedy  is  useful  where 
spinal  injuries  have  been  sustained  either  in  the  nature  of  a 
wound  or  bruise. 

Belladonna. — This  remedy  is  useful  where  there  is  inflam- 
mation of  the  cord,  where  there  is  much  beating  and  throbbing 
in  the  spine,  and  where  lightning-like  pains  are  felt  in  various 
parts  of  the  body.     Belladonna  pains  come  and  go  suddenly. 

Calcarea  Phos. — This  remedy  may  be  given  for  the  purpose 
of  checking  the  further  development  of  organic  degeneration. 
This  combined  remedy  seems  to  have  an  effect  upon  the  entire 
organism.  It  promotes  healthy  action  in  the  lymphatic  sys- 
tem, and  thus  favors  the  hindrance  of  degeneration  and  an  in- 
crease of  repair. 

Mercury. — This  remedy  is  indicated  when  a  diseased  condi- 
tion of  the  spine  is  readily  traceable  to  either  hereditary  or 
acquired  syphilis.  In  addition  to  localized  tenderness  along 
the  spinal  column,  there  are  frequently  rheumatic  or  neuralgic 
pains  in  the  limbs  and  in  other  portions  of  the  body;  and  these 
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pains  are  all  worse  at  night.  A  thickened  tongue  that  bears 
the  imprints  of  the  teeth  along  the  edges,  and  which  has  a  yel- 
low and  sticky  coating,  is  another  indication  for  the  use  of 
mercury.  Some  extol  the  use  of  mercury  in  syphilis,  and  soum 
decry  it.  Properly  used  at  the  right  time,  it  is  a  valuable  rem- 
edy. In  overpowering  closes,  after  organic  changes  have  oc- 
curred in  the  cord,  it  is  not  only  useless,  but  injurious. 

Nux  Vomica. — This  remedy  is  indicated  in  spinal  difficulties 
where  there  is  a  tendency  to  paralysis  on  the  right  side.  Xan- 
thoxylum  Fraxineum  is  used  with  occasional  success  where 
there  is  paralysis  of  the  left  side  following  spinal  disorders. 

Physostigma. — This  has  been  recommended  as  an  invaluable 
remedy  in  diseases  of  the  spine,  but  thus  far  we  have  observed 
very  little  amelioration  of  symptoms  following  its  use. 

Rhus  Tox. — This  remedy  is  called  for  where  there  are  rheu- 
matic complications,  and  where  the  symptoms  are  generally 
aggravated  by  rest  and  relieved  for  a  time  by  motion. 

When  the  prosperous  people  of  this  great  Republic  come  to 
recognize  the  fact  that  moderate  living,  and  a  reasonable  com- 
pliance with  the  requirements  of  the  Decalogue,  will  save  many 
spines  from  disease,  then  the  world  will  be  brighter  and  happier 
than  it  is  now.  Prevention  of  disease  is  far  the  better  course 
to  pursue  in  the  matter  of  spinal  troubles.  If  rich  folks  would 
avoid  Waldorf-Astorian  luxuries  they  would  then  remain  com- 
paratively free  from  that  condition  into  which,  according  to 
Hubbard,  a  victim  of  luxury  frequently  falls.  He  says  that  the 
high  livers  of  New  York  are  afflicted  "  with  gout  at  one  end, 
general  paresis  at  the  other,  and  Bright's  disease  in  the  mid- 
dle." If  that  be  true,  then  the  spine  must  be  a  tight-rope  over 
which  deviltry,  blindfolded,  balances  and  marches  from  the 
cerebral  hemispheres  to  the  reveling  nates.  Again,  it  may  be 
stated  that  the  spine  is  a  cinder  path  over  which  Passion,  on  a 
bicycle,  scorches  from  the  mons  to  the  brain ! 

The  time  may  come  when  seekers  after  health  will  look  upon 
palaces  of  pleasure,  and  on  luxurious  and  gluttonous  living,  as 
things  to  be  scrupulously  avoided.  For  it  is  probably  as  true 
now  as  in  the  days  of  Dante,  that  over  the  portals  of  the  temple 
of  caloric  sin  there  should  ever  be  written : 

"All  hope  forsake,  who  dares  to  enter  here." 
vol.  xxxv. — 37 
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TWO  CASES  OF  SPASMODIC  TORTICOLLIS. 

BY  N.  B.  DELAMATER,  M.D.,  CHICAGO,  ILL. 
(Read  before  the  American  Institute  of  Homoeopathy,  Washington,  D.  C,  June  22, 1900.) 

J.  C.  S.,  30  years,  American.  Heredity  good.  The  personal 
history  of  the  patient  shows  no  serious  sickness  or  injury. 
Some  five  years  previous  strained  the  back  lifting  a  heavy  trunk, 
but  seemed  absolutely  recovered  in  three  or  four  days.  Has 
for  some  years  had  some  trouble  with  the  digestion,  but  not  of  a 
serious  nature.  Two  years  previous  felt  rather  weak  and  tired; 
was  advised  to  and  did  take  a  horseback  ride  every  morning 
for  six  months ;  always  took  a  cold  sponge  bath  as  soon  as  he 
returned  from  the  ride. 

Two  or  three  months,  or  possibly  less,  after  he  stopped  the 
riding,  noticed,  when  he  got  at  all  fatigued,  a  feeling  of  weak- 
ness in  the  back  of  the  neck ;  would  pass  off  as  soon  as  rested. 
A  month  or  two  later  this  changed  to  a  drawing  sensation, 
which  increased  gradually,  and  in  about  three  months  became 
an  actual  drawing,  so  that  it  began  to  turn  the  face  a  little  to 
one  side.  Just  at  first  this  was  only  when  tired,  but  later 
became  constant  but  spasmodic ;  that  is,  the  face  would  be 
drawn  around  over  the  left  shoulder  slowly,  then  held  there 
firmly  for  three  or  four  seconds,  and  then  return  to  the  front 
quickly.  This  movement  became  practically  constant,  without 
more  than  two-  or  three-minute  intervals,  and  often  not  that, 
except  when  the  head  was  supported  in  some  way.  If  he 
rested  the  head  on  the  back  of  a  chair  it  would  remain  quiet 
for  possibly  a  half  hour,  or  if  he  supported  his  chin  with  his 
hand  he  could  keep  it  quiet  for  fifteen  or  twenty  minutes. 
There  never  was  any  tendency  when  lying  clown  with  head 
resting  on  a  pillow. 

This  was  his  condition  when  I  first  saw  him,  nearly  two 
years  after  he  had  the  first  symptoms  of  drawing.  Physical 
examination  failed  to  reveal  anything  abnormal  (aside  from 
this  spasmodic  action)  in  any  part  of  the  body.  It  was  diag- 
nosticated as  a  genuine  spasmodic  torticollis.  The  treatment 
was  entirely  mechanical ;  I  used  no  drugs  whatever. 
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The  first  treatment  was  spinal  extension  by  hanging,  last- 
ing for  one  minute,  and  increasing  the  time  daily  to  twenty 
minutes  once  a  day.  In  two  months  there  was  a  decided 
lessening  in  the  force  and  frequency  of  the  spasm  ;  then  a  brace 
was  rigged  to  the  shoulders,  with  rest  for  the  occiput,  and  a 
spur  running  around  the  head  to  the  chin,  that  would  not  allow 
the  head  to  turn  at  all.  This  he  wore  first  for  a  half  hour 
each  day,  and  gradually  increased  the  time  to  two  hours  twice 
a  day.  The  hanging  was  continued  right  along.  Then  a  five- 
pound  weight  attached  to  a  cord  running  over  a  pulley  was 
rigged  up  on  a  door-jamb  at  his  house,  and  the  chin  fitted  into 
a  socket  to  pull  the  chin  away  from  the  afflicted  side,  and  thus 
place  the  muscles  on  a  steady  but  not  severe  tension.  He  was 
directed  to  use  this  at  home  in  the  evening.  After  getting 
somewhat  accustomed  to  it,  he  sat  the  entire  evening  with  the 
weight  attached. 

The  hanging  and  the  brace  were  continued.  The  improve- 
ment was  more  rapid  after  commencing  the  use  of  the  weight. 
In  nine  months  the  spasms  ceased  almost  entirely,  and  the 
hanging  and  brace  were  discontinued,  but  the  weight  was  kept 
up  for  two  years  before  the  last  vestige  of  the  trouble  disap- 
peared. It  is  now  seven  years  since  that  time,  and  there  is  not 
the  slightest  suspicion  of  a  return. 

Mr.  J.  L.,  35  years  of  age,  English.  Reported  to  me  about 
two  years  ago.  The  family  and  personal  history  entirely  nega- 
tive, as  was  also  the  physical  examination.  For  two  years  his 
head  had  been  spasmodically  drawn  backward  and  a  little  to 
the  right.  The  spasm  in  this  case  was  not  rhythmical ;  his 
head  would  be  drawn  back  as  far  as  possible,  and  held  there 
rigidly  for  varying  lengths  of  time — three  to  sixty  minutes. 
It  was  constantly  drawn  back  when  he  was  in  motion.  By 
resting  the  back  of  the  head  on  the  back  of  a  chair  he  could 
always  in  a  very  few  minutes  get  it  back  in  a  natural  position. 
The  condition  was  so  marked  and  constant  that  he  could  not 
read  at  all,  except  when  head  was  resting  on  something  solid, 
and  in  walking  he  was  obliged  to  bend  the  body  forward  and 
quite  low,  in  order  to  see  where  he  was  going. 

In  this  case  we  commenced  with  the  hanging,  carried  from 
one  minute  once  a  day  to  twenty-two  minutes  three  times  a 
day.     There  was  a  decided  improvement  in  less  than  a  month  ; 
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the  hanging  in  this  case  performed  the  same  act  as  the  brace  in 
the  other ;  we  did  not  use  any  brace,  but  in  some  six  months 
had  him  get  a  Dowd  Health  Exerciser,  which  is  simply  a  pulley- 
weight  machine,  had  him  sit  in  a  chair 'facing  the  machine  with 
what  is  intended  as  a  foot-strap  around  his  head,  so  that  the 
pulley  would  hold  his  head  forward,  commencing  with  a  half 
hour  and  increasing  gradually  to  two  or  even  three  hours  at  a 
sitting. 

The  improvement  was  very  rapid  after  beginning  the  pulley- 
weight.  This  case,  while  not  cured,  is  now  able  to  hold  a  paper 
and  read  it  on  the  street-cars  just  as  others  do,  and  in  walking 
along  the  street  no  one  would  notice  anything  the  matter,  ex- 
cept that  occasionally,  at  long  intervals,  the  head  will  be  re- 
tracted for  a  minute  or  two. 

Previous  to  these  two  cases  I  had  wrestled  with  several 
others.  During  the  last  seven  or  eight  years  I  have  worked 
directly  or  indirectly  with  several  others.  I  have  worked  hard 
to  find  and  prescribe  the  affiliated  remedy.  I  have  called  upon 
some  of  our  very  best  prescribers  to  assist  me  in  finding  the 
remedy  adapted  to  the  case  and  to  the  patient ;  no  success.  I 
have  tried  surgical  interference ;  no  results  practically.  I  have 
tried  a  large  number  of  crude  drugs,  such  as  represented  by 
hyoscyamine,  hydrobromate  by  the  stomach  and  hypoder- 
mically.  With  these  following  an  injection  there  would  usually 
be  perfect  freedom  for  from  a  half  to  two  hours,  or  possibly 
three ;  but  even  with  three  doses  per  day  for  a  period  of  two  to 
three  months,  so  that  during  all  that  time  the  patient  was  prac- 
tically free,  there  was  in  reality  no  improvement  at  all,  as  evi- 
denced by  the  fact  that,  leaving  it  off  a  single  day,  the  spasm 
was  as  severe  as  it  had  been  at  any  time. 

I  have  tried  electricity  in  various  forms,  strengths  and 
methods.  If  I  obtained  any  result  at  all  I  believe  it  was  an 
aggravation,  certainly  nothing  curative.  I  have  the  record  of 
no  cure  of  an  undoubted  case  of  spasmodic  torticollis  of  long 
standing  by  any  method  except  the  purely  mechanical.  I  have 
the  records  of  nine  cases  entirely  and  permanently  cured  by 
the  mechanical  treatment. 
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"POWWOWING"  IN   CANCER,  WITH  A  FEW  WORDS  ON  EXORCISM  IN 

DISEASES. 

BY  FRANK  H.   PRITCHARD,   M.D.,  MONROEVILLE,  OHIO. 

Some  time  ago  I  treated  a  woman  who  eventually  died  with  a 
cancer  of  the  uterus.  Her  husband  in  the  course  of  a. conver- 
sation related  to  me  that  they  had  also  tried  "  powwowing  "  in 
her  case,  but  that  also  with  no  better  success  than  that  of  her 
medical  attendants.  I  asked  for  and  obtained  the  formula, 
with  direction  for  use  which  I  here  publish  : 

"  Take  three  pieces  of  the  stalks  of  elder-wood,  each  stick 
being  about  four  inches  in  length,  with  a  joint  in  each,  the 
pith  of  the  elder  to  be  white  and  not  red.  Hold  the  first  one 
against  the  cancer,  which,  by  the  way,  must  not  have  ulcerated, 
placing  the  butt-end  against  the  skin,  repeating  the  following 
words  :  '  In  Bethlehem  our  Saviour,  Jesus  Christ  was  born.  He 
was  crowned  with  the  nails  and  the  thorns.  These  nails  did 
never  fester  and  I  hope  to  God  that  this  never  will.  In  the 
name  of  the  Father,  the  Son  and  the  Holy  Ghost.' 

"  This  is  to  be  done  three  evenings  after  sundown  and  in 
succession,  and  this  to  be  only  after  full  moon.  Repeat  this 
operation  three  full  moons,  one  after  the  other.  After  the 
formula  has  been  repeated  each  time  bury  the  sticks  under 
the  eaves  of  the  house  on  the  north  side  that  the  water  drips 
on  them,  being  careful  not  to  move  any  of  them  after  they 
have  been  buried,  or  they  will  do  no  good." 

My  patient  was  a  Pennsylvania  German.  This  quaint  people 
is  more  or  less  tinged  with  curious  old  relics  of  such  beliefs 
and  very  many  of  them,  though  they  may  laugh  at  these  ideas 
of  the  old  people,  really  half  believe  them.  This  holds  true 
particularly  amongst  the  country  people.  Now  and  then  a  relic 
of  bygone  years  will  crop  out  to  fill  one  with  reminiscent 
thoughts  of  the  far  past.  I  once  treated  a  child  who  had  step- 
ped on  a  nail.  The  mother  told  me  that  they  had  greased  the 
nail  and  carefully  laid  it  away,  wrapped  in  a  cloth.  This 
would  recall  to  one  the  ';  Vaabensalve  "  of  the  old  Xorthmen. 
Walter  Scott  refers  to  this  in  one  of  his  poems. 
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Another  curious  method  is  the  "measuring  off'"  of  a  dis- 
ease. This  is  practiced  by  the  Pennsylvania  Germans  in  North- 
ern Ohio  in  the  "  decay  of  flesh  "  or  "  go-backs"  as  they  call 
it,  or,  better  said,  marasmatic  states.  They  direct  that  one 
take  a  string  made  of  wax  which  never  has  become  wet,  and 
which  has  been  spun  by  a  child  under  seven  years  of  age,  which 
has  never  seen  its  father.  With  this  the  child  is  measured  in 
different  parts  of  its  body,  and  a  certain  formula  repeated  over 
it.     I  never  have  been  able  to  learn  these  words. 

There  are  also  formulas  for  worms,  for  colic  in  horses,  for 
felons  on  the  hands,  for  burns,  scalds  and  erysipelas,  as  well  as 
for  snake-bites.  I  reported  a  few  of  these  some  years  ago  in 
this  journal. 

Prof.  Axel  Johannessen,  of  Norway,  in  1897,  published  some 
curious  remarks  at  the  end  of  a  work  on  rhachitis  in  Norway, 
which  were  quite  interesting  to  me  for  they  referred  to  this 
very  subject,  the  treatment  of  disease  by  exorcism,  amulets, 
etc. — Bidrag  til  Studiet  af  JRakit  tilligcmed  en  del  Oplysninger  om 
Almuens  Behandling  af  denne  Sygdom.  He  following  the  division 
of  Bishop  Dr.  Bang — Gjengangere — fra  Hedenskabet  og  Katholi- 
cismen  efter  Reformation.  Theologisk  Tidskrift,  Ny  Baekhe,  10  Bde., 
1885,  S.  20f. — finds  the  formulae  to  consist  of  three  different 
parts,  which  at  times  may  appear  alone  : 

1.  The  name  of  the  Trinity,  written  on  a  piece  of  paper  and 
carried  about  on  the  person  of  the  sick  individual  or  animal. 
The  cross  mark  which  was  supposed  to  increase  the  power  of 
the  formula  is  derived  from  the  liturgical  books  which  the 
Catholic  priests  used  in  the  churches,  and  which  indicate  when 
the  priest  should  make  the  sign  of  the  cross.  In  all  the 
formulas  and  incantations  of  the  christian  magi  the  name  of 
the  Trinity,  and  the  sign  of  the  cross  are  used. 

2.  Mystic  Words,  which  are  regarded  as  having  a  powerful 
influence,  and  to  a  great  extent  are  employed  on  amulets 
and  in  books  on  the  Black  Art.  Most  of  them  are  uninter- 
pretable.  Many  of  them  are  variations  of  a  formula  noted  in 
Skaabu  in  Gudbrandsdalen,  Norway,  as  follows  : 

Lie  Tyro  Lam  mo 
Svd  mo  me  aigt 
Tonnis.     Amen. 

This  formula  is  found  in  several  works  on  the  Black  Art, 
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thus  one  from  Malmoe,  1771,  with  the  title:  "Fra  onde  Men- 
nesker  Fravarelse,"  as  well  as  in  M.  Lorenzen's,  Signefor- 
mularer  og  Trylleraad  (Formulae  for  Practising  Witchcraft), 

published  in  Aalborg,  1872. 

3.  Counting  oft'. — "Aftaelling"  or  "Abmessen"  of  the  Ger- 
mans, which  in  practice  is  often  accompanied  by  measuring, 
whose  principle  is  that  the  disease  or  its  power  is  decreased  by 
counting  lower  and  lower  until  finally  nothing  is  left. 

Along  with  this  belief  there  is  another  and  older  one,  which 
has  served  to  spread  the  practice  of  "Aftaelling;"  the  idea  that 
if  the  formula  be  read  backwards  the  hold  of  witchcraft  will  be 
broken.  If  Our  Father  (the  Lord's  Prayer)  does  not  help,  said 
in  the  usual  manner  against  the  evil  spirits,  it  should  be  read 
backwards,  and,  if  with  the  aid  of  the  Black  Art,  the  devils  or 
spirits  have  been  loosened  or  expelled,  they  ma}~  be  bound 
again  by  reading  the  formula  backwards.  This  belief  is  met 
with  fully  developed  amongst  the  nations  of  classic  antiquity, 
and  has  persisted  down  till  our  days.  Therefore  it  was  used  in 
the  treatment  of  disease  which  the  people  thought  to*  be  due 
to  evil  spirits.  The  mere  "Aftaelling"  itself  is  very  old.  For 
example,  to  measure  "  sand"  out  of  the  eyes,  the  patient  stares  at 
one  with  open  eyes,  and  the  exorciser  counts  backward  to  0. 

To  drive  away  toothache  the  witch-man  takes  a  stick,  and 
the  patient  leans  against  it  with  his  aching  tooth.  The  exor- 
ciser writes  with  a  stick,  not  with  a  pen,  on  a  piece  of  paper — 
Eli  8,  Eli  7,  Eli  6,  Eli  5,  Eli  4,  Eli  3,  Eli  2,  Eli  1,  and  lays 
the  paper  somewhere  where  no  one  comes. 

To  measure  off  another  disease: 

"  N.N.  e  maele  for  Mosott. 
ifraa  nie  te  otte, 
ifraa  otte  te  sajau, 
ifraa  te  seks, 
ifraa  seks  te  fem, 
ifraa  fem  te  fire, 
ifraa  fire  te  tre, 
ifraa  tre  te  tvau, 
aa  derifraa  te  aitt, 
aa  so  te  inkjevetta." 

This  latter  is  from  Hallingdal,  in  [Norway. 
Another  method  of  diagnosing  and  of  treating  rhachitis  is 
known  in  Scandinavia  as  "  Stoebning."     A  little  lead  is  melted 
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in  a  spoon  and  poured  into  water.  According  to  the  figures 
which  the  hardening  metal  assumes,  the  source  of  the  witch- 
craft is  determined.  Thus  the  child  may  be  affected  with 
witch-marasmus,  earth-marasmus,  stone-marasmus,  hereditary- 
marasmus,  even  water-  or  fish-marasmus,  here  is  one  formula : 

"  Svek,  som  gjoer  Skraek, 
jeg  blaeser  dig  vaek, 
nied  Smidjens  Baelg, 
til  Troldens  Svaelg, 
Jeg  driver  dig  ned  i  dette  Vand, 
Jeg  driver  dig  ud  i  Ha  vets  Sand." 

The  following  is  a  similar  Low  German  formula : 

"Englische  Krankheit,  verschwinn, 
Wie  de  Dau  an  de  Sueen, 
Wie  de  Kuku  voer  den  Saevenstern." 

"  Wenn  ein  Kind  das  Abnehmen  hat.  das  Kind  muss  Mor- 
gens  gegen  der  Sonnenaufgang  getrangen  werden,  Dann  sprich: 

lt  Sei  mir  Gott  willkommen,  Sonnenschein, 
Wo  reit'st  hergeritten  ? 
Hilf  mir  und  meinen  lieben  Kind, 
Gott,  den  heiligen  Vater,  bitte, 
Dass  er  mein  Kind  hilfe  ; 
Bitt'den  heiligen  Geist, 
Dass  er  wolle  geben  meinem  Kind 
Sein  natuerliches  Blut  nnd  Fleisch." 

Johannesen  states  that  the  measuring  referred  to  before  is 
done  with  a  woolen  thread,  from  the  crown  of  the  head  to  the 
sole  of  the  feet,  and  over  the  outspread  arms,  from  the  tip  of  the 
finders  of  one  to  the  other.  This  is  done  on  both  the  fore-and 
back-side  of  the  the  body.  The  greater  the  variation  between 
the  length  of  the  body,  and  the  space  between  the  finger  tips 
to  finger  tips,  the  more  the  disease  has  advanced.  The  measur- 
ing should  be  often  repeated  that  one  may  see  if  it  has  ad- 
vanced or  not.  After  each  time  the  string  should  be  buried  in 
the  earth  or  burned,  and  only  after  the  patient  has  worn  it  for 
three  days  and  three  nights  on  his  left  arm. 

He  also  gives  a  very  old  Latin  formula  for  sore  throat : 

"  Praecantatio  ad  faucium  dolorem." 
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Septem  tusella,  VI  tusella,  V  tusella,  IIII  tusella,  III  tusella, 
II  tusella,  I  tusella,  tusella  nulla. 

Another  formula  is  given  in  Swedish  : 

"  Kef  orman  hafve  doettrarne  nio, 
De  nio  blefvo  aatta  , 
de  aatta  blefvo  sju  ; 
de  sju  blefvo  sex 

osv. 
de  tvaa  blefvo  en, 
den  ena  blef  ingen." 


THE  DIAGNOSIS  AND  PREVALENCE  OF  ORAL  AND  PHARYNGEAL 

SYPHILIS. 

BY    W.    A.    WEAVER,     M.D.,    PHILADELPHIA. 

(Read  before  the  Trousseau  Clinical  Club,  June,  1899.) 

In  this  paper  it  is  my  purpose  to  dwell  mainly  upon  the 
local  manifestations  that  would,  under  varying  circumstances, 
lead  to  the  diagnosis  of  syphilis  in  the  cavities  of  the  mouth 
and  throat.  Also  to  make  slight  reference  to  the  alarmingly 
high  percentage  of  syphilis  as  found  among  nasal  and  pharyn- 
geal diseases. 

It  is  generally  conceded  by  physicians,  but  more  especially 
those  engaged  in  all  departments  of  dispensary  practice,  that 
the  2  or  3  per  cent,  of  diseases  heretofore  attributable  to 
syphilis  by  medical  writers  is  far  below  the  percentage  or 
actual  condition  as  found  to-day.  It  may  be  stated  with  cer- 
tainty, and  substantiated  by  hospital  statistics,  that  the  per- 
centage of  those  infected  is  increasing  each  year,  due  not  only 
to  vice  and  profligacy,  but  also  to  the  complete  disregard  for 
the  safety  of  others  on  the  part  of  those  infected.  There  are 
hundreds  of  innocent  and  virtuous  people  infected  each  year, 
in  the  largest  cities  particularly,  due  to  the  fact  that  many 
depraved  and  unprincipled  victims  occupy,  during  the  viru- 
lency  of  the  disease,  positions  in  leading  hotels,  restaurants, 
factories  and  private  families  as  waiters,  nurses,  or  domestics, 
contaminating  table  linen,  drinking-cups  or  toilet  articles,  and 
by  using  these,  inoculation  takes  place.     It  is  plainly  seen  that 
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it  would  be  a  great  injustice  to  place  a  moral  stigma  upon  all 
those  having  this  disease,  even  if  we  know  the  percentage  thus 
infected  to  be  small. 

We  have  all  learned  that  the  statements  of  those  infected,  in 
many  instances,  are  not  to  be  relied  upon  at  all,  for  syphilitica 
are  "  notorious  fabricators  "  in  everything  pertaining  to  their 
disease,  but  may  be  perfectly  truthful  in  all  other  matters. 
We,  therefore,  in  making  our  diagnosis,  should  be  governed 
entirely  by  the  local  lesions  or  appearances,  with  as  many  gen- 
eral symptoms  as  can  be  elicited,  remembering  that  no  class 
or  condition  of  society  is  exempt  from  this  malady. 

The  prevalence  of  this  disease  among  throat  and  nose  affec- 
tions may  be  shown  by  the  records  taken  from  the  book  of 
which  I  have  charge  in  this  department  at  the  Hahnemann 
Dispensary.  The  other  books  of  this  department,  of  recent 
date,  would  show  about  the  same  percentage  if  examined. 
The  cases  are  called  in  the  order  in  which  they  come,  chil- 
dren and  adults  alike.  There  are  a  few  more  than  four  hun- 
dred cases  recorded  in  this  book,  of  which  92  have  syphilis, 
or  nearly  25  per  cent,  of  all  the  new  cases  were  found  to  be  in 
one  of  the  three  so-called  stages  of  this  disease;  the  majority, 
however,  being  in  the  secondary  or  virulent  stage.  This  is 
an  alarming  condition  of  affairs,  and  should  lead  every  physi- 
cian to  examine  all  suspicious  cases  with  every  precaution, 
especially  in  dispensary  practice.  Repeatedly  cases  have  been 
sent  to  our  department  who  have  been  carelessly  examined  by 
physicians  using  ordinary  tongue-depressors,  spoons,  or  possi- 
bly the  finger  or  a  pencil,  to  obtain  a  view  of  the  throat  in 
which  there  existed  mucous  patches  in  many  portions  of  the 
mouth.  If  these  mucous  patches  cannot  be  readily  recognized 
by  the  examiner,  it  would  be  well  to  consider  all  cases  of  ul- 
cerated stomatitis  as  specific,  so  that  mutual  safety  would  be 
assured,  and  especially  that  the  physician  would  not  inoculate 
himself  by  injudicious  examination  or  treatment.  We  are 
cognizant  of  the  fact  that  all  departments  of  dispensary  prac- 
tice do  not  have  the  same  rate  of  percentage,  nor  do  general 
practitioners,  as  above  referred  to,  in  our  department ;  but  it 
should  be  remembered  that  of  the  400  cases  many  were  chil- 
dren, and  also  that  there  exists  in  this  climate  a  great  deal  ot 
chronic    nasal    and    naso-pharyngeal    catarrh.    .It  is  evident, 
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therefore,  that  if  this  department  was  for  adults  only,  there 
would  exist  a  very  much  higher  percentage  than  the  one  above 
given. 

Diagnosis. — Before  entering  into  the  consideration  of  the 
local  manifestations,  permit  me  to  rehearse  a  few  general 
symptoms  which,  if  they  can  be  truthfully  elicited,  will  aid 
greatly  in  diagnosing  the  case.  History  of  a  chancre,  recent 
or  of  a  longer  interval  of  time  ;  lymphangitis,  sore  throat,  glan- 
dular enlargements,  epitrochlear  or  cervical,  erythematous 
syphiloderm,  alopecia,  periosteal  pains,  or  headaches  with  noc- 
turnal aggravations,  excruciating  at  times,  hoarseness,  painful 
deglutition,  complete  aphonia  at  times,  an  unmistakable  odor 
of  the  body  and  a  fetor  of  the  breath. 

The  initial  lesion  or  primary  stage  we  are  infrequently  called 
upon  to  treat.  If  a  chancre  is  met  with,  it  is  usually  found 
upon  the  inner  portion  of  the  lip,  near  or  at  the  angles  of  the 
mouth,  or  on  the  tonsils,  or  on  the  pillars  of  the  pharynx.  The}' 
differ  but  little  in  appearance  from  a  chancre  of  the  usual  loca- 
tion. A  vesicle  or  papule  first  appears,  which  enlarges  slightly, 
then  gradually  thickens  and  hardens,  especially  at  the  base  and 
edges.  The  inner  portion  soon  breaks  down,  forming  an  ulcer, 
the  base  and  edges  of -which  are  hard  and  gristly.  The  in- 
durated tissue  about  it  consists  of  a  dense  infiltration  of  small 
and  large  giant  epithelioid  cells.  Upon  restitution,  the  major 
portions  of  these  cells  are  necessarily  absorbed. 

The  lesions  in  the  mouth  and  pharynx  found  in  secondary 
syphilis  are  those  to  which  we  wish  to  direct  special  attention. 
In  this  stage  are  many  local  manifestations  in  the  mouth  and 
throat.  The  sore  throat  may  be  one  of  the  first  symptoms  that 
attract  special  attention  on  the  part  of  the  patient.  In  many 
instances  the  primary  lesion  will  be  lightly  thought  of;  it  is  only 
at  the  appearance  of  the  throat  symptoms  that  the  patient  be- 
comes alarmed.  At  first  there  appears  a  diffuse  uniform  hyper- 
emia over  the  fauces,  arches  and  pharyngeal  wall,  differing  from 
an  ordinary  catarrhal  inflammation  in  that  the  redness  is  less 
intense.  Shortly  this  congestion  disappears,  and  is  followed  by 
the  erythematous  or  mucous  patches  which  are  characteristic  of 
this  disease  and  which  may  occur  over  the  entire  buccal  cavity  ; 
but,  in  location,  occurring  most  frequently  in  the  following 
order :    tonsils,  pillars  of  the  fauces,   sides    and  base    of  the 
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tongue,  lips,  inner  cheeks,  and  tip  of  the  tongue.  Lesions  of 
this  stage  are  very  infrequently  found  upon  the  pharyngeal 
wall.  These  patches  are  very  slightly  elevated  about  the  edges, 
with  a  slight  areola  of  congestion,  seldom  any  infiltration. 
They  are  circular  or  elliptical  in  form,  are  frequently  sym- 
metrically arranged  on  both  sides  of  the  tongue  or  pharynx,  at 
first  a  red  border  with  a  whitish  hollowed  centre  having  a 
bluish-white  coating,  somewhat  resembling  an  eschar  from  nitric 
acid.  Beneath  this  membrane,  if  removed,  an  irregular,  slightly 
furrowed,  light  pinkish  or  grayish  surface  remains,  the  borders 
of  which  are  distinctly  outlined  Avith  a  small  areola  of  con- 
gestion, or  at  times  slight  infiltration.  If  they  are  allowed  to 
progress  they  not  only  interfere  with  mastication  and  deglu- 
tition, but  the  inflammatory  tissue  widens  and  deepens  to  pos- 
sibly several  millimeters,  thus  becoming  very  painful  upon 
speaking,  or  from  the  presence  of  any  liquid  or  food  in  the 
mouth.  If  present  upon  the  tonsils  they  may  extend  over  a 
large  portion  and  to  quite  a  depth,  but  not  involving  as  much 
of  the  tonsillar  tissue,  and  not  having  the  infiltration  that  exists 
in  the  tertiary  form — important  differential  appearances. 

The  tertiary  lesions  which  occur  from  two  to  forty  years 
after  the  initial  sore  are  less  difficult  to  diagnose,  having  more 
fully  outlined  and  distinct  ulcerations.  They  are  usually 
preceded  by  gummata  or  gummatous  deposits,  which  appear  as 
small  hard  nodules  beneath  the  skin  or  mucous  membrane* 
These  enlarge  and  undergo  degeneration  and  softening  and 
finally  break  down,  producing  the  well-known  ulcer  of  this 
stage.  They  are  usually  deep,  cup-shaped  depressions,  with 
sharp-cut  indurated  and  sometimes  undermined  and  ragged 
edges.  The  locations  of  the  more  superficial  ulcers  are  upon 
the  base  of  the  tongue,  the  inner  portions  of  the  cheeks  and  the 
pillars  of  the  fauces.  The  deeper  ulcerations  occur  upon  the 
tonsils,  velum-palati  and  pharyngeal  wall.  The  borders  are 
irregular,  sharply  defined,  and  are  of  varying  degrees  of  depth. 
The  destruction  of  the  tissues  of  the  throat  is  so  alarmingly 
rapid,  at  times,  and  so  insidious  in  its  onset,  that  the  greater 
portion  of  the  soft  palate  or  pharyngeal  wall  may  be  gone  be- 
fore the  patient  is  greatly  inconvenienced  or  alarmed  by  it.  I 
have  seen  them  of  so  great  a  depth  upon  the  pharyngeal  wall 
that  the  outlines  of  more  than  one  of  the  cervical  vertebra  could 
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be  made  out  and  the  soft  palate  nearly  all  gone,  allowing  the 
vault  of  the  pharynx  to  be  seen  without  the  aid  of  instruments. 
These  ulcers  are  partly  filled  with  a  thick,  foul,  niuco-puru- 
lent  or  stringy  secretion,  which  if  carefully  removed  will  leave  a 
pale,  irregular,  or  furrowed  surface  beneath.  If  they  are  not  early 
recognized  and  vigorous  anti-syphilitic  treatment  instituted, 
not  only  will  the  mucous,  cellular  and  muscular  tissues  be  de- 
stroyed, but  the  bony  structure  of  the  pharynx,  the  hard  palate 
and  nasal  bones  will  become  necrosed,  destroying  the  contour 
of  the  face  and  throat,  altering  voice-production  and  resonance. 
"When  cicatrization  about  the  soft  parts  occurs,  adhesions  often 
take  place,  in  consequence,  between  the  edges  of  the  palate  and 
pharyngeal  wall,  with  subsequent  contractions  and  narrowing  of 
the  naso-pharyngeal  space.  The  extent  of  the  ulcerations  and 
contractions  may  be  so  great  that  not  only  vocalization  but 
respiration  and  deglutition  may  be  seriously  interfered  with, 
rendering  some  patients  totally  unfit  for  any  vocation  which 
necessitates  the  use  of  the  voice.  Very  little  pain  is  associated 
with  these  ulcerations,  except  in  certain  localities  where  the 
normal  action  of  muscles  is  interfered  with. 

Differential  Diagnosis. — There  are  a  few  local  and  constitu- 
tional diseases  which  closely  resemble  the  lesions  of  syphilis, 
the  most  prominent  of  these  being  tuberculosis,  ulcerative 
stomatitis,  lupus  and  malignant  growths. 

•  Syphilis  and  Tuberculosis. — The  differentiation  at  times  in 
certain  stages  is  impossible.  Shortly  they  become  more  clearly 
defined  and  more  widely  separated,  positive  proof  of  syphilis 
being  established  by  improvement  from  anti-syphilitic  treat- 
ment. In  tuberculosis  no  improvement,  and  frequently  the 
process  hastened.  The  tuberculous  patient  is  usually  anae- 
mic, weak,  emaciated,  with  rapid  loss  of  weight,  cough,  night- 
sweats,  and  presence  in  the  sputum  of  tubercle-bacilli.  In 
syphilis,  history  at  some  time  of  alopecia,  cutaneous  eruption, 
fetor  of  breath,  a  ruddy  complexion  and  healthy  appearance. 
Locally,  syphilis  has  the  infiltration  or  inflammatory  area  about 
the  ulceration.  Very  little  pain.  Tuberculosis,  pain  constant 
but  increased  upon  deglutition,  area  surrounding  ulcer  anaemic. 

Syphilis — Ulcers  usually  multiple,  red  areola  extending  from 
one  to  the  other  frequently. 

Tuberculosis — Less  frequently  multiple,  very  irregular  in  out- 
line and  of  less  depth. 
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Syphilis — Deep  ulcers  with  overhanging  edges,  located  at  the 
sides  of  the  mouth. 

Tuberculosis — Usually  not  deep  and  more  centrally  located. 

Syphilis — Rapid  in  progress. 

Tuberculosis — Much  longer  period  of  time  to  have  same  area 
involved. 

Syphilis — Ulcers  show  tendency  to  heal  quickly,  with  marked 
cicatricial  deformities. 

Tuberculosis — Heal  very  slowly,  with  little  or  no  deformity. 

Syphilis — Mucous  membrane  red  or  purplish. 

Tuberculosis — Pale,  anaemic. 

Syphilis — Posterior  cervical  gland  affected. 

Tuberculosis — Never  affected.  The  anterior  cervical  glands 
may  be,  but  posterior  never. 

Malignant  Tumors. — More  extensive  induration  of  parts 
affected  and  adjoining  glandular  enlargements  more  marked. 
Slower  progress  of  the  ulceration,  requiring  weeks  for  devel- 
opment. Frequent  occurrence  of  sharp  lancinating  pains,  in- 
dependent of  motion,  a  sanious  discharge,  cachexia,  history 
and  results  from  treatment  different. 

Tupus. — Nodules  also  in  the  integument,  very  slow  course, 
little  odor,  weak  and  tuberculous  subjects,  attack  only  cartilag- 
inous tissue. 

TJlceratke  Stomatitis. — Gastric  disturbance,  rapid  onset,  ulcers 
superficial,  ulcers  not  surrounded  by  areola  of  congestion  but 
situated  upon  a  surface  of  general  redness,  extremely  painful, 
rapid  course  and  readity  relieved. 

In  conclusion,  I  wish  to  add  that  it  would  be  safe  and  better 
for  all  concerned  to  treat  every  case  of  prolonged  sore  throat, 
where  there  are  ulcerations  upon  any  portion  of  the  throat  or 
mouth,  if  they  are  deep,  irregular,  rapid  in  progress,  ragged 
edges,  with  a  slightly  elevated  and  indurated  base,  as  that  of 
syphilis.  Failure  will  be  seldom  noted  in  these  cases  if  treat- 
ment is  followed  carefully.  In  no  class  of  cases  have  I  seen 
such  beautiful  and  prompt  results  follow,  and  in  some  of  the 
worst  forms,  after  vigorous  anti-syphilitic  treatment  had  been 
closely  adhered  to  for  a  little  time. 


Kali  Hydrojodicum  in  Syphilis. — A  valuable  remedy  for  constitutional 
syphilis,  especially  affections  of  the  bones  and  of  the  skin,  particularly  if  the 
patient  has  been  drugged  with  mercury. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


THE  NEW  ENGLAND  STATE  BOARDS. 

It  is  possible  that  some  of  our  readers  are  not  as  deeply  im- 
pressed with  the  importance  of  the  subject  of  State  Boards  of 
Examiners  as  we  are,  and  may,  therefore,  find  our  frequent  re- 
currence to  the  same  theme  monotonous.  We  regard  the  move- 
ment, but  one  of  many  similar  ones,  as  an  attempt  to  trans- 
plant to  American  soil  a  plant  of  foreign  growth,  to  substitute 
the  paternal  idea  of  government  for  the  indigenous  American 
one  of  self-government.  We  see  this  idea  acquiring  more  and 
more  force  here  in  America,  under  the  guise  of  progress,  while 
abroad  it  is  a  surviving  relic  of  previous  more  stringent  con- 
ditions. 

If  the  State  Boards  have  "  come  to  stay,"  as  is  declared 
by  their  advocates,  then  it  behooves  every  member  of  the  pro- 
fession to  see  to  it  that  they  "  stay  "  in  a  form  and  with  only 
such  powers  as  do  least  violence  to  the  spirit  of  our  institutions, 
curtail  as  little  as  possible  the  rights  of  the  individual,  and  im- 
pose no  unjust  restriction  upon  the  exercise  of  these  rights. 

The  system  must  be  regarded  as  an  exotic,  as  still  unaccli- 
mated,  and  confessedly  imperfect.  None  of  its  single-minded 
advocates  can  or  will  object  to  honest  criticism  of  the  principles 
underlying  it,  or  of  the  manner  in  which  these  are  carried  out. 
Rancor  and  ill-feeling  aroused  by  such  criticism  can  have  their 
origin  only  in  a  consciousness  of  weakness;  the  shoe  pinches  5 
the  cap  fits.  Truth  fears  no  criticism,  but  invites  the  closest 
scrutiny.  That  which  cannot  bear  criticism  is  on  that  very 
account  worthy  of  the  most  destructive  animadversion. 

The  thoughts  which  we  wish  to  present  this  month  have  been 
suggested  by  reading  the  "  Abstract  of  Proceedings,"  of  the 
First  Meeting  of  the  Confederation  of  the  New  England  States 
Medical  Examining  and  Licensing  Boards,  as  it  appears  in  the 
Monthly  Bulletin  of  the  State  Board  of  Health  of  Rhode  Island, 
February,  1900. 
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The  main  purpose  of  the  meeting  was  to  discuss  the  best 
means  of  obtaining  reciprocity.  It  was  the  view  of  the  presi- 
dent, Dr.  M.  Mailhouse,  of  Connecticut,  that  the  best  result 
could  be  gained  from  having  in  each  State  a  single  'board  of 
medical  examiners.  At  present  Maine  has  a  single  mixed 
Board,  of  six  members,  "  not  more  than  two  of  whom  shall  at 
one  time  be  members  of  any  one  chartered  medical  society." 
Xew  Hampshire's  Board  "  consists  of  three  boards  and  a  joint 
board  of  all  three,  making  a  total  of  fifteen  when  assembled 
jointly."  Dr.  Gerald,  one  of  the  framers  of  the  law,  "saw  no 
reason  for  changing  from  three  boards  to  one."  Vermont  has 
three  Boards,  "  with  at  present  no  concerted  action  between 
the  three."  Massachusetts  has  only  one  Board,  which  in- 
cludes two  "  regular,"  three  homoeopathic  and  two  eclectic 
physicians.  In  Rhode  Island  the  State  Board  of  Health  con- 
stitutes the  only  Board  of  Examiners,  and  consists  of  three 
"  regulars "  and  two  homoeopaths.  Connecticut  has  three 
Boards. 

As  to  the  question  of  reciprocity,  there  is  no  doubt  that  the 
profession  is  gradually  awakening  to  the  injustice  and  hardship 
of  the  present  arrangement,  based,  in  the  first  instance,  upon 
the  old  doctrine  of  States'  Rights,  and  strengthened  and  jus- 
tified by  the  demand  for  uniform  requirements.  Reciprocity 
is,  in  our  opinion,  the  first  object  to  be  sought;  the  question  as 
to  the  best  means  of  obtaining  this  is  of  course  still  open  for 
discussion.  Dr.  Wright  (Conn.),  said,  "  I  have  attended  sev- 
eral conferences  of  the  National  Board  of  Medical  Examiners. 
The  meetings  consisted  of  an  acrimonious  discussion  upon  pre- 
liminary education,  and  reciprocity  was  not  considered  at  all." 

This  naturally  brings  up  the  question  of  preliminary  educa- 
tion. There  cannot  be  a  reasonable  doubt  in  the  mind  of  any 
candid  person  that  one  who  has  been  trained  to  study  is  better 
qualified  to  undertake  the  study  of  medicine  than  one  who  has 
not  had  this  advantage,  but  there  is  room  for  a  very  wide, 
honest  diiference  of  opinion  as  to  the  best  means  by  which  this 
training  may  be  acquired,  and  the  proofs  by  which  its  posses- 
sion may  be  demonstrated.  Apart  from  this,  we  have  all  along 
maintained  that  the  establishment  by  a  medical  council  of  a 
standard  of  preliminary  education  which  must  be  acquired 
before  a  student  may  enter  a  medical  college   is  illogical,  is 
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without  the  province  of  any  outside  council,  and  is  a  direct 
infringement  of  the  rights  of  the  colleges.  These,  and  these 
alone,  have  a  right  to  determine  the  fitness  of  the  applicant  for 
matriculation.  The  Boards  are  to  decide  upon  the  fitness  of 
graduates  to  be  licensed  to  practice  medicine ;  it  is  not  their 
concern,  according  to  the  alleged  purpose  of  their  creation,  to 
seek  to  elevate  the  standard  of  culture  and  education  in  the 
profession.  They  are  not  called  upon  to  pose  as  the  advocates 
of  higher  education  in  general,  nor  even  among  the  physicians. 
They  may  seek  to  elevate  the  standard  of  medical  education, 
and  in  doing  so  they  have  found  and  will  continue  to  find  the 
colleges  ready  to  co-operate.  Surely  no  one  can  accuse  us  of 
undervaluing  the  widest  education  and  the  broadest  culture  in 
a  physician,  but  we  are  not  prepared  to  seek  to  advance  these 
by  unjust  methods.  The  fact,  emphasized  by  some,  that  the 
greatest  number  of  failures  to  pass  the  Examining  Boards 
occurs  among  those  deficient  in  "  preliminary  education  "  is 
only  an  argument  for  our  view  of  the  subject,  since  it  shows 
that  a  properly  conducted  examination  will  weed  out  those  in 
whom  this  deficiency  has  been  detrimental  to  the  acquisition 
of  a  "  fitness  to  practice  medicine." 

This  logical  view  is  held  in  Maine,  Vermont,  Massachusetts, 
Rhode  Island  and  Connecticut,  even  to  the  extent  that  it  is 
not  requisite  that  the  applicant  for  examination  be  a  graduate 
of  a  medical  school.  In  Rhode  Island  a  certificate  is  granted, 
without  examination,  to  applicants  from  recognized  medical 
schools.  This  is  as  it  should  be.  Any  one  supposing  himself 
fit  to  practice  medicine  should  be  allowed  to  present  himself 
before  an  Examining  Board,  and,  if  this  finds  him  competent, 
he  should  be  granted  a  license  to  practice,  no  matter  where, 
when,  or  how  he  has  acquired  this  fitness.  If  the  Board  can- 
not decide  without  having  a  sworn  statement  as  to  what  the 
applicant  knew  before  he  began  the  study  of  medicine,  then,  in 
our  opinion,  the  resignation  of  that  Board  and  of  all  like  it 
would  be  in  order. 

The  colleges,  when  they  find  that  their  curricula  have  devel- 
oped to  such  an  extent  that  it  is  manifestly  impossible  for  an 
ignorant  or  poorly  educated  student  to  pass  through  the  course 
of  study  with  credit  to  himself  or  to  his  Alma  Mater,  will 
naturally  and  in  self-defense  elevate  the  standard  of  preliminary 
vol.  xxxv. — 38 
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education  required  of  their  matriculants.  This  has  been  done, 
we  think,  in  all  cases — indefinitely  in  some,  in  others  definitely, 
by  demanding  the  degree  of  B.  A.  of  its  matriculants.  Such 
action  is  logical,  and  the  outgrowth  of  natural  conditions, 
while  the  interference  by  Councils  is  illogical,  artificial,  and, 
when  we  examine  their  requirements — absurd. 

One  little  item  before  closing.  In  Maine,  Vermont,  Massa- 
chusetts, Rhode  Island  and  Connecticut  (by  the  "  regular " 
Board)  the  applicant  is  not  required  to  certify  that  he  has  not 
seen  the  questions  presented,  but  in  New  Hampshire,  and  by 
the  homoeopathic  Board  in  Connecticut,  he  is  required  to  do 
so.  In  Maine,  New  Hampshire,  Massachusetts  and  Connecti- 
cut applicants  are  informed  at  the  beginning  of  the  examina- 
tion that  they  will  be  dismissed  if  found  communicating  with 
each  other,  or  if  found  using  notes.  In  Vermont  and  in 
Rhode  Island  this  threat  is  mercifully  omitted. 

In  view  of  the  late  scandal  in  Pennsylvania  in  connection 
with  obtaining  the  questions  beforehand  by  fraudulent  means, 
it  would  seem  almost  like  irony  for  us  to  express  our  approval 
of  the  two  latter  Boards  in  failing  to  consider  all  applicants  as 
dishonest  persons  who  are  waiting  only  to  follow  the  natural 
bent  of  their  wicked  hearts.  Ludicrous  as  it  may  seem,  we  still 
believe  that  man  is  not  altogether  bad ;  that  there  may  still 
remain  some  sparks  of  honor  in  the  human  heart  even  after  a 
four  years'  course  in  a  medical  college.  Aspersions,  on  this 
honor,  well  deserved  in  some  cases,  perhaps,  are  not  calculated 
to  put  the  minds  of  the  others  in  a  fit  frame  to  undergo  the 
ordeal  before  them.  We  believe  that  in  all  but  the  utterly 
depraved,  trust  begets  honesty. 

There  are  some  other  points  suggested  by  the  Report  to 
which  we  will  refer  hereafter. 


THE  HOMEOPATHIC  MEDICAL  SOCIETY  OF  PENNSYLVANIA. 

The  Homoeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania will  convene  in  annual  session  at  Wilkesbarre,  Pa.,  Sep- 
tember 25,  26  and  27,  1900,  and  will  continue  in  session  until 
its  business  is  transacted.     The  Wilkesbarre  meeting  Avill  be  an 
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important  one,  and  calls  for  a  large  attendance  of  physicians 
from  all  parts  of  the  State.  This  being  the  year  preceding  the 
biennial  session  of  the  State  Legislature,  special  thought  and 
consideration  must  be  given  to  providing  ways  and  means  for 
furthering  the  project  of  establishing  a  State  asylum  for  the 
insane  which  shall  be  in  charge  of  homoeopathic  practitioners. 
All  the  insane  asylums  of  Pennsylvania  are  under  the  care  of 
members  of  the  allopathic  school.  They  are  all  disgracefully 
overcrowded,  and  the  results  are  such  as  to  cause  regret  when 
necessity  compels  us  to  send  one  mentally  incapacitated  to  their 
charge. 

The  members  of  the  State  Legislature  are  liberal,  fair-minded 
men,  and  willingly  recognize  the  just  claims  of  all  classes  of  cit- 
izens.* They  do  not  comprehend  or  realize  that  previous  legis- 
lation has  created  and  established  a  State  medicine.  When 
they  do,  they  will  call  a  halt  and  correct  the  evil,  and  extend 
equal  care  and.  protection  to  all  classes  of  citizens  alike,  with 
special  privileges  to  none. 

There  is  imperative  need  for  a  new  asylum,  and  it  will  be 
provided  for  at  the  coming  session  of  the  Legislature.  It  there- 
fore becomes  the  duty  of  the  Legislative  Committee  of  the  State 
Society  to  give  special  attention  to  this  matter,  and  to  carefully 
mature  a  plan  of  procedure  for  the  members  of  the  Society,  and 
to  again  lay  before  the  State  Board  of  Charities  a  request  for  a 
Homoeopathic  State  Hospital  for  the  insane ;  and  the  members, 
on  their  part,  should  assure  the  committee  of  their  individual 
and  united  support  and  hearty  co-operation  in  whatever  steps 
the  committee  may  find  necessary  to  take  for  the  purpose  of 
obtaining  the  grant  of  such  an  institution.     A  united,  well-sus- 

~  O  7 

tained  systematic  effort  along  a  well-devised  plan  of  action 
will  bring  a  successful  issue. 

The  scientific  work  of  the  session  will  be  of  excellent  merit, 
and  the  Wilkesbarre  physicians  are  making  special  efforts  to 
provide  ample  entertainment  for  the  visiting  members  and  their 
friends. 

For  the  business  details,  the  place  of  meeting,  hotel  accom- 
modations, and  all  other  necessary  information,  the  reader  is 
referred  to  the  news-pages  of  the  present  number  of  the 
Hahnemannian  Monthly. 
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GLEANINGS, 


Infection  Through  the  Tonsils  and  its  Relation  to  Rheumatism. 
— In  the  Wesley  M.  Carpenter  lecture,  F.  A.  Packard,  of  Philadelphia,  con- 
cludes an  exhaustive  study  of  infection  through  the  tonsils  with  the  following 
summary: 

1.  The  tonsils  are  active  and  useful  organs,  whose  function  it  is  to  offer  a 
harrier  to  the  entrance  of  organisms  into  the  deeper  tissues  at  a  point  which, 
by  its  location  and  construction,  is  very  open  to  infection. 

2.  The  tonsils  act  in  this  respect  as  do  other  lymphadenoid  tissues  in  the 
body,  as  is  best  exemplified  by  the  lymphatic  glands. 

3.  That  during  the  course  or  following  tonsillitis,  we  may  have  occurring 
most  of  the  important  complications  of  typical  acute  articular  rheumatism. 

4.  That -acute  articular  rheumatism  is  an  infectious  disease,  dependent  pos- 
sibly on  no  one  organism,  but  upon  a  variety  of  bacteria. 

5.  That  the  phenomena  of  rheumatism  can  be  accounted  for  by  toxin- 
absorption. 

G.  That  the  toxin  causing  rheumatism  may  be  produced  by  an  attenuated 
micro-organism. 

7.  That  it  is  possible  that  the  frequent  entrance  of  the  micro-organisms  by 
way  of  the  throat  may  explain  the  fact  that  we  have  acute  articular  rheuma- 
tism developing,  after  an  invasion  of  the  throat,  rather  than  the  ordinary 
septicemia  or  pyemia,  for  the  reason  that  there  is  situated  a  collection  of 
lymphadenoid  tissue,  capable  of  restraining  the  growth  and  virulence  of 
micro-organisms  attacking  the  membrane  which  it  protects. 

8.  That  the  terms  rheumatic  pleurisy,  rheumatic  purpura,  rheumatic  ery- 
thema, and  rheumatic  sore  throat  should  be  used  with  less  freedom,  and  that 
it  would  be  more  correct  to  look  upon  them  as  the  result  of  infection,  whether 
accompanied  or  not  by  articular  phenomena,  rather  than  as  latent,  aborted  or 
incomplete  forms  of  a  condition  produced  by  an  unknown,  mysterious  and 
intangible  rheumatic  poison. — Phila.  Med.  Journal,  April  28,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Rheumatism  and  the  Arthritides. — In  a  discussion  at  the  recent  meet- 
ing of  the  American  Medical  Association,  Packard,  of  Philadelphia,  remarked 
that  rheumatism  covers  many  diagnostic  sins,  just  as  dropsy  did  at  one  time. 
Rheumatism  is  not  a  local  disease.  Arthritis,  endocardits,  etc.,  are  not  rheu- 
matism. Acute  articular  rheumatism  is  a  well-defined  series  of  signs  and 
symptoms  produced  by  an  unknown  ootiologic  factor,  with  a  great  tendency  to 
attack  the  nervous  membranes,  notably  the  endocardium.  Arthritic  diseases 
may  be  classed  as  (1)  acute  articular  rheumatism  ;  (2)  acute  infectious  arthri- 
tis, seen  in  gonorrhoea  and  in  scarlet  fever ;  (3)  chronic  infective  arthritis, 
seen  in  children  ;  (4)  rheumatoid  arthritis  ;  (5)  the  spinal  arthropathies  ;  and 
(6)  the  arthritis  of  gout.     Articular  rheumatism  is  an  infectious  process  that 
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maybe  caused  by  one  of  various  organisms  entering  the  system,  often  from 
the  throat. 

Musser,  of  Philadelphia,  said  that  acute  articular  rheumatism  is  undoubt- 
edly an  infectious  process.  Many  joint  cases  are  of  toxic  origin.  In  many 
cases  skin  lesions,  which  maybe  ofgastro-intestinal  toxic  origin,  are  associated 
with  joint  lesions. 

Anders,  of  Philadelphia,  said  that  acute  articular  rheumatism  is  not  an 
arthritic  disease  ;  it  is  unquestionably  infectious.  The  cardiac  complications 
are  always  infectious  and  will  be  found  to  be  due  to  a  toxin.  Chorea  and  rheu- 
matism are  not  aetiologically  related. 

Bishop,  of  New  York,  believes  that  there  is  a  disorder  of  the  chemistry  of 
the  body,  a  disorder  of  the  process  of  nutrition,  as  well  as  an  infectious  aspect 
in  the  development  of  joint  diseases.  He  prefers  classifying  these  diseases 
according  to  this  system  :  (1)  infectious  arthritis,  as  acute  articular  rheuma- 
tism ;  (2)  arthritis  due  to  chemic  changes,  as  gout ;  and  (3)  arthritis  due  to 
nutritional  changes,  as  arthritis  deformans.  These  three  classes  of  changes 
ma\T  exist  in  the  body  coincidently. — Pliila,  Med.  Journal,  June  9,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Albuminuria  and  Nephritis  in  Skin  Diseases. — Dr.  Pechkranz,  in 
one  hundred  and  twenty-eight  cases  of  scabies,  with  secondary  eczema  in 
twenty-four  cases,  with  the  usual  reagents,  as  nitric  acid,  acetic  acid  and  the 
cyanide  of  potash,  albumin  was  detected  ;  in  eight,  considerable  free  albumin 
was  noted,  one  with  a  few  hyaline  casts,  and  in  four  undoubted  signs  of 
Bright's  disease  were  observed.  This  was  noted  before  any  treatment  had 
been  instituted.  As  nearly  all  the  patients  were  young,  both  arterio- 
sclerosis and  leucorrhoea  could  be  excluded,  though  possibly  some  of  the  cases 
are  to  be  reckoned  as  the  so-called  physiological  or  cyclic  albuminuria.  In 
the  majority  no  infectious  disease,  as  scarlatina,  diphtheria,  etc.,  had  pre- 
ceded, and  the  quantity  of  albumin  was  too  great  to. be  reckoned  as  due  to 
cyclic  albuminuria.  Abuse  of  spirits,  cold  bathing,  etc.,  also  could  be  ex- 
cluded. Thus,  a  connection  between  the  skin  disease  and  the  nephritis  does 
seem  possible. —  Weekblad  van  lid  Tijdschrift  Voor  Geneeskunde,  No.  15, 
1900. — (Dr.  Samuel  West — Granular  Kidney  and  Physiological  Albuminuria, 
London,  1900 — has  paid  quite  a  bit  of  attention  to  this  matter.  He  divides 
the  skin  manifestations  of  granular  kidney  into  rashes,  with  and  without 
oedema.  The  latter  are  probably  toxic  in  origin.  Of  these  latter  he  has 
noted :  Erythema,  pithyriasis,  dermatitis  exfoliativa,  general  eczema,  'a  dis- 
crete papular  eruption,  sometimes  lichenous,  sometimes  resembling  chronic 
urticaria.  Illustrative  cases  accompany  his  remarks  on  each  condition.  This 
is  a  very  excellent  little  work.) 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Malignant  Lymphoma  by  Interstitial  Injections 
of  Arsenic. — Dr.  Drobnik,  on  account  of  the  unsatisfactory  results  which 
surgical  treatment  yields  in  these  growths,  and  which  has  been  found  to  be 
difficult,  dangerous  and  of  little  avail,  tried  interstitial  injections  of  arsenic, 
though  it  must  be  said  that  they  had  been  used  before  him  and  without  en- 
couraging results. 

The  case  was  that  of  a  young  woman  of  23,  with  large  glands  in  the  axillae 
and  submaxillary   regions,  which  were  confluent,  in   hard  and  voluminous 
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masses,  which  could  not  be  enucleated.  Once  a  week  she  received  an  injec- 
tion of:  Sol.  Fowler  1.25;  alcohol,  distilled  water,  aa,  5.0;  carbol.  acid,  gtts. 
iij.  After  a  few  weeks  the  tumors  had  markedly  decreased  in  size,  while 
certain  of  them  had  wholly  disappeared.  The  favorable  results  obtained  in 
so  short  a  time  would  lead  one  to  give  it  atrial. — Przeglad  Chirurgiczny, 
torn  iv.,  Zeszt  3,  1900. 

Frank  H.  Pritchard,  M.D. 

Extract  of  Cheltdonium  in  Cancer  of  the  Face.— Dr.  Pekoslawski 
reports  the  case  of  a  peasant  of  53  years  who,  nine  years  previously,  had 
noticed  a  nodule  appear  on  the  ala  of  his  nose,  which  had  been  excised 
four  years  ago  at  the  Surgical  Clinic.  When  seen  the  ulcer  was  five  cms.  in 
diameter,  and  after  it  had  been  curetted  and  cauterized  it  began  to  granulate, 
but  without  appearing  to  cicatrize.  He  then  injected  the  extract  of  chelido- 
nium  in  glycerine  as  well  as  dressed  the  wound  witli  the  same  on  gauze.  After 
six  injections  and  twenty  dressings  the  ulcer  cicatrized.  No  histological  ex- 
amination was  made. — Ibidem.  (Dr.  Kossobudzki,  in  a  man  of  50,  who 
suffered  from  an  epithelioma  of  the  lower  lip,  applied  the  extract  of  chelido- 
nium  locally,  ten  ounces  in  all,  in  potions,  pomades  and  in  injections  (66), 
without  any  results  having  been  obtained,  so  that  an  operation  was  neces- 
sary.— Ibidem.) 

Frank  H.  Pritchard,  M.D. 

Traumatic  Pneumonia,  Produced  by  Contusion. — Dr.  G-.  Reynaud 
calls  attention  to  the  rarity  of  this  variety  (,4.4  per  cent,  of  all  kinds).  The 
fugacious  and  nearly  always  benign  symptoms  form  a  definite  variety,  and  the 
presence  of  pneumccocci  indicate  it  to  be  lobar.  Nearly  always  it  is  due  to 
direct  contusion  of  the  chest-wall,  while  individual  resistibility  varies  ac- 
cording to  whether  one  be  an  alcoholist  or  has  had  previous  attacks  of  pneu- 
monia. From  observation  of  two  cases,  one  in  a  spirit-drinker  and  the  other 
in  a  subject  of  lead-poisoning,  he  directs  attention  to  the  facts  that,  besides  the 
violent  pain  in  the  side  and  the  profuse  haemoptysis,  the  fever  may  begin 
without  an  initial  chill,  be  low  and  of  short  duration,  and  fall  by  lysis.  The 
patient  is  but  little  confused  in  mind,  but  yet  relatively  quite  decidedly  so  in 
relation  to  the  whole  course.  Stethoscopically,  there  is  a  complicated  min- 
gling of  crepitating,  subcrepitating  and  sibilant  rales,  heard  simultaneously 
with  moderate  bronchial  respiration  which  are  characteristic  for  traumatic 
pneumonia.    In  no  case  was  the  sputum  rusty. — Ilospitalstifende,  No.  9,  1900. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Granular  Conjunctivitis  by  Local  Application  of 
Tincture  of  Iodine  in  Glycerine.— Dr.  Fotinatos,  of  Alexandria,  claims 
that  this  disease  of  the  eyes  was  known  at  the  time  of  Hippocrates,  and  due 
to  the  micrococcus  trachomatogenes,  and  is  transmitted  by  direct  contagion. 
It  is  very  frequent  in  Egypt  amongst  the  Arabs,  who  live  in  filth  and  in  un- 
sanitary conditions,  while  the  excessive  heat,  humidity  and  dust  all  con- 
tribute. A  cure  is  difficult  and  requires  time.  The  eyes  should  be  cleansed 
with  clean  cotton  or  that  dipped  into  a  5  per  cent,  solution  of  carbolic  acid. 
Internally,  he  advises  a  restorative  regimen  and  remedies  for  the  morbid  dia- 
thesis. Locally,  he  has  had  marvellous  results  from  a  mixture  of  equal  parts 
ofglj'cerine  and  tine  iodine. — La  Greet  Medical,  No.  3,  1S99. 

Frank  H.  Pritchard, M.D. 
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Treatment  of  Epithelioma  of  the  Face  by  Local  Application  of 
Arsenic. — Dr.  Hermet  recently  exhibited  before  the  French  Society  of  Der- 
matology and  Syphiligraphy  several  patients  who  were  under  treatment  for 
epithelioma  of  the  face  by  local  application  of  arsenic — the  Cerny-Trunccek 

method.  The  recurrences  appearing  in  the  cicatrix,  it  is  best  to  scarify  before 
applying  the  caustic.  M.  Brocq  has  used  this  method,  but  has  remarked  a 
a  tendency  to  recur.  M.  Danlos  states  that  this  caustic  gives  definite  recov- 
eries and  exercising  an  elective  affinity  for  the  cancerous  tissue,  it  is  "  an  in- 
telligent caustic."  In  those  cases  where  surgical  treatment  is  refused  or  im- 
possible it  is  usually  accepted  by  most  patients.  Then  there  are  cases  where 
it  has  given  good  results  where  other  means  have  failed. — La  Semaine 
Medicate,  No.  7,  1S99. 

Frank  H.  Pritchard,  M.D. 

Recurring  Oatamental  Herpes  and  Polymorphous  Erythema  with 
Peculiar  Alterations  of  the  Blood. — Dr.  Leredde  recently  reported  the 
case  of  a  woman  33  years,  who  for  fifteen  years  has  been  subject  at  the 
menstrual  periods  to  eruptions  of  confluent  herpes,  in  patches  on  the  face. 
Generally  there  at  the  same  time  appears  a  polymorphous  erythema  upon 
the  hands;  at  times  purpuric  spots  are  noted  on  the  legs.  Often  rheuma- 
toid pains  accompany  these  manifestations.  The  blood  of  this  patient  exhib- 
its curious  alterations:  The  red  corpuscles  are  slightly  diminished,  while  the 
white  ones  are  sometimes  increased.  The  hsemoglobulin  is  diminished  in 
quantit}7,  there  is  a  slight  eosinophilia  and  abnormal  leucocytes  as  well  as 
basophile  cells  analogous  to  those  found  in  the  marrow  of  bones. — La  Se- 
maine  Medicate,  No.  7,  1899. 

Frank  H.  Pritchard   M.D. 

The  Clinical  Characteristics  of  Pleural  Sarcoma.— "Dr.  Israel- 
Rosenthal,  of  Copenhagen,  in  a  paper  read  before  the  Medical  Society  of 
that  city,  reports  two  interesting  cases  of  sarcoma  of  the  pleura.  The  first 
was  that  of  a  coachman,  hitherto  well  and  not  hereditarily  predisposed,  who, 
after  a  kick  in  the  chest  from  a  horse,  was  seized  with  an  affection  of  an  en- 
tirely acute  character — fever,  pain  in  the  side,  cough,  dyspnoea.  After  being 
ill  for  four  weeks,  the  patient  entered  the  hospital  with  a  temperature  of  39°, 
greatly  dyspneeic,  and  with  all  the  signs  of  an  enormous  pleural  exudate, 
with  great  displacement  of  organs,  and  diffuse  enlargement  of  the  side. 
There  were  no  mediastinal  symptoms,  no  glandular  enlargements,  or  any 
other,  except  the  mentioned  ones  of  a  tumor  in  the  chest.  A  series  of  aspi- 
ratory  punctures  which  were  vitally  necessary  were  partly  negative,  partly 
yielding  only  a  little  bloody  fluid,  which  was  in  great  contrast  to  the  size  of 
the  exudate  ;  microscopically  only  blood  corpuscles  were  found.  With  in- 
creasing dyspnoea,  after  ten  days  in  the  hospital,  the  patient  died,  the  disease 
having  lasted  only  between  Jive  and  six  weeks.  The  necropsy  revealed  not.  the 
expected  pleural  exudate,  but  an  enormous  soft  sarcoma — a  round-celled  one 
— while  the  lung  was  pushed  backwards  and  atelectatic ;  the  mediastinal 
glands  and  all  other  organs  were  normal,  so  that  the  primary  origin  of  the 
tumor  was  certain.  The  acute  febrile  course  was  peculiar,  which  would 
rather  lead  one  to  think  of  tuberculosis  than  a  malignant  growth.  Stetho- 
scopically,  it  resembled  a  simple  pleurisy  in  every  way. 

The  second  case  was  that  of  a  tailor  of  67  years.     Here  the  course  was 
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chronic,  afebrile,  the  disease  lasting  about  a  year  and  a  half.  There  were 
nearly  no  chest  symptoms,  there  being  chiefly  attacks  of  pain  which  radiated 
from  the  left  costal  curvature  into  the  left  flank  and  down  into  the  left  iliac 
fossa  ;  there  were  associated  constipation  and  flatulency.  Discharge  of  flatus 
relieved  the  pain.  On  entering,  the  cachectic  patient  who  came  with  a  diag- 
nosis of  renal  colic,  of  which,  beyond  the  pains,  there  were  not  the  least  sign, 
presented  a  left  sided  moderately  large  pleuritic  exudate,  with  prominence  of 
the  back  of  the  chest.  It  remained  unchangingly  thus  during  the  whole 
course  of  the  disease.  Trial  puncture  yielded  nothing  or  at  best  a  sangui- 
nolent  fluid.  On  the  outside  of  the  left  portion  of  the  thorax,  below  and  out 
from  the  nipple,  there  was  a  hard  and  very  indolent  glandular  tumor  of  the 
size  of  a  nut;  the  overlying  integument  was  normal.  No  other  glandular  en- 
largements were  noted  and  this  one  remained  unchanged.  Beyond  some  in- 
creased tympany  the  abdomen  revealed  nothing  abnormal  and  particularly, 
no  tumors  nor  sensitiveness.  There  was  neither  mucus  nor  blood  in  the  stools 
nor  gastric  symptoms.  The  temperature  remained  normal  and  the  painful 
seizures  prevailed  so  that  narcotics  became  necessarj\  Now  and  then  there 
was  pain  in  the  left  side  of  the  chest ;  the  bowels  continued  constipated.  The 
cachexia  progressed  with  oedema  about  the  ankles  towards  the  last.  The  di- 
agnosis was  a  slight  stenosing  cancer  of  the  colon  with  a  secondary  carcino- 
matous pleuritis.  The  necropsy  revealed  a  tumor  of  the  size  of  a  man's  head 
above  the  diaphragm  in  the  left  pleura.  It  had  compressed  the  otherwise 
intact  lung  downwards  and  forwards  and  insinuated  itself  in  between  the  lung 
and  the  wall  of  the  chest.  Surrounding  the  compressed  lung  was  a  haemor- 
rhagic  exudate  of  about  eight  hundred  grammes.  The  mediastinal  glands 
were  sarcomatously  degenerated  (secondarily).  In  the  right  apex  a  secondary 
sarcomatous  node  was  visible.  In  the  abdomen  there  was  an  incomplete  vol- 
vulus of  the  sigmoid  flexure. 

Diagnostically,  the  presence  of  a  very  hard,  wooden  hardness,  of  a  supra- 
clavicular or  even  of  an  axillary,  contraction  of  the  thorax  on  the  affected  side 
with  narrower  intercostal  spaces  and  increased  resistance  to  the  exploring 
needle  are  of  importance,  though  the  latter  symptoms  given  from  Purjez  are 
inconstant  and  not  characteristic  of  tumors  alone.  The  absence  of  respiration 
is  also  not  a  wholly  pathognomic  sign,  for  in  his  second  case  there  was 
wheezing,  bronchical  respiration  right  over  the  place  where  the  tumor  lay. 
Negative  puncture  is  of  greater  value  though  not  absolutely  so.  The  sangui- 
nolent  exudate  may  be  found  in  tuberculosis  or  without  a  tumor  being  pres- 
ent. The  microscopic  examination  of  the  exudate  is  also  uncertain.  The 
greater  the  number  of  signs  and  symptoms,  the  more  certain  would  the  diagno- 
sis he.  —  I/ospitalstidendc,  No.  12,  1900.  (Some  time  ago  one  of  the  best  diag- 
noses that  I  ever  saw  was  made  by  a  friend  of  mine,  Dr.  F.  Burt,  of  Norwalk, 
Ohio.  The  patient,  a  robust  farmer  of  some  forty-five  or  eight  years,  had  been 
suffering  from  a  seeming  intercostal  neuralgia  for  several  weeks,  and  with  as- 
sociated symptoms  pointing  towards  a  spinal  distrophy.  Later  unilateral 
herpes  zoster,  an  enormous  plural  transudate,  with  downward  displacement  of 
the  liver,  progressive  failure  of  strength,  the  appearance  of  a  very  hard  gland 
in  the  supraclavicular  space  led  to  and  confirmed  the  diagnosis.  At  the 
necropsy  the  right  side  of  the  chest  wras  found  filled  with  liquid  while  the  lung 
was  contracted  and  carnified  into  a  small  mass  at  the  root.  The  growth  ex- 
tended above  the  clavicle,  and  backwards  into  and  infiltrating  the  muscles  of 
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the  back.  For  a  long  time  the  intercostal  pains  were  the  only  noticeable 
symptoms). 

Frank  H.  Pritchard,  M.D. 
FORMALIN  AS  AN  ANTISEPTIC   IN  GENERAL   SURGERY,  GYNAECOLOGY  AND 

Obstetrics. — Crawford  (Cedar  Rapids)  has  found  formalin  the  most  satis- 
factory antiseptic  of  any  yet  known,  and  has  used  it  with  universal  good  re- 
sults in  all  varieties  of  cases  where  an  antiseptic  agent  is  required.  "Its 
germicidal  potency  ranks  with  that  of  two  or  three  most  efficient  bactericides, 
and  its  inhibiting  power  is  probably  greater  and  more  lasting  than  that  of  any 
of  them.  It  is  not  only  an  antiseptic,  but  a  deodorizer  as  well — and  solutions 
of  potent  strength  are  much  less  irritating,  both  to  hands  and  to  wounds, 
than  any  other  equally  efficient  antiseptic  of  which  I  have  any  knowledge.  It 
is  not  injurious  to  instruments,  and,  most  important  of  all,  it  is  practically 
innocuous.  Large  cavities  can  be  freely  irrigated,  even  the  peritoneal  cavity, 
and  a  considerable  quantity  of  the  solution  can  be  allowed  to  remain  without 
injury  or  danger  of  toxic  effect.  A  solution  strong  enough  to  completely  in- 
hibit the  development  of  pus  germs  may  be  used  to  cleanse,  wash  out  and 
pack  pus  cavities  and  sinuses  without  interfering  in  the  slightest  degree  with 
healthy  granulation  processes." 

A  stock  solution  is  made  by  using  an  ounce  of  formalin  to  a  pint  and  a  half 
of  sterilized  water,  or  five  ounces  to  seven  and  a  half  pints.  One  ounce  of 
this  mixture,  added  to  fifteen  ounces  of  water,  gives  the  one- fourth  of  one 
per  cent,  solution  commonly  used  for  irrigating  wounds  and  moistening 
dressings.  A  half  per  cent,  solution  is  used  for  disinfecting  the  hands  and 
the  field  of  operation.  The  one-fourth  per  cent,  solution  equals  a  1  to  1000 
solution  of  formaldehyde,  the  half  per  cent,  a  1  to  500,  etc. 

In  gynaecological  practice  the  author  uses  a  fourth  per  cent,  solution  in  the 
vagina  and  for  irrigating  the  uterine  cavity.  Simple  and  specific  vaginitis 
and  cervicitis  are  treated  by  injections  of  a  fourth  or  a  half  per  cent,  solution. 
In  pelvic  abscess,  pyosalpinx,  appendicitis,  where  purulent  matter  has  es- 
caped into  the  general  peritoneal  cavity,  it  may  be  freely  irrigated  with  a 
fourth  or  an  eighth  solution  of  formalin  in  normal  salt  solution,  and  a  pint  or 
two  allowed  to  remain.  An  eighth  or  a  fourth  per  cent,  solution  can  be 
used  as  a  douche  after  delivery,  when  one  is  needed. — Xew  York  Medical 
Journal,  June,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Intestinal  Obstruction  due  to  Persistent  Meckel's  Diverticulum  ; 
Successful  Laparotomy. — Fawssett  and  Jowers  (England)  report  a  case  of 
intestinal  obstruction  due  to  a  persistent  Meckel's  diverticulum.  The  patient 
was  a  girl,  11  years  of  age,  who  suffered  with  all  the  symptoms  of  obstruction 
of  the  bowels  for  four  days.  On  opening  the  abdomen  a  quantity  of  serous 
fluid  escaped,  greatly  distended  small  intestines  bulged  into  the  wound.  The 
obstruction  was  found  to  be  due  to  a  nipping  of  the  gut  by  a  thin  cord  which 
came  from  the  extremity  of  a  Meckel's  diverticulum,  which  was  again  at- 
tached to  bowel,  furming  a  ring  through  which  the  strangulated  coils  had 
slipped.  As  it  was  impossible  to  reduce  the  bowel,  in  its  distended  condition, 
the  constriction  was  relieved  by  cutting  off  the  extreme  tip  of  the  diverticu- 
lum with  scissors,  making  a  small  opening  into  the  gut  through  which  gas  and 
liquid  faecal  matter  escaped.     This  freed  the  strangulated  bowel.     The  open- 
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ing  was  then  closed  by  a  double  row  of  Lembert  sutures,  and  the  operation 
finished  in  the  usual  manner,  the  belly  being  drained  for  twenty  hours  by 
means  of  a  tube.     Recovery  was  uninterrupted.  —  The  Lancet,  June,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

A  Brief  Report  of  108  Cases  in  which  Foreign  Bodies  (Artery 
Forceps,  Sponges,  etc.)  were  Left  in  the  Abdominal  Cavity  after 
Laparotomy.  (Xeugebauer.) — The  above  list  is  a  comprehensive  collection 
from  the  literature  on  the  subject,  but  is  not  complete.  It  is  surprising  to 
note  how  many  times  this  accident  has  happened  to  the  most  experienced, 
operators,  and  it  is  fair  to  assume  there  are  many  cases  not  reported, 
especially  by  operators  of  small  experience.  Fifty-nine  out  of  one  hundred 
and  one  cases  recovered.  In  cases  fully  reported  there  were  the  following 
articles : 

In  30  cases,  a  sponge. 

In  28  cases,  a  gauze  towel,  napkin  or  compress. 

In  4  cases,  a  drainage  tube. 

In  1  case,  a  Richelot's  clamp. 

In  1 9  cases,  artery  forceps. 

In  1  case,  a  seal  ring. 

In  1  case,  a  glass  irrigation  tube. 

In  17  cases,  article  not  reported. 

The  results  in  the  nineteen  cases  in  which  artery  forceps  were  left  in  the 
abdomen  were  as  follows  :  There  were  seven  deaths,  six  soon  after  from 
sepsis,  and  another  from  injury  to  an  artery  after  a  second  operation  several 
months  later.  Three  times  the  arter.y  forceps  were  discharged  spontaneous!}7 
per  anum,  one  case  after  four  years,  one  after  nine  months,  and  in  the  third 
case  after  ten  months.  The  artery  forceps  in  another  case  entered  the  urin- 
ary bladder.  Twice  the  artery  forceps  escaped  through  an  abscess  in  the  ab- 
dominal wall.  In  one  case  the  forceps  were  missed  before  closing  the  abdo- 
men and  found  in  the  cul  desac  of  Douglas.  Twice  the  abdominal  wound 
was  opened  after  closure  and  the  forceps  found.  Four  times  a  new  abdominal 
section  was  performed  from  3J  months  to  two  years. 

The  results  of  leaving  a  sponge  in  twenty-nine  cases  were  as  follows : 

In  nineteen  cases  the  sponge  was  discovered  at  the  autopsy.  Twice  the 
sponge  was  missed  before  the  wound  was  closed,  and  then  found. 

Three  times  the  abdomen  was  opened  at  once  and  the  sponges  removed. 
Three  times  a  new  laparotom}"  was  performed,  twice  after  24  hours  and  once 
after  4  days.  Once  the  sponge  escaped  from  an  abscess  in  the  abdominal  wall 
after  5  months  and  18  days.  One  sponge  was  gradually  discharged  from  a 
fistula  in  the  abdominal  wall,  after  more  than  a  year  and  a  half. 

The  results  of  leaving  a  drainage  tube  were  the  following : 

In  one  case  it  was  removed  on  the  fourth  day  by  laparotomy.  In  another 
case  it  dropped  out  of  the  vagina  while  dancing,  a  long  time  after  the  operation. 

A  drainage  tube,  introduced  after  paracentesis  of  the  abdominal  cavity,  was 
found  at  the  autopsy  two  years  later  in  the  cul-de-sac  of  Douglas.  In  one 
case  the  drainage  tube  was  expelled  hy  the  rectum  in  two  weeks. 

The  results  of  leaving  in  gauze,  sponges,  napkins  and  large  compresses  in 
thirty- one  cases  were  as  follows  : 

Seven  times  the  gauze  pads  were  found  at  the  autopsy.     Ten  times  they 
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were  discharged  spontaneously  per  an  urn,  with  or  without  symptoms  of  illeus 
and  in  from  eight  months  to  twelve  years.  Four  times  a  gauze  napkin  or  towels 
were  spontaneously  removed  through  an  abscess  in  the  abdominal  wall.  Four 
times  the  gauze  compress  was  removed  from  a  mass  of  inflamed,  adherent 
and  injured  intestine.  Once  a  gauze  towel  escaped  spontaneously  from  the 
prevesical  space  twenty-one  days  after  a  symphyseotomy.  Once  the  tampon 
fell  out  of  the  vagina  seven  weeks  after  the  operation.  Twice  the  gauze  has 
been  kept  in  the  abdominal  cavity  to  suppurate  out,  and  once  more  when  the 
operator  touched  it  behind  the  bladder  eight  weeks  after  the  operation. — 
Monatsschrift  fiir  Geburtshulfe  und  Gyuakologie,  April,  1900. 

George  R.  Southwick,  M.D. 

Echinococcus  Cvsr  in  the  Pelvis.  (Graupner. ) — The  writer  reports  a 
case  in  which  an  echinococcus  cyst  had  been  enucleated  seven  and  a  half 
years  previously  from  the  left  broad  ligament  by  laparotomy.  It  recurred  as 
a  cyst  the  size  of  a  fist  on  the  left  side  of  and  anterior  to  the  uterus,  which 
pressed  down  into  the  vaginal  vault.  The  character  of  the  growth  was  sus- 
pected from  the  history,  and  a  positive  diagnosis  was  made  by  exploratory 
aspiration  and  finding  the  booklets  in  the  fluid  removed.  The  vaginal  vault 
was  incised  longitudinally  with  the  Paquelin  cautery  till  a  segment  of  the 
tumor  appeared.  The  wall  of  the  cyst  was  then  opened  with  the  cautery  and 
a  quantity  of  clear  fluid  escaped,  with  typical  echinococcus  cysts.  A  portion 
of  the  sack-wall  was  removed  by  traction  and  the  remainder  sewn  to  the 
vaginal  incision  to  prevent  infection  of  the  wound  and  consequent  recurrence. 
The  prevention  of  such  wound  infection  was  the  reason  for  the  vaginal  opera- 
tion in  preference  to  the  abdominal  operation,  and  for  the  use  of  the  cautery 
instead  of  the  knife.  The  peritoneal  cavity  was  not  opened.  The  remainder 
of  the  cyst  cavity  was  packed  with  iodoform  gauze,  which  was  renewed  every 
two  or  three  days.  The  cavity  contracted  rapidly  and  disappeared  in  18  days. 
Centra  Matt  fur  Gjpiakohgie,  No.  16,  1900. 

George  R.  Southwick,  M.D. 

iEbiNE  as  a  Local  Anesthetic  in  Sub-Conjunctival  Injections.— 
The  writer  begins  his  paper  with  a  brief  allusion  to  the  value  of  sub-conjunc- 
tival  injections  of  mercuric  salts,  but  remarks  that  the  subsequent  pain,  even 
when  cocaine  or  holocain  was  employed,  furnished  a  great  and  valid  objec- 
tion to  the  process,  and  rendered  many  practitioners  justifiably  unwilling  to 
have  recourse  to  it  as  long  as  a  good  result  could  be  expected  from  the  use  of 
milder  means. 

He  believes  that  aeoine  removes  this  objection.  In  the  number  of  La 
CUniquc  Ophthalmologique  of  June  25th  last,  D.  Darien,  one  of  the  editors 
of  the  journal,  published  the  first  account  which  I  had  seen  of  a  new  prepara- 
tion called  aeoine,  which  he  declared  to  be  a  non-poisonous  local  anaesthetic 
having  a  very  prolonged  action  ;  and  he  described  several  cases  in  which  its 
use  had  rendered  the  sub-conjunctival  injection  of  cyanuret  of  mercury  painless. 

This  statement  seemed  to  me  to  be  so  important  and  the  effect  so  valuable 
that  I  obtained  a  supply  of  the  preparation,  and  my  trials  of  it  completely 
confirm  Dr.  Darien's  assertion.  After  injecting  a  mixture  of  equal  parts  of  a 
solution  of  cyanuret  of  mercury  of  the  strength  of  1  in  1000,  and  of  a  solu- 
tion of  aeoine  of  1  in  100,  no  pain  has  been  produced  even  when  the  injection 
has  been  a  large  one,  and  has  .been  followed  by  considerable  chemosis,  and 
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even  by  swelling  of  the  lids.  Following  the  example  of  Dr.  Darien,  the  sol- 
vent for  both  preparations  was  sterile  normal  saline  solution. 

The  conjunctiva  was  cocainized  for  the  puncture,  and  the  injection  was 
made  under  the  strictest  precautions  for  the  avoidance  of  sepsis.  The  only 
complaint  made  has  been  a  sense  of  weight  and  inconvenience  from  the  swell- 
ing, which,  of  course,  passed  away  in  the  course  of  a  very  short  time. 

^Eijine  is  a  white  crystalline  powder,  soluble  in  water  to  the  extent  of  6 
parts  in  100.  The  solution  keeps  well  in  the  dark  and  is  strongly  antiseptic. 
I  am  content  to  know  that  it  promises  greatly  to  facilitate  the  treatment  of 
some  of  the  more  intractable  inflammatory  infections  of  the  eye,  and  that  it 
takes  away  the  only  serious  objection  to  the  employment  of  a  method  which, 
in  properly  selected  cases,  appears  to  me  to  be  of  great  and  incontestable 
value.— Rober  B.  Carter,  F.R.C.S.,  London,  Eng.  [The  Lancet). 

William  Spencer,  M.D. 

A  Fatal  Otitic  Abscess  in  the  Left  Temporal  Lobe  of  the  Brain, 
Causing  Word-Blindness.— Operation — Autopsy.— A  child,  aged  12,  had 
left-sided  otorrhoea  off  and  on  since  childhood.  For  the  past  eighteen  months 
discharge  has  been  continuous.  Four  weeks  previous  to  coming  under  the 
author's  observation  she  had  an  attack  of  intense  frontal  headache  with 
nausea  and  vomiting.  Unconsciousness  suddenly  came  on  and  she  had  vio- 
lent convulsions  for  six  hours.  Upon  examination  the  patient  was  found  ex- 
cited, but  rational.  Temperature  101°  F.  Eyes  normal.  Scant  secretions 
from  the  ear ;  no  sagging  of  the  posterior  upper  wall ;  no  granulations  ;  slight 
swelling  and  tenderness  over  the  mastoid.  Optical  amnesic  aphasia  pro- 
nounced. When  she  was  asked  the  name  of  an  object  held  before  her,  she 
said,  "  I  know  what  it  is,  but  cannot  name  it ;"  when  told,  she  instantly  and 
correctly  repeated  the  word. 

The  diagnosis  was  made:  deep  mastoid  epitympanic  caries,  epidural  and 
cerebral  abscesses,  beginning  meningitis. 

Upon  examination  the  antrum  was  found  packed  with  cholesteatomatous 
masses.  The  posterior  cranial  fossa  was  exposed,  but  the  dura  and  sigmoid 
sinus  showed  no  abnormality. 

The  upper  wall  of  the  attic  was  found  carious,  and  was  removed.  The  dura 
was  congested,  slightly  uneven  and  dull.  Near  the  posterior  medial  corner 
was  a  blackish  round  spot  in  the  dura,  with  a  central  depression  through 
which  a  probe  was  passed  4-5  cm.  into  the  brain  without  any  resistance  or 
bringing  forth  pus  or  blood.  The  wound  was  dressed  and  patient  put  to  bed. 
For  two  daj-s  the  child  was  much  improved,  was  cheerful  and  named  most 
objects  at  sight.  Then  she  began  to  complain  greatly  of  headache,  tempera- 
ture rose,  pulse  slow,  and  it  was  decided  to  again  operate,  but  death  suddenly 
supervened.  On  autopsy  the  dura  showed  dark  venous  congestion,  a  few 
adhesions  of  dura  to  anterior  surface  of  petrous  bone,  some  also  to  the  occip- 
ital lobe.  An  abscess  cavity  occupied  the  middle  of  the  tempero-sphenoidal 
lobe.  It  was  surrounded  by  a  dense,  uniform  white  capsule.  It  was  per- 
forated in  two  places  in  front,  the  contents  being  mixed  with  the  broken-down 
surrounding  tissue  and  at  the  posterior  medial  wall  into  the  posterior  outer 
cornu,  the  contents  filling  the  lateral  and  third  ventricles  and  mixing  with  the 
softened  cortex  of  the  adjacent  posterior  part  of  the  tempero-sphenoidal  lobe. 
— Herman  Knapp,  M.D.,  New  York— Archives  of  Otology. 

Wm.  Spencer,  M.D. 
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Aconite  in  Heart  Pain. — Foraias  states  that  he  has  prescribed  aconite 
with  decided  benefit  in  uncomplicated  neuralgia  of  the  cardiac  plexus  (pseudo- 
angina  pectoris),  especially  when  the  retrosternal  pain  and  radiations  down 
the  left  arm  and  fingers  have  been  associated  with  great  agony  and  fear  of  im- 
pending death.  In  one  case  which  appeared  at  the  height  of  an  attack  of 
acute  articular  rheumatism,  and  in  another  occurring  after  suppression  of  the 
menses  from  fright,  it  proved  especially  helpful.  It  is  equally  efficacious  in 
rheumatic  pericarditis,  when  the  pain  is  agonizing,  as  in  an  gov  pectoris;  and 
in  rheumatic  endocarditis,  when  the  cardiac  excitement  is  great,  it  may  prove 
serviceable.  Moreover,  there  is  no  doubt  of  its  utility  in  uncomplicated  hy- 
pertrophy of  the  heart. — N.  A.  J.  of  Horn.,  June,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Typhoid  Fever. — Halbert,  of  Chicago,  advocates  an 
absolute  milk  diet  unless  contra-indications  exist.  He  gives  from  one  to  four 
ounces,  always  sterilized  and  diluted  with  sterilized  water,  every  two  to  three 
hours.  When  the  stomach  rejects  it  or  seems  to  tire  of  it  he  dilutes  it  even 
more  or  adds  lime-water.  Barley  water,  buttermilk,  matzoon  or  koumiss  may 
be  substituted  for  a  few  days.  Beef  broth  has  proven  useful  when  there  is 
extreme  anaemia  and  persistent  subnormal  morning  temperature.  When 
there  is  extreme  delirium  and  subsultus,  and  especially  when  the  heart  be- 
comes weak,  whiskey  is  added  to  the  milk.  Thirst  should  be  fully  gratified 
with  sterilized  water. 

He  does  not  regard  the  Brand  system  or  its  modifications  as  necessary ;  if  a 
bath  is  to  be  given,  he  prefers  it  hot  (100°  to  120°).  Systematic  sponging 
with  tepid  water  and  alcohol,  ten  minutes  three  times  in  an  hour  with  ten- 
minute  intervals  for  rest,  and  given  every  two  hours  or  oftener  when  the  tem- 
perature is  high,  will  suffice.  The  high  enema  of  normal  saline  solution 
(100°  to  115°)  is  one  of  the  best  aids  to  treatment,  and  unless  there  are  positive 
fears  of  perforation  he  directs  its  use  with  a  colon  tube  every  morning.  When 
there  is  high  temperature  and  delirium  it  is  repeated  every  hour  or  two  until 
relief  is  secured. 

The  utility  of  internal  antiseptics  is  questionable,  but  without  doubt  some 
benefit  is  derived,  and  he  frequently  resorts  to  this  method.  Boracic  acid,  in 
five-  to  ten-grain  doses  three  times  a  day,  has  seemed  best.  Benzosol,  beta- 
naphthol  and  salol  have  their  advocates  ;  and  the  writer  ventures  the  sug- 
gestion that  methylene  blue  will  yet  be  found  useful.  As  to  stimulants,  the 
indications  for  the  use  of  whiskey  have  already  been  noted,  and  strychnia  is  a 
helpmeet  which  we  cannot  discard. 


606  The  Hahnemannian  Monthly.  [September, 

As  to  remedies,  he  still  holds  to  baptisia  as  the  standard-bearer  ;  it  con- 
forms to  the  average  symptoms  of  typhoid,  and  particularly  in  the  early  stages. 
The  lassitude,  the  coated  tongue,  the  absence  of  appetite,  the  aggravation 
from  exertion  and  the  quantitative  thirst  from  bryonia;  the  muscular  pains 
and  nervous  exhaustion,  the  tendency  to  chills,  the  trembling  of  the  hands  and 
limbs,  and  the  absence  of  thirst  in  gelsemium  ;  the  dry  and  red-tipped  tongue 
and  the  extreme  restlessness  of  rhus  tox.  ;  the  depression  with  anxiety,  the 
anaemic  appearance,  the  thirst  for  water,  which  cannot  be  endured,  the  watery 
and  offensive  diarrhoea  of  arsenic;  the  subsultus  and  involuntary  stools  of  hy- 
oscyamus  or  hyoscine  hydrobromate  ;  the  wild  and  furious  delirium  of  bella- 
donna ;  the  tympanites  and  scanty  urine  of  terebinth.  ;  the  anasarca  or  oedema 
of  apis  ;  the  debilitated  condition  and  the  rumbling  of  intestinal  gases  in  carbo 
veg.  ;  the  vital  depression,  the  bloody  stools  and  the  bloody  urine  of  muriatic 
acid  ;  the  sleepy  dullness  of  opium  ;  the  active  haemorrhage  of  nitric  acid,  and 
a  host  of  other  indicative  symptoms  call  to  the  mind  of  every  practitioner  an 
experience  which  shows  the  efficacy  of  our  treatment. 

In  conclusion,  Dr.  Halbert  urges  the  necessity  for  an  accurate  diagnosis  as  a 
prelude  to  the  management  of  this  disease  in  which  diet  is  so  important,  and 
states  that  nothing  has  given  him  greater  satisfaction  than  the  test  forWidal's 
reaction.  —  Clinique,  June  15,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Action  of  Chelidonium  on  the  Liver.— Neatby  has  made  a  careful 
study  of  chelidonium,  based  upon  the  provings  recorded  in  the  "  Cyclopaedia 
of  Drug  Pathogenesy. "  Peculiar  importance  attaches  to  the  action  of  the 
drug  on  the  liver.  We  find  the  region  of  that  organ  painful  to  pressure, 
with  spasmodic  pain  in  the  liver  all  day,  and  pricking  in  that  region.  But  by 
far  the  most  interesting  circumstance  connected  with  the  liver  is  that  in  three 
different  provers  the  skin  assumed  a  jaundiced  hue. 

1.  Remarkably  yellow  tinge  of  the  face,  especially  on  the  forehead,  nose 
and  cheeks.  Looked  in  the  face  like  a  jaundiced  person,  white  of  eye  being 
dingy  yellow  ;  red  of  cheeks  had  dark  tinge  from  mixture  of  yellow. 

2.  Yellowness  of  complexion  of  face,  neck  and  breast,  continuing  for  up- 
wards of  eight  days.  White  of  eyes  became  a  dirty  yellow  color,  and  the 
edges  of  the  lids  were  much  inflamed. 

Again,  in  another  experiment  by  the  same  prover  :  Yellowness  about  face, 
whites  of  eyes  and  hand,  with  scintillations  before  eyes  which  rendered  vision 
uncertain. 

3.  Greyish-yellow  complexion,  so  that  the  prover's  unhealthy  appearance 
strikes  everyone  ;  hands  also  become  yellow. 

Farrington  recommends  chelidonium  in  biliousness  and  in  hepatic  conges- 
tion or  inflammation.  In  the  ''British  Journal  of  Homoeopathy  "  some 
interesting  cases  of  gallstones  have  been  said  to  be  cured  by  chelidonium,  as 
well  as  cases  of  jaundice,  and  one  in  particular  of  acute  hepatitis. — Monthly 
Horn.  Review,  July  2,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Malandrinum  as  a  Prophylactic  and  a  Remedy  in  the  Treatment 
OF  Smallpox.  —  The  Homoeopathic  Recorder  gives  the  following  proving  as 
written  by  Dr.  Straube.  The  provings  were  made  in  1881  and  1883,  and  with 
the  30th  potency  : 


1900.]  Monthly  Retrospect.  607 

Head,  Inner. — Frontal  and  occipital  headache.     Dullness.     Dizziness. 

Head,  Outer. — Impetigo  covering  head  from  crown  to  neck  and  extending 
behind  the  cars.  Thick,  greenish  crusts  with  pale,  reddish  .scabs,  itching 
worse  in  the  evening. 

Eyes. — Red  stripes  under  the  eyes. 

Ears. — Profuse,  purulent,  greenish-yellow  discharge,  mixed  with  blood. 

Tongue. — Coated  yellow,  with  red  streak  down  the  middle  (typhoid),  also 
cracked  and  ulcerating  down  the  centre.     Tongue  swollen. 

Stomach. — Vomiting  of  bilious  matter;  nausea. 

Abdomen. — Pains  around  the  umbilicus. 

Stool. — Dark,  cadaverous-smelling.     Yellowish,  foul-smelling  diarrhoea. 

Sexual  Organs,  Females. — Vagina  closed  with  impetiginous  crusts.  Yel- 
lowish-greenish-brown in  color. 

Bach. — Pain  along  back,  as  if  beaten. 

Upper  Limbs. — Impetiginous  crusts  on  the  extensor  sides  of  forearms. 

Lower  Limbs. — Pains,  especially  in  the  left  tibia,  with  petechiavlike  patches 
on  anterior  aspect  of  left  leg  from  knee  to  ankle.  Petechia  on  both  thighs, 
worse  on  left. 

All  the  Limbs. — Sore  pains  in  limbs  and  joints.  Run-arounds  on  the  nails 
of  hands  and  feet. 

Time. — Worse  in  evening. 

Skin. — Smallpox,  measles;  also  as  preventive.  Impetigo  covering  back 
of  head,  extending  over  the  back  to  buttock,  and  even  into  the  vagina  ;  cov- 
ering the  labia).  Impetigo  on  extensor  of  fureams.  Boils.  Malignant  pus- 
tule. Bad  effects  of  vaccination.  Small,  dusky  red  spots  on  legs,  not  disap- 
pearing on  pressure.     (Typhoid  fewer.     Petechial  typhus.) 

W.  D.  Carter,  M.D. 

Calcarea  Phos.  in  Chronic  Pleurisy. — Hallock,  Saranac  Lake,  N.  Y., 
says  the  remedy  is  indicated  where  there  is  little  or  no  fever,  and  the  pains 
will  not  be  of  the  sharp  character  which  accompany  acute  pleurisy,  but  more 
sore  pain,  "a  hurt  with  every  breath-cough,"  usually  worse  at  night,  disturb- 
ing sleep. 

These  pains  are  brought  on  by  sudden  changes  in  the  weather,  damp  weather  ; 
also  by  severe  exercise. — Homoeopathic  Recorder. 

W.  D.  Carter,  M.D. 

Diseases  of  the  Breast  and  Nipples  During  the  Plerperium. — 
Reynolds,  Grand  Haven,  Mich.,  finds  his  indications  for  a  remedy  to  combat 
the  above  conditions,  thus  : 

Phytolacca  Gx.  Entire  indifference  to  life  and  disgust  to  the  affairs  of  the 
day ;  breast  painful  and  very  much  engorged  ;  pain  goes  from  the  nipple  all 
over  the  body  ;  the  drawing  of  the  milk  is  impossible,  and  later  on  the  breast 
may  assume  a  purplish  hue. 

Bryonia  6x.  Lowness  of  spirits  ;  fears,  apprehensions,  anxiety,  desires 
for  things  which  do  not  exist,  or  which  no  longer  cared  for  when  offered  ; 
breast  is  hot,  painful  and  hard,  a  sick  feeling  when  moving  about  or  sitting 
up,  thirst  for  large  quantities  of  water,  constipation,  lips  rough  and  dry. 

Belladonna  6x.  Frequent  moaning  without  knowing  why,  uneasiness,  she 
changes  from  one  place  to  another,  irritable  moods,  breasts  swollen,  glossy, 
hard  and  heavy,  severe  sticking  and  tearing  pain,  throbbing  of  breast,  red 
streaks  running  from  a  central  point,  fever  with  starting  sleep. 
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Hepar  Sulph.  6x.  Hypochondriac;  sad  mood  for  hours,  the  slightest 
cause  irritates  her,  dejected,  especially  in  the  evening,  breasts  tend  to  sup- 
puration, or  after  suppuration  has  begun,  with  scanty  discharge  ;  women 
with  unhealthy  skin,  burning  and  throbbing  in  breast,  especially  at  night. — 
Medical  Counselor,  June,  1900. 

W.  D.  Carter,  M.D. 

Thlaspi  Bursa  Pastoris. — Dr.  Johnson,  Sherman,  Texas,  says  :  One 
month  ago  T  prescribed  this  remedy,  in  the  2d  centesimal  potency,  for  a  lady 
patient  48  years  of  age.  Hysterical  in  the  extreme.  Always  complaining, 
symptoms  always  changing  ;  seemed  delighted  at  the  slightest  chance  to  com- 
plain. Menses  had  always  been  regular  until  recently  they  became  profuse, 
protracted,  lasting  twelve  days.  Uterine  cramps,  leucorrhcea  profuse,  con- 
stantly changing  in  appearance,  but  always  acrid,  inflaming  all  parts  with  which 
it  came  in  contact.  Urine  rather  scant,  containing  considerable  quantities  of 
brick-dust  looking  sediment.  All  symptoms  seemed  better  after  one  week, 
but  most  remarkable  was  a  discharge  of  tapeworm  during  the  second  week, 
more  than  80  feet  passing. — Homoeopathic  Recorder. 

W.  D.  Carter,  M.D. 

Malaria  as  a  Remedy. — A  preparation  of  swamp  vegetation  which  is 
allowed  to  decompose  at  a  high  temperature,  and  termed  malaria  off.,  is  used 
by  Bowen,  Ft.  Wayne,  Ind.,  for  chronic  rheumatic  troubles  in  every  phase. 
A  case  of  troublesome  gout  came  under  his  care.  The  patient  aged  60  years, 
and  weighing  200  pounds.  Pains  in  her  feet  distressing,  and  unable  to  move 
herself  without  aid.  Malaria  2  c.c.  No.  30,  pills  every  two  hours  for  twelve 
hours  was  administered,  with  the  result  that  she  could  walk  with  a  cane.  In 
forty-eight  hours  she  could  walk  without  help.  The  remedy  was  continued 
for  a  week,  with  the  doses  at  further  intervals,  and  no  pains  came  back  ;  but 
it  was  noticed  that  she  was  languid,  dull  and  much  more  sleepy  than  ever  be- 
fore. It  did  not  interfere  with  the  digestion,  kidneys  or  the  bowels  in  any  way. 
— Homeopathic  Recorder. 

W.  D.  Carter,  M.D, 

On  a  Little  Known  Method  of  Treatment  of  Furunculosis.— 
Langmann  recommends  the  use  of  the  galvanic  current  for  the  treatment  of 
boils,  both  as  an  "abortive  "  measure  and  to  hasten  healing  after  suppuration 
lias  been  established. 

The  method  of  procedure  is  as  follows  :  "  The  cathode-pole  is  placed  upon 
the  furuncle,  the  anode  somewhere  in  the  neighborhood,  and  a  current  of 
about  two  to  five  milliamperes  is  applied  for  from  five  to  ten  minutes.  As  a 
rule,  one  sitting  daily  is  sufficient.  The  intensity  of  the  current  ought  to 
vary,  both  with  the  stage  of  development  of  the  boil  (the  earlier  stages  being 
more  sensitive)  and  with  individual  sensitiveness.  The  feeling  of  a  lively 
sting  entering,  as  it  were,  the  centre  of  the  boil,  just  enough  to  be  tolerated, 
indicates  about  the  proper  strength  of  the  current. 

With  this  treatment  it  is  hard  to  say  whether  the  natural  duration  of  a 
boil  is  shortened,  as  they  differ  in  their  course.  When  extensive  suppuration 
is  present  a  pledget  of  cotton  soaked  in  a  1-1000  sublimate  solution  is  placed 
between  the  sponge  and  the  skin. — New  York  Medical  Journal,  June,  1900. 

Gustave  A.  Van  Lennep,  M.D. 
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THE  RELATION  OF  SYPHILIS  TO  DISEASES  OF  THE  NERVOUS  SYSTEM. 

BY   CLARENCE   BARTLETT,    M.D.,   PHILADELPHIA,    PA. 

(Read  before  the  American  Institute  of  Homoeopathy,  June  20, 1900.) 

The  vastness  of  the  pathological  and  clinical  knowledge  con- 
cerning syphilis  of  the  nervous  system  makes  it  impossible  for 
the  writer  to  give  anything  like  a  complete  review  of  the  sub- 
ject in  the  few  minutes  assigned  him  for  that  purpose.  He 
will,  therefore,  confine  himself  to  a  presentation  of  such  facts 
and  opinions  as  seem  to  be  of  most  interest  to  the  members  of 
this  section. 

There  can  be  no  doubt  of  the  fact  that  syphilis  of  the  nerv- 
ous system  is  by  no  means  uncommon  ;  and  yet  it  is  astonish- 
ing to  note  the  large  number  of  physicians  who  state  that  they 
have  never  seen  a  case.  This  to  the  writer  is  strong  presump- 
tive evidence  that  many  cases  have  failed  of  recognition.  That 
diagnostic  errors  should  be  frequent  is  quite  natural  when  the 
nature  of  the  question  is  looked  into.  The  fact  that  syphilis  is, 
with  few  exceptions,  the  result  of  immorality,  leads  patients  to 
deny  its  existence  even  to  their  physicians.  Again,  syphilis  is 
sometimes  contracted  through  innocent  channels,  and  its  vic- 
tims are  not  cognizant  of  the  nature  of  their  complaint ;  and 
in  still  other  instances  the  initial  sore,  though  contracted  in 
illicit  intercourse,  may  be  situated  where  it  escapes  recogni- 
tion. Then  we  have  facing  us  the  additional  fact  that  in  the 
majority  of  cases  of  syphilis  of  the  nervous  system  the  so-called 
vol.  xxxv. — 39 
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secondary  manifestations  have  been  mild, — so  mild,  indeed,  as 
to  escape  recognition.  That  patients  may  give  incorrect  his- 
tories respecting  a  syphilitic  infection,  I  may  instance  the  fol- 
lowing cases : 

Mrs.  W.,  set.  26  years,  had  Jacksonian  epilepsy,  double  optic 
neuritis,  and  severe  headaches,  worse  at  night.  She  was  cured 
by  iodide  of  potassium.  Her  children  had  Hutchinson  teeth. 
Her  husband  had  Argyll-Robertson  pupils,  absent  knee-jerks 
and  lightning  pains  and  static  ataxia.  Yet  syphilis  was  denied 
by  both  husband  and  wife. 

Mr.  Y.  and  his  wife  both  had  locomotor  ataxia.  She  was 
very  much  benefited  by  anti-syphilitic  treatment.  He  was  in- 
dignant at  the  suspicion  of  syphilitic  infection,  and  forced  his 
wife  to  abandon  the  treatment.  She  then  relapsed,  and  finally 
became  helpless. 

Mrs.  Z.,  set.  30  years,  was  taken  suddenly  with  nerve  deaf- 
ness; her  husband  denied  syphilis.  Later  he  manifested  all 
the  typical  symptoms  of  general  paralysis  of  the  insane. 

Mrs.  A.,  colored,  sustained  an  injury  alighting  from  a  street 
car.  The  following  week  she  became  hemiplegic.  This  hemi- 
plegia progressed  slowly.  About  one  year  after  the  accident 
the  other  side  became  involved.  It  was  then  that  I  assumed 
charge  of  the  case.  She  had  ocular  palsies,  double  optic  neu- 
ritis, and  nocturnal  headaches.  She  bad  been  in  a  prominent 
old-school  hospital  for  the  year  .  preceding.  Anti-syphilitic 
treatment  caused  the  recent  paralysis  to  disappear  within  three 
weeks,  while  improving  the  power  on  the  side  first  affected. 
In  this  case  the  injury,  occurring  prior  to  the  onset  of  the 
symptoms,Jed  to  an  erroneous  conception  of  the  nature  of  the 
case. 

Such  instances  as  the  above  might  be  narrated  without  end. 
These  few  serve  to  demonstrate  the  possibility  of  getting  in- 
correct histories.  What  has  happened  once  may  readily  hap- 
pen again. 

It  must  also  be  remembered  that  seeing  many  of  our  patients 
in  their  best  days,  when  maturity  has  taught  them  the  follies 
of  youth,  we  are  apt  to  forget  the  possibilities  of  early  vice, 
and  fail  to  make  the  important  inquiry  after  syphilitic  infec- 
tion. This  I  know  from  sad  experience.  Many  have  been  the 
times,  in  consultation  cases,  I  have  inquired  of  the  family  physi- 
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cian  as  to  the  possibility  of  syphilis,  and  have  been  meet  with 
the  reply,  "  0,  no,  doctor;  he  is  not  that  kind  of  a  man," 
and  then  I  have  taken  the  opportunity  of  investigating  for  my- 
self, and  have  received  affirmative  information.  It  should  be 
remembered  that  the  man  need  not  have  been  very  bad  ;  he 
may  have  sinned  or  acted  the  part  of  fool  but  the  once,  which, 
under  favorable  circumstances,  is  all-sufficient. 

Fortunately,  in  very  many  instances,  the  failure  to  obtain  a 
specific  history  matters  but  little,  because  of  the  characteristic 
features  of  the  illness.  I  say  fortunately,  because  an  early 
diagnosis  is  of  the  highest  importance,  for  syphilis  of  the  nerv- 
ous system,  when  recognized  early  and  treated  properly,  gives 
results  that  in  the  majority  of  cases  are  very  satisfactory.  If 
neglected,  secondary  changes  take  place  in  adjacent  portions 
of  the  nervous  system,  and  the  case  becomes  incurable. 

Of  the  conditions  which  I  would,  especially  emphasize  as 
always  syphilitic  in  origin,  locomotor  ataxia  stands  pre-eminent. 
In  90  per  cent,  of  my  cases,  and  I  have  seen  not  less  than  300, 
a  history  of  syphilis  has  been  obtained.  As  to  the  other  10 
per  cent.,  is  it  not  remarkable  that  there  is  that  small  per- 
centage of  mendacity  or  ignorance  among  syphilitic  subjects  ? 
The  failure  of  anti-syphilitic  medication  to  cure  ataxia  does  not 
invalidate  its  specific  origin,  for  this,  as  well  as  certain  other 
affections,  is  now  recognized  as  a  para-syphilitic  disorder  in 
which  the  toxins  have  produced  degenerative  changes. 

Among  the  data  upon  which  one  should  rely  for  the  diag- 
nosis of  syphilis  of  the  nervous  system  age  is  exceedingly  im- 
portant. The  vast  majority  of  non-specific  diseases  of  the 
nervous  system,  if  we  except  such  important  clinical  types  as 
acute  poliomyelitis,  Friedreich's  ataxia,  progressive  muscular 
atrophy,  epilepsy,  etc.,  occur  during  the  degenerative  period 
of  life,  i.e.,  after  the  fortieth  or  fiftieth  year.  Syphilitic  affec- 
tions occur  with  especial  frequency  among  young  adults.  In- 
deed, it  might  be  stated  as  an  aphorism  that  80  per  cent,  of  all 
cases  of  organic  diseases  of  the  nervous  system  occurring  be- 
fore middle  life  are  syphilitic  in  origin.  The  remaining  20 
per  cent,  include  cases  of  abscess  of  the  brain,  embolism,  the 
degenerative  changes  attendant  upon  renal  disease,  traumatism 
and  malignant  growths. 

Of  the   special  symptoms    suggestive   of  cerebral   syphilis, 
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headache  is  one  of  the  most  prominent — prominent  because 
of  the  regularity  with  which  the  meninges  are  involved  in  the 
pathological  process.  This  headache  is  generally  one  of  the 
earliest  symptoms,  and  is  usually  associated  with  sensitiveness 
of  the  scalp,  and  is  aggravated  at  night. 

Syphilitic  hemiplegias  are  nearly  always  dependent  upon 
vascular  disease — a  syphilitic  endarteritis.  This  leads  to  one 
of  two  conditions:  rupture,  with  extravasation  of  blood,  or  ob- 
struction, with  the  consequent  softening.  Symptomatically, 
these  hemiplegias  differ  in  no  particular  from  those  originating 
in  the  vascular  diseases  of  advancing  years  and  renal  disease, 
for  in  each  case  the  same  mechanical  phenomena  are  the  func- 
tion-disturbing factors.  They  are  noteworthy,  however,  be- 
cause of  their  multiplicity,  their  frequent  association  with 
aphasia,  and  a  prodromal  period.  Aside  from  vascular  changes, 
syphilis  may  produce  hemiplegia  through  the  agency  of  gum- 
matous growths,  meningitis,  and  connective-tissue  hyperplasia. 
Very  characteristic  of  syphilis  are  those  cases  in  which  the  ill- 
ness presents  hemiplegic  seizures  of  short  duration. 

Paralyses  of  cranial  nerves  constitute  a  very  important  mani- 
festation of  cerebral  syphilis.  So  characteristic  are  these  pal- 
sies of  the  condition  in  question  that  I  have  long  held  that 
cerebral  symptoms,  associated  with  ocular  palsies  occurring  in 
young  adults,  are  so  certainly  due  to  syphilis  that  the  most 
strenuous  denials  of  a  specific  infection  would  not  alter  my 
opinion  concerning  the  nature  of  the  case.  Indeed  I  would 
ask  such  patients,  not  "  Have  you  had  syphilis  ?"  but  "  When 
did  you  contract  syphilis  ?"  Jonathan  Hutchinson  has  taken 
such  an  extreme  view  of  the  origin  of  motor  oculi  palsies  in 
general,  and  of  paralysis  of  the  levator  palpebral  superioris  in 
particular,  that  he  has  spoken  of  them  as  "  the  signature  of 
syphilis  upon  the  face." 

The  ocular  nerves  are  not,  however,  the  only  ones  invaded 
by  the  syphilitic  process,  for  I  have  seen  several  cases  in  which 
the  functions  of  all  the  cranial  nerves  from  the  first  to  the 
eighth,  inclusive,  were  seriously  disturbed. 

The  relation  of  syphilis  to  the  production  of  insanity  does 
not  seem  to  have  been  sufficiently  recognized  by  those  who 
have  had  the  best  opportunities  of  observing  insane  patients. 
Thus  I  note,   in    the    recent  report  of   a  skilfully  conducted 
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asylum,  that  of  1865  patients,  in  but  38,  or  a  little  more  than 
2  per  cent.,  was  syphilis  the  cause  of  the  mental  disorder. 
Think  of  that !  The  percentage  of  syphilis  in  the  insane  2 
per  cent.,  while  that  of  the  community  at  large  in  great  cities 
is  5  per  cent.  Were  such  figures  correct,  syphilis  would  appear 
to  be  a  preventive  of  insanity.  My  work  has  placed  me  in 
somewhat  close  relations  with  the  asylum  referred  to.  There 
have  been  cases  admitted  to  it  in  which  syphilitic  infection  was 
unknown  to  the  superintendent  and  was  known  to  me.  Asy- 
lum superintendents  fail  to  obtain  a  syphilitic  history  because 
the  mental  condition  of  their  patients  makes  the  obtaining  of  a 
correct  history  impossible.  Friends  and  relatives  cannot  give 
the  needed  information,  and  charitably  assume  the  disorder  to 
be  due  to  overwork,  grief,  and  like  causes. 

While  the  majority  of  cases  of  acute  mania,  melancholia, 
etc.,  are  due  to  purely  nervous  causes,  there  is  undoubtedly  a 
respectable  percentage  in  which  the  constitutional  infection  has 
made  the  exciting  causes  operative,  and  without  infection  the 
insanity  would  not  have  occurred.  General  paralysis  of  the 
insane  is  undoubtedly  the  form  of  insanity  which,  above  all 
others,  is  produced  by  syphilis.  The  majority  of  alienists  ad- 
mit the  frequency  with  which  it  occurs  in  syphilitic  subjects. 
None  admit  its  universal  dependence  upon  syphilitic  infection. 
Personally  I  might  say  that  all  of  my  cases,  with  the  exception 
of  one,  have  admitted  a  specific  infection ;  and  in  that  one,  as 
already  stated,  the  patient's  wife  suffered  from  a  cranial  nerve 
affection  which,  to  say  the  least,  was  suspicious.  In  the  above 
remarks  concerning  syphilis  and  insanity  I  except,  of  course, 
those  cases  of  delirium  and  mania  in  patients  with  syphilitic 
meningitis  in  which  the  nature  of  the  case  is  admitted  by  all. 

The  relation  of  hereditary  syphilis  to  nervous  diseases  is 
still  an  open  question.  The  opinion  that  they  are  not  uncom- 
mon is  more  prevalent  than  it  was  ten  years  ago.  There  is  a 
growing  conviction  that  many  cases  of  epilepsy  are  due  to  this 
cause,  and  it  has  been  demonstrated  pathologically  that  endar- 
teritis, gummatous  growths  and  connective-tissue  hyperplasias 
may  occur  in  the  hereditary  as  in  the  acquired  form  of  the  dis- 
ease. This  being  the  case,  there  is  every  reason  to  assume  that 
syphilitic  disease  of  the  nervous  system  should  be  frequent  in 
childhood,  though  not  by  any  means  as  frequent  as  in  adult 
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life,  because  hereditary  syphilis  is  not  very  common,  not  only 
because  of  the  actually  smaller  number  of  cases,  but  because 
of  the  early  deaths  of  the  little  sufferers.  It  would  be  a  very 
interesting  investigation  that  would  determine  the  subsequent 
clinical  careers  of  those  who  survive,  living  on  to  late  adult 
life.  I  believe  that  were  such  an  investigation  started  it  would 
yield  interesting  results,  for,  notwithstanding  the  excellent  re- 
sults attendant  upon  anti-syphilitic  treatment,  very  few  cases  of 
syphilis  are  cured,  or  indeed  are  curable.  The  poison  remains 
in  the  blood,  and  carries  on  its  ravages  until  the  end  of  time 
as  measured  by  the  human  life. 


THE  GENERAL  CONSIDERATION  OF  ACUTE  PERITONITIS. 

BY   W.    E.    GREEN,    M.D.,    LITTLE   ROCK,    ARK. 

(Read  before  the  Surgical  and  Gynecological  Association  of  the  American  Institute  of 
Homoeopathy,  Washington,  D.  C,  June  18, 1900.) 

Every  trauma  of  the  peritonaeum  is  followed  by  a  certain 
degree  of  inflammation  that,  unless  infection  occurs,  is  circum- 
scribed and  limited  in  its  tendencies  to  extension.  As  in 
injuries  to  other  structures  of  the  body,  there  is  a  strong  dispo- 
sition to  spontaneous  recovery.  The  process  causes  plastic  ex- 
udations from  the  serous  surfaces,  with  consequent  visceral 
adhesions,  and  is  attended  with  febrile  reaction  and  localized 
pain  and  soreness.  Since  every  intra-abdominal  operation 
more  or  less  involves  the  peritonaeum,  a  very  large  percentage 
of  the  cases  of  traumatic  peritonitis  is  of  surgical  origin,  and  is 
of  special  import  to  the  individual  operator. 

The  form  of  peritonitis  that  is  of  most  interest  to  the  pro- 
fession in  general,  and  to  the  patient  in  particular,  is  essentially 
a  bacterial  production,  an  inflammation  caused  by  germ  infec- 
tion ;  one  in  which  the  specific  form  of  micro-organism  present 
not  only  stamps  the  type  of  disease,  but  controls  the  accompa- 
nying pathological  lesions  and  dictates  to  a  certaint  extent  the 
method  of  treatment.  A  pure  form  of  germ  infection,  however, 
does  not  always  exist ;  a  variety  of  bacteria  may  be  present : 
therefore,  the  disease  may  be  greatly  modified  in  symptoms, 
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course,  and  pathological  features.  The  principal  pathogenic 
organisms  that  superinduce  peritonitis  may  he  classified  as  fol- 
lows :  The  bacillus  coli  commune,  streptococcus,  staphylococcus, 
gonococcus,  bacillus  tuberculosis,  and  diplococcus  pneumoniae. 

The  coli  bacillus  is  responsible  for  a  large  percentage  of  the 
cases  of  peritonitis.  This  germ  is  ever  present  in  the  intestinal 
tract,  and  the  avenues  for  its  entrance  into  the  peritoneal  cavity 
are  multiple.  The  inflammation  caused  by  this  organism  is 
not  usually  of  a  severe  type,  nor  is  it  attended  by  high  tempera- 
ture or  profound  toxaemia.  The  serous  and  lymph  exudations 
are  slight,  and  consequently  the  adhesions  are  limited  and  deli- 
cate. This  form  of  peritoneal  infection  gives  the  largest  per- 
centage of  recoveries. 

While  this  is  true  of  the  coli  bacillus,  much  the  opposite  ob- 
tains in  streptococcic  invasion.  This  germ  develops  a  high 
grade  of  sepsis  that  possesses  great  devitalizing  properties.  A 
rapid  pulse,  140  to  160,  and  profound  toxaemia,  quickly  follow 
infection,  and  death,  usually  from  heart  paralysis,  terminates 
the  scene  in  from  a  few  hours  to  three  or  four  days.  The 
spread  of  the  disease  over  the  peritoneal  surfaces  and  through 
the  subserous  lymphatics  is  so  rapid,  the  serous  exudations  so 
profuse,  and  the  effusion  of  plastic  lymph  so  limited,  that  there 
is  but  slight,  if  any,  tendency  to  adhesions  or  the  development 
of  gross  lesions,  the  peritonaeum  showing  no  change  save  that 
of  increased  vascularity  and  softening. 

Peritonitis  caused  by  staphylococcic  infection  has  a  great 
tendency  to  localization.  The  exudations  of  both  serum  and 
lymph  are  limited.  Circumscribed  abscesses  form,  which  are 
filled  with  creamy  pus  and  walled  oif  by  visceral  adhesions. 
Owing  to  the  limited  opportunities  for  lymphatic  absorption  of 
septic  matter,  the  toxaemia  is  not  usually  profound,  though, 
after  abscesses  have  formed,  a  high  range  of  temperature,  a 
moderately  rapid  pulse,  rigors  and  sweats  may  persist. 

Diffuse  general  peritonitis  caused  by  gonococcic  infection  is 
of  rare  occurrence,  though  its  existence  has  been  demonstrated. 
The  inflammation  caused  by  this1  germ  is  of  a  plastic  nature, 
with  consequent  tendencies  to  localization;  therefore  under 
ordinary  circumstances  it  is  not  attended  with  diffusions  of 
purulency  and  its  concomitants.  In  fact  the  disease  has  de- 
cided benign  tendencies.     The  germs  travel  by  continuity  of 
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tissue,  and  not  through  lymphatic  currents.  An  invasion  is 
from  the  genitourinary  tract,  and  usually  reaches  the  perito- 
naeum through  the  Fallopian  tubes ;  the  plastic  nature  of  the  in- 
flammation generally  localizes  the  disease,  confining  it  to  the 
pelvic  cavity.  The  time  of  greatest  danger  of  general  perito- 
nitis from  this  source  is  during  the  puerperal  state  and  at  the 
menstrual  period.  While  the  acute  stage  of  gonorrhoeal  peri- 
tonitis is  attended  with  pain  and  suffering,  the  thermal  range  is 
not  usually  high. 

Acute  peritonitis  is  sometimes  caused  by  a  rapid  diffusion  of 
tubercle  bacilli  in  the  abdominal  cavity.  The  inflammation 
causes  a  rapid  effusion  of  ascitic  fluid,  or  it  develops  either  a 
fibrino-plastic  or  an  adhesive  peritonitis.  Suppuration  does 
not  occur  except  through  the  invasion  of  other  germs. 

Pneumococcic  infection  of  the  peritonaeum  causes  a  suppura- 
tive peritonitis,  with  consequent  tendencies  to  localization. 

The  avenues  through  which  bacteria  may  enter  the  peritoneal 
cavity  are  so  numerous  that  it  will  only  be  necessary  to  men- 
tion a  few  of  the  most  important  of  them.  Peritoneal  infection 
may  occur  from  any  wound,  surgical  or  otherwise,  that  pene- 
trates the  abdominal  cavity.  It  may  come  through  an  exten- 
sion of  inflammation  from  some  of  the  abdominal  or  adjacent 
viscera.  It  may  be  caused  by  a  transmission  of  the  coli  com- 
munis through  the  walls  of  inflamed  or  obstructed  intestines. 
It  may  be  carried  from  an  infected  uterus  or  vagina  through 
lymphatic  channels,  or  by  continuity  of  tissue  through  the  Fal- 
lopian tubes.  It  may  take  place  through  perforation  of  the 
viscera,  as  the  appendix,  gall-bladder,  kidney,  urinary  bladder, 
intestines  and  stomach.  Other  notable  sources  of  infection  are 
from  necrosis  of  tissue,  and  from  abscesses  in  the  different  ab- 
dominal viscera  and  adjacent  organs  breaking  and  emptying 
their  infected  contents  into  the  abdominal  cavity,  as  the  liver, 
spleen  and  kidney,  or  the  pleura  and  lungs. 

The  treatment  of  peritonitis  may  be  either  medical  or  sur- 
gical, or  medical  and  surgical  combined,  according  to  the  de- 
mands of  the  individual  case. 

Traumatic  peritonitis  requires  simply  rest  in  bed,  the  admin- 
istration of  such  remedies  as  aconite,  belladonna,  bryonia,  rhus. 
tox.  and  arsenicum ;  the  application  of  dry  heat,  and,  at  times, 
opiates  to  assuage  excessive  pain  and  suffering. 
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It  is  a  trite  saying  that  an  ounce  of  prevention  is  worth  more 
than  a  pound  of  cure;  therefore  every  possible  prophylactic 
measure  should  be  instituted  to  prevent  peritoneal  infection. 
Wounds  of  the  peritonaeum  and  abdominal  viscera  should  be 
managed  with  scrupulous  attention  to  cleanliness.  Intra-ab- 
dominal operations  of  every  character  should  be  performed 
under  rigid  aseptic  precautions,  and  conducted  according  to 
the  most  recently  accepted  methods.  Abscesses  of  adjacent 
organs  that  threaten  the  integrity  of  the  peritonaeum  should  be 
opened  early ;  uterine  diseases  that  are  liable  to  infect  the  peri- 
tonaeum either  by  tubal  or  lymphatic  invasions  should  re- 
ceive early  and  rational  attention.  In  cases  where  septic  en- 
dometritis exists,  prompt  curettement  and  cleansing  should  be 
instituted.  In  putrid  infections  of  the  endometrium  and  in 
puerperal  endometritis,  a  thorough  cleansing  by  intra-uterine 
irrigation  with  a  mild  antiseptic  solution  should  be  done. 
This  flushing  should  be  performed  in  a  most  thorough  surgical 
manner,  and  repeated  every  one  to  six  hours,  as  may  seem  nec- 
essary. After  the  douching  a  large  iodoform  gauze  packing 
should  be  applied.  If  twenty-four  to  thirty-six  hours  of  this 
treatment  does  not  materially  modify  the  symptoms  of  sepsis, 
the  surgeon  can  rest  assured  that  infection  has  invaded  the 
pelvis,  and  he  should  not  hesitate  to  make  an  opening  through 
the  posterior  vaginal  cul-de-sac  at  once,  carefully  inspect  the 
viscera,  evacuate  the  accumulated  fluid,  break  up  the  adhesions 
and  apply  adequate  drainage. 

A  large  percentage  of  the  cases  of  peritonitis  are  caused  by 
appendicitis,  and  these  cases  are  frequently  of  a  virulent  form. 
Suppuration  should  be  anticipated  and  peritonitis  prevented 
whenever  possible  by  an  early  removal  of  the  appendix. 

In  the  first  stages  of  peritonitis,  before  the  disease  has  been 
fully  established,  every  effort  should  be  made  to  abort  it.  The 
patient  should  be  kept  quiet  in  bed,  food  of  every  kind  with- 
held, the  bowels  excited  to  action  by  the  administration  of 
saline  cathartics,  the  use  of  medicated  enemata,  and  dry  heat 
applied  to  the  abdomen.  Internally,  such  remedies  as  aconite, 
belladonna,  bryonia,  rhus.  tox.,  arsenicum  and  apis  should  be 
given.  Many  cases  of  peritonitis  will  be  cut  short  in  the  early 
stages  by  this  course  of  management,  and  surprising  cures  of 
well-developed  ones  will  sometimes  be  accomplished. 
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When  the  disease  has  once  become  fully  established,  usually 
nothing  more  in  a  curative  way  can  be  expected  from  thera- 
peutic measures,  and  the  physician  must  turn  to  surgical 
methods  as  the  only  hope. 

The  time  and  method  of  operating  and  the  location  of  the 
incision  will  depend  largely  upon  the  type  of  infection  and 
character  of  the  lesion.  In  this,  like  in  many  other  problems 
in  surgery,  the  clear  judgment  of  the  operator  must  guide  him 
in  his  actions.  Where  the  nature  of  the  infection  causes  plas- 
tic exudations  and  a  tendency  to  localization  of  the  disease 
(fibrino-plastic  peritonitis),  prompt  surgical  interference  may  not 
always  be  demanded ;  the  symptoms  and  condition  must  direct 
the  surgeon.  When  suppuration  develops,  however,  operative 
procedures  should  be  promptly  instituted.  The  presence  of  pus 
in  any  of  the  tissues  of  the  body  is  devastating  and  delay  in 
operating  is  to  be  deprecated,  and  this  is  especially  true  of  the 
peritonaeum.  An  incision  should  be  made  at  the  seat  of  localiza- 
tion, usually  ov'er  the  greatest  prominence,  and  the  abdomen 
carefully  opened.  If  adhesions  have  formed  to  the  abdominal 
walls,  the  abscess  should  be  incised,  the  pus  evacuated,  and 
proper  drainage,  applied.  If  it  be  found  that  the  abdominal 
cavity  is  not  protected  by  adequate  adhesions,  the  pus  sac  should, 
if  possible,  be  stitched  to  the  parietal  peritonaeum  and  the  abscess 
evacuated.  If  this  procedure  is  not  feasible,  gauze  should  be 
packed  in  around  the  opening  to  induce  plastic  exudations,  and 
left  there  for  two  or  three  days  until  adhesions  have  formed ; 
after  which,  the  sac  can  be  opened  with  safety. 

Acute  diffuse  peritonitis  usually  proves  fatal  in  from  one  to 
live  days ;  therefore  any  operations  for  its  relief  must  be  done 
early,  as  these  cases  will  not  brook  delay.  A  few  hours'  procras- 
tination may  mean  the  death  of  the  patient ;  therefore,  since 
nothing  can  be  gained  by  waiting,  the  surgeon  should 
promptly  open  the  abdomen  by  a  median  incision ;  this  should 
be  made  sufficiently  large  for  exploratory  purposes.  The 
sero-purulent  fluid  should  then  be  evacuated,  and  a  careful 
search  made  to  find  the  exciting  cause  of  the  disease.  The 
intestines  should  be  gently  drawn  out  of  the  abdomen  and 
cleaned  by  douching  with  a  hot  sterilized  saline  solution,  and, 
if  flocculent  deposits  of  lymph  are  formed  on  the  surface,  wiped 
with    sterilized    gauze.     As    the    viscera    are    delivered,  they 
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should  be  well  protected  by  enveloping  them  in  towels  wrung 
out  of  a  hot  saline  solution,  temperature  105°.  If  the  bowels  are 
greatly  distended,  they  should  be  emptied  either  by  stripping 
or  by  incision,  which  is  afterward  closed  by  suturing.  The 
cause,  if  found,  should  be  removed,  all  adhesions  broken  up, 
and  the  intestines  returned,  after  which  a  thorough  flushing 
of  the  abdominal  cavity  with  a  hot  saline  solution  is  instituted. 
This  should  be  done  by  an  irrigator  placed  well  down  into  the 
bottom  of  the  abdomen  and  then  moved  about  in  every  direc- 
tion among  the  coils  of  intestines.  Two  or  three  gallons 
of  water  should  be  used  in  this  way,  and  a  quantity  may  be 
left  in  the  abdomen.  Free  drainage  should  now  be  applied ; 
a  large  fold  of  plain  sterilized  gauze  should  be  passed  down 
amona:  the  coils  of  intestines,  one  in  either  lumbar  region 
and  one  in  the  pelvic  cavity,  leaving  one  end  protruding 
through  the  abdominal  opening;  but  little  effort  should  be 
made  to  close  the  incision.  It  is  better  and  safer  to  leave  it 
open.  If  the  patient  lives,  there  is  time  enough  to  close  it ; 
sometimes  it  will  be  necessary  to  make  multiple  openings  to. 
facilitate  drainage.  In  highly  infected  cases  it  may  be  better 
to  introduce  alongside  of  the  gauze  large  drainage-tubes,  so 
that  the  abdomen  can  be  flushed  every  hour  or  two  until  ster- 
ilization is  accomplished.  My  first  operation  for  appendicitis, 
performed  twelve  or  fourteen  years  ago,  developed  a  suppura- 
tive peritonitis.  I  went  at  night,  by  special  train,  to  a  neigh- 
boring town,  distant  150  miles.  When  I  arrived  at  2.30  a.m. 
I  found  the  patient  in  a  most  deplorable  condition.  The  phy- 
sician had  deferred  calling  me  until  he  demonstrated  the  exist- 
ence of  pus  by  hypodermic  exploration.  He  then  wanted  me 
quick.  The  temperature  was  very  high,  105°,  pulse  rapid,  140, 
and  a  high  grade  of  toxaemia  existed;  the  mind  was  wander- 
ing and  the  speech  muttering. 

The  patient  was  placed  upon  the  table,  the  abdomen  opened, 
and  the  purulent  fluid  evacuated.  AVith  a  hand  in  the  abdo- 
men, I  found  the  intestines  matted  together  in  every  direction ; 
these  attachments  were  broken  up,  and  pocket  after  pocket  of 
pus  evacuated.  A  thorough  flushing  was  then  done  by  moving 
the  douche-pipe  about  in  every  direction.  A  large  drainage- 
tube  was  introduced  into  the  right  lumbar  region  and  another 
in  the  pelvic  cavity.    I  ordered  the  abdomen  flushed  every  one 
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to  three  hours  with  a  saline  solution  until  the  septic  symptoms 
abated.     The  patient  recovered,  and  is  well  to-day. 

In  the  management  of  these  cases  the  general  treatment  is 
of  vast  importance.  The  heart  should  be  sustained  by  hypo- 
dermic administration  of  strychnine  and  digitalis.  Nourish- 
ment may  be  given  by  rectum  when  vomiting  is  persistent. 
If  nausea  is  defiant  and  persistent,  lavage  should  be  used 
every  three  to  four  hours.  Intravenous  injection  of  normal 
salt  solution  should  be  tried  if  the  heart  grows  very  weak  and 
rapid. 

I  have  on  several  occasions  used  the  antistreptococcic  injec- 
tion, but,  I  regret  to  say,  without  results;  it  might  be  more 
beneficial  if  brought  into  requisition  after  the  abdomen  has 
been  cleansed. 


THE  KLEBS-LCEFFLER  BACILLUS,  ITS  TOXIN  AND  ANTITOXIN. 

BY   P.    SHARPLES   HALL,    B.S.,  M.D., 
Professor  of  Pathology  and  Bacteriology,  Hahnemann  Medical  College,  Philadelphia. 

(Read  before  the  Philadelphia  Medical  Club,  June  6, 1900.) 

The  name  diphtheria  was  given  to  the  disease  by  Breton- 
neau,  who  in  1821  published  in  Paris  an  extensive  and  so  cor- 
rect an  essay  on  the  malady  that  little  advance  in  knowledge 
took  place  until  the  recognition  of  the  relation  of  the  diph- 
theria bacillus  and  their  associated  micro-organisms  to  the  dis- 
ease. The  bacillus  was  first  discovered  by  Klebs  in  1883,  who 
found  it  in  the  pseudo-membrane  obtained  from  the  throat  of 
patients  suffering  from  true  diphtheria.  The  following  year 
(1884)  Loeffler  succeeded  in  isolating  and  growing  pure  cul- 
tures of  the  bacillus,  and  these  when  inoculated  upon  the 
abraded  mucous  membrane  of  susceptible  animals  produced  a 
more  or  less  characteristic  pseudo-membrane,  frequently  fol- 
lowed by  death  or  paralysis,  and  accompanied  by  the  charac- 
teristic lesions.  From  the  combined  discovery  the  name  Klebs- 
Loefner  bacillus.  Using  the  tubercle  bacillus  for  comparison, 
we  find  that  the  Klebs-Lceffier  bacillus  is  slightly  longer  and 
about  twice  as  thick ;  like  the  bacillus  tuberculosis  it  is  gener- 
ally slightly  curved,  but  with  rounded  ends.     Morphologically, 
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the  bacillus  is  characterized  by  its  irregularity,  while  in  fresh 
cultures  the  large  majority  of  these  micro-organisms  are  as 
described  above ;  but  as  the  culture  increases  in  age  the  bacillus 
usually  increases  in  length,  and  many  are  found  with  one  end 
swollen, giving  the  appearance  of  a  club;  others  have  both  ends 
swollen  like  a  dumb-bell,  while  yet  others  are  swollen  near  the 
centre,  with  pointed  ends. 

The  Klebs-LoefHer  bacillus  is  a  non-motile,  non-liquefying 
bacillus,  growing  best  in  the  presence  of  oxygen,  but  also 
growing  without  oxygen ;  it  forms  no  spores,  and  of  all  the 
bacteria  it  is  the  most  easily  destroyed  by  disinfectants. 

The  Klebs-LcefHer  bacillus  is  present  in  the  pseudo-mem- 
brane of  all  cases  of  true  diphtheria,  and  when  the  disease 
affects  the  tonsils  and  upper  air-passages,  is  found  throughout 
the  cavity  of  the  mouth.  The  number  of  bacteria  varies 
greatly,  they  lie  superficially  and  rarely  or  never  penetrate  be- 
low the  false  membrane,  and,  so  far,  they  have  never  been 
found  in  the  blood  of  living  patients,  and  only  in  a  few  rare 
cases  have  they  been  detected  in  the  blood  and  viscera  of 
patients  dead  of  diphtheria. 

The  changes  produced  by  the  bacilli  are  purely  local,  con- 
sisting of  a  coagul:J:ive  necrosis  of  the  epithelium  and  the  upper 
layers  of  the  mucosa,  converting  them  into  the  so-called  diph- 
theric membrane. 

While  the  true  diphtheric  inflammation  does  not  exist  inde- 
pendent of  the  Klebs-LcefHer  bacillus,  it  is  not  always  the  case 
that  the  bacilli  cause  the  typical  necrotic  changes,  for  the 
micro-organism  has  been  found  in  cases  of  fibrinous  rhinitis, 
and  in  croupous  conjunctivitis,  the  action  here  being  to  pro- 
duce a  croupous  exudate  without  necrosis ;  and,  furthermore, 
virulent  cultures  of  diphtheria  bacilli  have  been  obtained  from 
the  mouths  of  perfectly  healthy  children,  showing  that  under 
certain  conditions  the  bacilli  may  exist  on  a  healthy  membrane 
without  occasioning  the  disease. 

The  bacilli,  then,  being  responsible  for  the  necrotic  or  local 
changes  only,  we  must  therefore  consider  the  constitutional 
manifestations  as  depending  entirely  upon  the  absorption  of  the 
toxic  product,  and  class  the  disease  as  a  toxic  infectious  disease. 
Experiments  upon  animals  have  proven  it  to  be  such ;  for,  no 
matter  what  may  be  the  virulence  of  the  inoculated  culture,  the 
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bacteria  remain  at  the  site  of  inoculation  and  penetrate  the 
tissues  but  little,  if  any.  Multiplication  of  the  bacilli  is  slight, 
and  if  so,  only  during  the  first  few  hours  following  the  inocu- 
lation ;  later  they  diminish,  and  frequently  they  disappear  en- 
tirely, or  they  may  remain  alive  in  the  necrotic  tissue  for 
several  weeks.  That  the  disease  is  purely  toxic  is  shown  : 
First,  by  the  diminution  in  the  number  of  the  bacilli,  or  of 
their  complete  disappearance ;  Secondly,  by  the  complete  ab- 
sence of  the  bacilli  in  the  blood,  or  in  any  of  the  organs  or 
tissues  of  the  body  beyond  the  necrotic  membrane ;  and, 
Thirdly,  by  the  fact  that  if  an  animal  be  inoculated  with  the 
toxin  alone  there  results  all  the  constitutional  manifestations, 
but  minus  the  necrotic  changes  and  formation  of  the  pseudo- 
membrane. 

In  the  human  being  the  Klebs-Loeffler  bacillus  is  rarely  found 
alone  in  the  disease,  but  is  generally  associated  with  one  of  the 
streptococci,  staphylococci,  or  the  pneumococco  or  coli  com- 
mune, and  it  is  certain  that  the  severe  septic  infections  occasion- 
ally met  with  in  diphtheria  are  due,  not  to  the  Klebs-Loefner 
alone,  but  to  a  mixed  infection,  and  especially  with  a  virulent 
streptococci.  In  proof  thereof  it  has  been  found  experiment- 
ally that  attenuated  non-virulent  cultures  of  diphtheria  bacilli 
can  again  be  rendered  virulent  by  inoculating  them  together 
Avith  a  virulent  culture  of  streptococci. 

The  entrance  of  the  micro-organism  into  the  system  may 
take  place  through  any  of  the  mucous  membranes,  or  through 
an  open  wound.  The  most  frequent  avenue  being  the  mucous 
membrane  of  the  pharynx,  larynx  and  nose.  While  in  the 
great  majority  of  cases  it  is  due  to  direct  association  with 
patients  affected  with  diphtheria,  a  certain  number  of  eases 
undoubtedly  contract  the  disease  through  the  food,  eating-  and 
drinking-utensils,  etc.  The  air  as  a  media  probably  does  not 
act  for  any  great  distance,  as  the  bacteria  are  very  sensitive  to 
both  dryness  and  the  action  of  direct  sunlight,  and  up  to  the 
present  time  the  diphtheria  bacillus  has  not  been  detected  in 
the  air. 

Children  can  be,  and  undoubtedly  are,  infected  from  an 
adult,  who  at  the  time  of  caressing  or  kissing  the  child  is  suf- 
fering from  a  clinically  harmless  attack  of  follicular  tonsillitis 
or  angina.     I  have  in  mind  four  cases  of  like  infection,  two  of 
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which  died  with  septic  complications.  Again,  other  sporadic 
cases  occur  in  which  no  known  source  of  infection  can  be  traced, 
as,  for  example,  the  first  case  in  a  village  isolated  from  all  known 
contagion ;  and  yet  at  the  present  time  the  saproph ytic  occur- 
rence of  the  diphtheria  bacillus  outside  the  living  body  has 
not  been  demonstrated.  Again,  it  is  certain,  from  observations 
of  virulent  diphtheria  bacilli  taken  from  the  mouths  of  perfectly 
healthy  children,  that  a  certain  predisposition  is  necessary,  such 
as  a  lesion  of  the  mucous  membrane  or  the  like,  in  order  that 
a  case  be  infected  from  a  case  of  true  diphtheria. 

Diphtheria,  then,  being  a  toxic  infectious  disease,  and  not,  as 
in  the  case  of  the  streptococci  and  staphylocci,  an  infection  due 
to  the  multiplication  of  the  bacteria  themselves,  the  only 
rational  mode  of  treatment,  from  a  bacteriological  point  of  view, 
is  the  use  of  some  substance,  or  substances,  that  will  destroy 
the  action  on  the  tissues  of  the  toxin,  and  thus  cause  the  soil 
to  become  unfit  for  the  growth  of  the  bacilli,  and  the  conse- 
quent elimination  of  the  toxin.  This  substance  is  contained  in 
the  so-called  antitoxin,  but  more  correctly  speaking  the  diph- 
theria antitoxin,  for  at  the  present  time  there  are  two  true  anti- 
toxic serums  on  the  market,  the  diphtheria  antitoxin  and  the 
tetanus  antitoxin. 

Probably  no  discovery  in  therapeutics  has  ever  caused  more 
discussion,  and  about  which  more  has  been  written  and  said, 
than  about  antitoxin.  It  has  its  friends  and  its  enemies,  and  a 
large  intermediate  class  of  undecided  ones ;  these  are  gradually 
taking  sides  according  to  the  method  in  which  they  make  use 
of  the  serum.  Why  these  wide  differences  of  opinion  ?  Is  it 
the  fault  of  a  reliable  antitoxin  ?  JSTo.  Is  it  the  fault  of  the 
disease  ?  Only  in  very  rare  cases.  Is  it  the  fault  of  the  physi- 
cian and  his  method  of  using  the  serum  ?  Invariably  yes.  If 
so,  why  ?  Were  it  possible  for  a  member  of  each  class  to  use 
the  same  bottle  of  antitoxin  on  the  same  case  and  after  his 
own  method,  the  results  would  be  totally  different  and  their 
opinions  would  remain  unchanged.  And  why  ?  In  class  one 
are  those  physicians  who  use  antitoxin  scientifically,  use  it  early, 
and  in  all  suspicious  cases  of  throat  trouble  they  should,  and 
many  of  them  do,  make  cultures ;  but  they  wait  not  for  the 
bacteriological  report,  but  use  the  serum  immediately.  Their 
results  far  surpass  those  of  any  other  known  method  of  treat- 
ment. 
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In  class  two  are  those  physicians  who  are  as  yet  undecided  as 
to  the  merits  or  demerits  of  antitoxin ;  they  use  it  with  fear, 
and  with  no  hope  of  benefit  to  be  derived  therefrom.  They 
use  it  only  after  diagnosis  is  absolutely  positive,  if  culture  has 
been  made;  and  be  it  said  to  their  credit  they  as  a  class 
make  use  of  the  culture  method  of  diagnosis  extensively;  but 
they  make  the  great  mistake  of  waiting  for  a  bacteriological 
report,  and  all  the  time  the  toxin  is  accumulating  and  destroy- 
ing cells  beyond  repair.  Although  they  are  using  antitoxin  as 
an  experiment,  they  use  it  neither  scientifically  nor  in  the  true 
spirit  of  an  investigator.  Their  deductions  are  that  antitoxin 
has  no  prior  therapeutic  claims. 

Class  three,  those  physicians  who  condemn  antitoxin  at  every 
opportunity,  both  in  season  and  out  of  season.  From  personal 
knowledge  obtained  from  conversations  I  have  had  with  mem- 
bers of  this  class,  and  from  published  articles,  many  of  them 
have  never  used  a  bottle  of  antitoxin  in  their  lives ;  a  group,  to 
speak  plainly,  of  therapeutic  fanatics.  The  remainder  of  this 
class  have  used  the  serum  once,  or  at  most  a  few  times,  but,  no 
matter  when  or  how,  always  improperly,  always  after  other 
treatment  has  failed  to  check  disease  and  the  case  is  rapidly 
sinking;  then  as  a  last  hope,  and  in  an  endeavor  to  escape 
censure,  they  turn  to  antitoxin  with  the  only  result  possible, 
death  of  the  patient.  Is  the  condemnation  of  such  men  of  any 
value  whatsoever  ?     I  leave  you  to  judge. 

But  why  these  various  diverse  opinions  and  results  ?  Class 
one  use  the  serum  as  it  has  proven  successful  in  animal  experi- 
mentation, that  is  early,  not  waiting  until  the  disease  is  well 
developed.  Class  two  only  after  the  disease  has  thoroughly 
manifested  itself,  and  diagnosis  is  positive.  Class  three  only  as 
a  last  resort,  if  at  all,  after  all  other  treatment  has  failed,  or,  as 
is  frequently  the  case,  the  family,  of  the  patient  has  insisted 
upon  its  use. 

The  reasons  for  the  different  results  obtained  are  plain.  An- 
titoxin is  a  preventive  and  not  a  cure ;  its  action  is  to  prevent 
the  poisonous  action  of  the  toxin  upon  the  tissue  cells,  and  so 
far  as  is  known  it  has  no  influence  upon  the  cells  after  they 
have  been  injured  by  the  toxin.  It  neutralizes  the  toxin,  but 
has  no  effect  upon  the  bacteria  beyond  making  the  soil  unfit 
for  their  growth.  The  diphtheria  bacilli  grows  perfectly  well  in 
its  antitoxic  serum. 
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Experimentally,  a  much  smaller  amount  of  antitoxin  will 
neutralize  a  fatal  dose  of  toxin  in  an  animal  if  given  before  or 
with  the  toxin  than  if  given  shortly  after;  and  in  an  ani- 
mal already  profoundly  poisoned  by  the  toxin,  no  amount  of 
antitoxin  will  affect  it.  The  same  is  true  of  human  beings. 
After  the  toxin  has  affected  enough  of  the  parenchyma  cells 
of  vital  organs  to  cause  them  to  be  unable  to  perform  their 
functions  it  is  perfectly  useless  to  give  antitoxin,  and  still 
worse  to  condemn  it  for  such  failures.  After  the  house  is 
burned  there  is  little  use  for  a  fire  extinguisher,  be  it  ever  so 
perfect. 

By  some  (the  enemies  of  antitoxin),  the  argument  used  for  its 
condemnation  is  that  it  is  an  unproven  drug;  in  reality  it  is 
better  proven  than  any  therapeutic  agent  Ave  have  to-day. 
Every  bottle  of  antitoxin  sent  out  by  a  reputable  firm  has  been 
tested  on  an  animal,  and  the  proving  is  stamped  on  the  bottle 
in  so  many  units  strength  per  c.c,  thus  telling  exactly  how 
many  units  of  toxin  each  c.c.  will  neutralize.  Is  there  any 
drug  in  the  materia  medica  so  well  and  frequently  proven  ? 
While  antitoxin  is  proven  at  each  manufacture,  what  can  be 
said  of  our  drugs?  Many,  in  fact  most  of  them,  were  proven 
years  ago,  and  on  persons  living  under  different  conditions 
from  now.  Is  the  drug  power  of  a  plant  the  same  this  year 
as  last  ?  Is  not  the  strength  of  the  plant  juice  modified  by  the 
season,  whether  hot  or  cold,  wet  or  dry?  And  can  the  recorded 
symptoms  of  all  provers  be  taken  as  true  ?  And  does  not  the 
idiosyncrasy  of  the  patient  modify  the  drug  action  ?  While,  on 
the  other  hand,  the  toxin  of  the  Klebs-Loeffler  bacillus  is  always 
the  same,  and  the  unit  of  strength  of  the  antitoxin  is  a  definite 
quantity  and  remains  always  the  same,  the  prover,  an  animal, 
has  no  chance  to  falsify  or  imagine  symptoms;  the  toxin  and 
antitoxin  work  it  out ;  the  unit  of  strength  is  the  proving. 

In  conclusion,  gentlemen,  let  me  beg  of  you  to  use  the  serum 
in  a  scientific  manner  or  use  it  not  at  all ;  better  inject  ten  cases 
of  non-diphtheric  sore  throat  early,  than  wait  and  inject  too 
late  in  a  case  of  true  pseudo-membrane.  Should  you  be  called 
to  see  a  case  well  advanced,  use  the  serum,  and  use  it  freely.  I 
believe  most  of  us  stop  the  injections  too  soon,  and  that  many 
cases  of  post-diphtheric  paralysis,  heart-failure  and  nephritis 
would  be  avoided  were  injections  of  one  thousand  units  given 
VOL.  xxxv. — 40 
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each  for  three  or  four  days  following  the  disappearance  of  the 
membrane. 

We  all  agree  that  an  ounce  of  prevention  is  worth  a  pound 
of  cure ;  so  also  is  a  prophylatic  dose  of  two  hundred  and  fifty 
units  given  to  a  case  known  to  have  been  exposed  to  contagion, 
better  than  all  of  the  thousand  units  that  can  be  given  after  the 
disease  is  thoroughly  developed.  If  in  using  the  serum  you 
wait  until  the  diagnosis  is  positive,  and  the  case  is  profoundly 
poisoned,  and  it  then  results  fatally,  do  not  blame  the  anti- 
toxin, and  condemn  it  as  so  many  do,  but  put  the  blame  where 
it  belongs,  and  that  is  on  yourself.  I  make  bold  to  claim  that 
no  physician  who  has  used  antitoxin  in  a  scientific  manner  has 
as  yet  been  found  to  condemn  it.  As  to  the  mortality  rate  in 
diphtheria  since  the  introduction  of  antitoxin,  provided  it  is 
used  scientifically,  I  can  express  it  no  better  than  to  quote  the 
conclusions  arrived  at  by  Briggs  and  Guerard,  who,  after  a  re- 
view of  all  the  statistics  and  opinions  published  since  the  be- 
srinnins:  of  the  antitoxin  treatment  in  1892,  say  : 

"It  matters  not  from  what  point  of  view  the  subject  is  re- 
garded, if  the  evidence  now  at  hand  is  properly  weighed,  but 
one  conclusion  is  or  can  be  reached — whether  we  consider  the 
percentage  of  mortality  from  diphtheria  and  croup  in  cities  as 
a  whole,  or  in  hospitals,  or  in  private  practice;  or  whether  we 
take  the  absolute  mortality  for  all  the  cities  of  Germany  whose 
population  is  over  fifteen  thousand,  and  all  the  cities  of  France 
whose  population  is  over  twenty  thousand ;  or  the  absolute 
mortality  of  Xew  York  City,  or  for  the  great  hospitals  in 
France,  Germany  and  Austria;  or  whether  we  consider  only 
the  most  fatal  cases  of  diphtheria,  the  laryngeal  and  operative 
cases ;  or  whether  we  study  the  question  with  relation  to  the 
day  of  the  disease  on  which  treatment  is  commenced,  or  the 
age  of  the  patient  treated;  it  matters  not  how  the  subject  is 
regarded  or  how  it  is  turned  for  purpose  of  comparison 
with  previous  results,  the  conclusion  reached  is  always  the 
same,  namely,  there  has  been  an  average  reduction  of  mor- 
tality from  the  use  of  antitoxin  in  the  treatment  of  diph- 
theria of  not  less  than  fifty  per  cent.,  and  under  the  most  favor- 
able conditions  a  reduction  to  one-quarter,  or  even  less,  of  the 
previous  death-rate.  This  has  occurred  not  in  one  city  at  one 
particular  time,  but  in  many  cities,  in  different  countries,  at  dif- 
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ferent  seasons  of  the  year,  and  always  in  conjunction  with  the 
introduction  of  antitoxin  serum  and  proportionate  to  the  extent 
of  its  use." 


CYSTITIS  AND  URETHRITIS  IN  WOMEN.    MEDICAL  TREATMENT, 
HOMEOPATHIC  AND  PALLIATIVE. 

BY   THEODORE   J.    GRAMM,    M.D.,    PHILADELPHIA. 

(Read  before  the  American  Institute  of  Homoeopathy,  Washington,  D.  C,  June  20, 1900.) 

In  conformity  with  the  new  light  which  has  been  cast  upon 
the  etiology  and  pathology  of  cystitis  and  urethritis  by  the 
study  of  bacteriology  and  of  pathological  anatomy,  in  addition 
to  the  improved  methods  of  direct  examination  of  the  diseased 
areas  by  means  of  the  cystoscope,  the  treatment  of  these  dis- 
orders has  undergone  some  modifications.  It  is  requisite  for 
successful  treatment  that  an  accurate  diagnosis  be  made,  both 
as  regards  the  cause  of  the  disease  and  in  respect  to  the  patho- 
logico-anatomical  lesion.  These  considerations  having  received 
attention  in  the  previous  papers  of  the  Bureau,  it  is  my  task  to 
present  the  local  and  medicinal  treatment,  while  the  surgical 
requirements  will  be  considered  by  another  member. 

It  has  been  a  very  general  experience  that  it  is  far  easier  to 
prevent  urethritis,  and  especially  cystitis,  difficult  as  that  may 
sometimes  be,  than  to  cure  these  inflammations  after  they 
have  once  been  allowed  to  supervene  in  a  given  case.  Their 
prevention,  therefore,  has  an  exceptional  importance.  Even  at 
the  risk  of  repetition  it  seems  desirable  to  speak  of  prevention, 
and  to  direct  attention  to  the  proper  use  of  the  catheter.  In 
women  the  two  occasions  which  most  frequently  precede  in- 
flammations of  the  lower  urinary  tract,  during  which  the  use 
of  the  catheter  is  required,  are  after  operations  and  during  the 
puerperium.  Dirty  catheters  and  other  instruments  are  mostly 
responsible  for  inaugurating  inflammation  where  the  cause,  that 
is  the  infection,  has  been  introduced  from  without  the  body. 
Indeed,  it  may  be  said  that  heretofore  this  cause  has  been  more 
frequent  than  all  others  combined.  It  cannot,  therefore,  be 
too  strenuously  insisted  upon,  when  the  catheter  or  other  in- 
strument is  to  be  introduced  into  the  bladder,  that  the  instru- 
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merit  shall  be  first  sterilized.  The  introduction  of  the  glass 
catheter  has  done  much  to  obviate  the  danger  from  this  source, 
in  view  of  the  fact  that  the  glass  instrument  is  capable  of  steril- 
ization by  any  and  all  of  the  means  now  employed  for  obtaining 
aseptic  instruments.  But  let  us  ever  insist  that  these  means, 
some  of  which  are  certainly  always  at  hand,  shall  invariably  be 
made  use  of  before  the  instrument  is  introduced  into  the  meatus 
urinarius  of  a  woman. 

A  consideration  of  equal  importance  with  that  just  named  is 
ever  to  keep  in  mind  the  fact  that  even  with  a  sterilized  instru- 
ment it  is  possible  to  carry  infection  into  the  bladder,  if  the 
parts  adjacent  to  the  meatus  urinarius  be  not  first  cleansed 
from  the  secretion  which  at  all  times  is  there  found,  and  which 
has  recently  been  the  subject  of  so  much  bacteriological  re- 
search. Many  varieties  of  germs  capable  of  inducing  septic 
infection  have  been  demonstrated  to  flourish  in  and  about  the 
vulva.  Now  it  is  manifestly  a  flagrant  fault  in  technique  to 
take  pains  to  obtain  a  sterile  instrument,  and  then  to  be  un- 
mindful of  the  septic  fluids  through  which  the  instrument  may 
pass  while  on  its  way  to  perform  the  object  of  its  use.  It  is 
consequently  of  the  utmost  importance  that  the  vestibule  and 
the  meatus  be  cleansed  of  the  secretions  there  found  before  the 
introduction  of  any  instrument,  But  in  order  to  effect  this  we 
must  depart  from  the  teachings  of  former  times,  wherein  was 
eloquently  described  how  the  patient  was  to  be  covered  up  so 
that  the  genitalia  should  be  protected  from  the  desecrating  peep 
of  a  single  ray  of  light,  while  the  index  finger,  beautifully 
trained,  and  possessing  that  tactus  eruditus  of  which  we  some- 
times hear,  but  disregarding  altogether  the  swarms  of  septic 
micro-organisms  there  present,  found  the  tubercle  which  marks 
the  urinary  meatus  and  triumphantly  passed  the  germ-laden 
catheter  into  the  bladder !  Many  of  those  in  a  position  to 
know  will  bear  me  out  that  this  prudery  is  responsible  for 
much  suffering  during  protracted  periods  in  many  instances. 
In  brief,  therefore,  the  parts  must  be  exposed  and  treated  in 
the  way  suggested  if  the  future  health  of  the  patient  is  to  be 
conserved.  It  is  particularly  necessary  to  follow  this  sugges- 
tion during  the  puerperium,  when  the  lochial  discharges  bathe 
the  parts  already  excessively  sensitive  to  the  action  of  septic 
germs  by  reason   of  the  bruising  to  which  they   have  been 
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subjected  during  the  birth  of  the  child.  Let  us  also  not  forgel 
that  the  use  of  the  catheter  is  to  be  abandoned  in  a  case  as  soon 
as  the  exigencies  of  the  case  will  admit,  in  view  of  the  fact  that 
a  certain  amount  of  traumatism  attends  even  the  careful  use 
of  the  catheter,  and  hence  the  oftener  it  is  used  the  more  likely 
is  the  patient  to  develop  a  cystitis. 

In  acute  cases  recumbent  rest  is  advisable.  The  diet  should 
be  unstimulating,  free  from  condiments,  and  should  consist 
mainly  of  milk.  Alcoholic  beverages  should  be  altogether  inter- 
dicted. Mucilaginous  drinks  serve  to  dilute  the  urine  and 
render  it  less  irritating.  If  there  be  much  pain  and  tenesmus 
the  hot  sitz-bath  will  afford  relief,  as  well  as  the  copious  vaginal 
douche.  The  same  may  be  said  of  hot  applications  to  the 
hypogastric  region — either  hot  turpentine  stupes  or  the  hot  bran 
bag.  If  pain  and  tenesmus  are  excessive,  an  opium  supposi- 
tory or  an  anodyne  injection  into  the  rectum  may  be  required. 

Acute  urethritis  in  women  is  not  the  formidable  disease 
that  it  is  in  the  male,  and  rapidly  runs  its  course.  Acute 
cystitis  is  more  severe,  but  may  be  successfully  treated  by  our 
homoeopathic  remedies.  It  has  long  been  found  that  acute 
cases  are  not  suitable  for  local  treatment. 

When  the  cases  have  assumed  a  subacute  or  chronic  form, 
which  is  the  stage  in  which  they  are  more  frequently  seen,  the 
general  hygienic  and  dietetic  treatment  as  outlined  should  he 
continued.  It  may  further  be  said  that  a  persistent  effort 
should  be  made  to  dilute  the  urine  by  the  copious  drinking  of 
water.  Cases  are  recorded  which  have  not  been  benefited 
until  this  simple  but  important  measure  has  been  carried  out. 
It  has  likewise  been  found  that  keeping  the  bowels  freely  open 
materially  benefits  cases  of  cystitis.  Skene  and  others  report 
cases  which  have  been  unexpectedly  but  materially  relieved  by 
persistent  catharsis. 

It  is  now  essential  to  be  guided  in  large  measure  by  the 
cause  of  the  disease  and  the  exact  pathological  lesion  present, 
and  local  treatment,  palliative  or  surgical  in  character,  must  be 
applied.  The  cases  which  are  not  handled  in  this  manner  be- 
come intractable  and  embitter  the  existence  of  the  sufferer. 
A  primary  necessity  is  to  endeavor  to  determine  the  cause  and 
to  remove  it.  In  many  instances  this  will  alone  comprise  the 
treatment.     If  the  cause  consist  of  a  stone  or  other  foreign 
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body  in  the  bladder,  its  removal,  followed  by  a  few  repeated 
irrigations  of  the  bladder,  will  be  sufficient  to  cure  the  case. 
If  diverticula  exist  in  the  bladder,  as  for  instance  in  so-called 
cystocele,  or  in  procidentia  uteri,  on  account  of  which  the 
bladder  is  unable  to  completely  empty  itself,  the  removal  of 
this  cause  by  means  of  plastic  surgery  is  above  all  things  de- 
manded. 

In  view  of  the  excessive  irritability  of  the  bladder,  which  in 
some  instances  has  very  closely  simulated  cystitis,  but  which 
has  been  found  to  have  been  induced  by  a  retroverted  uterus, 
a  vaginal  examination  should  in  every  instance  be  made,  in 
order  to  discover  and  to  remove  the  causes  of  any  irritation  in 
the  pelvis  which  might  be  reflected  upon  the  nervous  condition 
of  the  bladder. 

If  the  cause  reside  higher  up  in  the  urinary  tract — as,  for  in- 
stance, in  an  infected  kidney — the  inflammation  in  the  bladder 
and  urethra  are  but  secondary,  and  cannot  be  cured  prior  to 
the  surgical  treatment  of  this  condition. 

Several  of  the  forms  of  chronic  cystitis  have  their  origin  in 
inflammation  which  has  not  begun  in  the  mucous  lining  of  the 
bladder.  Under  these  circumstances — as,  for  instance,  in  peri- 
cystitis, where  the  inflammation  has  really  become  a  vesical 
peritonitis  by  extension  of  inflammation  from  the  appendix, 
uterus,  tubes,  ovaries,  or  from  pelvic  exudates — the  treatment 
will  be  included  in  that  called  for  by  these  lesions.  In  this 
manner  many  women  are  relieved  of  the  vesical  irritation 
from  which  they  have  long  suffered,  when  the  proper  treat- 
ment for  the  pelvic  disease  is  instituted.  The  same  may  be 
said  of  paracystitis  when  it  occurs  in  women. 

Interstitial  cystitis,  which  involves  the  middle  tunic  of  the 
bladder,  and  which  may  arise  from  either  side,  must  be  treated 
according  to  the  local  measures  about  to  be  indicated,  if  it  can 
be  reached  from  within  the  bladder. 

Endocystitis,  which  is  the  form  usually  understood  in  speak- 
ing of  chronic  cystitis,  imperatively  demands  local  treatment, 
for  therapeutic  measures,  no  matter  how  carefully  selected,  will 
often  be  found  to  be  disappointing  when  used  alone,  and  the 
case  will  thus  be  permitted  to  protract  an  already  lengthy 
course. 

It  has  been  shown  by  a  number  of  investigators  that  the  re- 
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action  of  the  urine  is  dependent  upon  the  character  of  the 
bacteria  present,  and  the  abnormal  constituents  and  properties 
of  the  urine  have  their  origin  in  the  bladder  itself.  In  conse- 
quence of  the  abnormal  changes  in  the  urine  which  are  in  the 
nature  of  decomposition,  regardless  of  whether  the  urine  be 
fetid  or  not,  there  is  considerable  irritation  of  the  already  in- 
flamed areas  in  the  bladder,  and  there  is  thus  formed  a  vicious 
circle  which  must  be  disarranged.  If  the  urine  be  excessively 
acid,  and  irritating  on  that  account,  the  salts  of  lithium,  the 
citrate  or  carbonate,  administered  several  times  per  day  in  an 
effervescent  draught,  will  correct  this  condition.  The  same  is 
true  of  the  citrate  of  potash,  twenty  grains  three  times  per  day. 
If  there  be  excessive  alkalinity,  as  is  the  case  from  a  mixed 
bacterial  infection,  benzoic  acid  in  ten-grain  doses  three  or 
four  times  daily,  or  the  benzoate  of  ammonia,  which  is  more 
soluble,  is  spoken  of  as  a  specific  by  a  number  of  old-school 
authorities. 

Of  boric  acid,  in  10-grain  doses  every  three  hours,  it  has 
been  said  that  there  is  no  case  that  can  resist  this  treatment. 
Salol  in  5-grain  doses  is  given  in  ammoniacal  decomposition. 
It  will  relieve  the  odor,  tenesmus  and  pain,  and  the  bacteria 
diminish  in  number.  Salicylate  of  soda  is  advised  for  the  same 
purpose.  Copaiba,  oil  of  sandalwood  and  oil  of  eucalyptus  in  5 
to  10  minim  doses  exhibited  in  capsules  have  given  good  results, 
especially  in  cases  depending  upon  gonorrhceal  infection.  Corn 
silk,  which  has  some  reputation  among  the  laity,  administered 
in  an  infusion,  is  said  by  Kelly  to  be  the  best  drug  to  allay  ir- 
ritability of  the  bladder  when  given  in  half-drachm  doses  of 
the  fluid  extract.  Triticum  repens  in  the  same  form  is  also 
recommended.  Saw  palmetto  has  recently  been  very  generally 
used,  and  with  good  results. 

In  view  of  the  fact  that  cystitis  is  a  disease  dependent  upon 
bacterial  infection  which  produces  areas  of  inflammation  not 
readily  capable  of  cleansing  themselves, —  a  condition  also 
favored  by  the  urinary  changes  of  an  irritating  character, — one 
of  the  first  requirements  for  successful  treatment  is  to  act  in 
accordance  with  the  fundamental  principle  of  the  modern  treat- 
ment of  inflammation,  namely,  to  keep  the  parts  clean.  This 
may  be  effected  by  irrigation  of  the  bladder.  The  reflux  cath- 
eter attached  to  a  fountain  syringe  is  the  apparatus  often  used. 
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Personally  I  use  the  more  simple  apparatus  advised  by  Skene 
and  others,  and  have  found  it  amply  sufficient.  A  further  ad- 
vantage, which  on  several  occasions  has  been  valuable,  is  that 
the  apparatus  may  be  improvised  at  a  few  moments'  notice.  It 
consists,  as  is  doubtless  well  known,  of  a  small  glass  funnel, 
which  is  connected  with  a  glass  catheter  by  about  two  or  three 
feet  of  rubber  tubing.  The  catheter,  attached  to  the  rubber 
tube  and  funnel,  is  introduced  into  the  bladder,  and  the  con- 
tained urine  removed.  By  holding  the  funnel  upright,  but 
below  the  level  of  the  patient,  a  quantity  of  urine  may  be  col- 
lected in  the  glass  funnel  for  inspection.  Before  the  urine  has 
entirely  ceased  to  flow  from  the  bladder  the  funnel  is  filled 
with  the  irrigating  fluid,  and  then  by  elevating  the  funnel  the 
fluid  enters  the  bladder.  No  air  should  be  allowed  to  pass  into 
the  bladder  along  with  the  fluid,  and  this  may  be  prevented  by 
being  careful  not  to  elevate  the  funnel  before  it  is  filled  with  the 
fluid  to  be  injected. 

The  quantity  of  the  injected  fluid  must  be  limited  to  from 
one  to  about  four  ounces,  the  rule  being  to  cease  the  injection 
on  the  appearance  of  pain.  When  the  glass  funnel  is  lowered 
the  injected  fluid  will  siphon  out  of  the  bladder,  and  if  the 
rubber  tube  be  clamped,  the  glass  funnel  will  again  serve  for 
inspecting  the  fluid  returned  from  the  bladder.  This  procedure 
must  be  repeated  several  times  until  the  returned  irrigating 
fluid  comes  away  clear.  This  method  of  irrigating  the  bladder 
has  the  advantage  also  of  permitting  the  force  with  which  the 
irrigating  fluid  enters  the  bladder  to  be  constantly  under  the 
control  of  the  physician,  and  it  can  be  immediately  moderated 
as  required.  Too  rapid  introduction  of  the  irrigating  fluid  is 
painful,  unnecessary,  and  can  readily  be  prevented. 

The  fluid  to  be  used  in  washing  out  the  bladder  may  consist 
of  salt  or  boracic  acid  in  about  4  per  cent,  solutions.  The 
beneficial  results  obtained  from  them  are  considerable,  especially 
in  recent  cases.  Carbolic  acid  in  1  per  cent,  solution  is  useful 
when  there  is  much  pus  present.  Bichlorid  of  mercury  is  an 
efficient  agent,  in  1-100,000  to  1-10,000  solutions.  The  irritat- 
ing properties  of  the  drug,  due  to  the  injection  fluid  containing 
so  small  an  amount  of  inorganic  matter,  may  be  overcome  by 
adding  the  bichlorid  to  normal  salt  or  boric  acid  solutions,  in- 
stead of  using  plain  water.     Nitrate  of  silver  has  received  very 
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general  commendation.  It  is  to  be  used  in  one-tenth  to  one- 
half  per  cent,  solutions,  which  may  later  be  increased  in 
strength.  Of  the  newer  silver  salts,  the  citrate  in  1  to  4000  or 
1  to  10,000  solutions,  and  protargol,  are  advocated.  Potassium 
permanganate  in  1  to  4000  solutions  is  also  used.  Goldspohn* 
sees  more  positive  and  quicker  results  from  irrigation  with 
one-quarter  to  one-half  per  cent,  solution  of  oil  of  cloves  than 
from  saturated  solutions  of  boric  acid.  He  has  seen  rather  uni- 
form total  removal  of  sepsis  from  the  bladder  without  recourse 
to  nitrate  of  silver.  In  one  case,  where  I  suggested  its  use,  it 
was  thought  to  have  caused  considerable  vesical  tenesmus.  In 
the  treatment  of  cystitis  it  is  necessary  that  the  irrigations  be 
repeated  at  least  once  per  day,  or  twice  daily  when  the  milder 
solutions  are  used. 

Instillation  is  another  means  of  treatment,  and  consists  in 
introducing  more  concentrated  solutions  in  much  smaller 
quantities.  In  this  manner  are  used  silver  nitrate  1  to  2  per 
cent.,  bichlorid  of  mercury  1  to  5000  to  1-500,  and  5  to  10  per 
cent,  emulsion  of  iodoform.  Rovsingf  recommends  40  c.cm. 
of  a  2  per  cent,  nitrate-of-silver  solution,  and  says  that  so  cer- 
tain is  the  action  of  this  remedy  that  if  it  does  not  benefit,  a 
complicating  pyelitis  may  be  assumed. 

The  introduction  of  the  cystoscope  has  not  only  advanced 
our  ability  for  accurate  diagnosis  of  cystitis,  but  has  made  pos- 
sible the  efficient  application  of  medicaments  to  the  localized 
inflamed  areas  alone,  without  affecting  the  other  portions  of  the 
bladder.  When  thus  applied,  the  above-named  solutions  may 
be  used  in  greater  concentration. 

Chronic  urethritis  in  women  may  also  be  successfully  treated 
by  means  of  the  cystoscope  or  the  urethral  speculum,  applying 
the  stronger  solution  of  the  silver  salts.  I  have  also  rapidly 
relieved  a  case  by  urethral  injection  of  antinosine  2  per  cent, 
solution  twice  daily. 

The  following  are  the  indications  for  some  homoeopathic  rem- 
edies which  have  received  ample  verification : 

Aconite :  In  acute  cases ;  from  exposure  to  dry  cold ;  with 
high  fever,  restlessness,  and  anxiety  of  mind ;  frequent  urging, 

*  Amer.  Gyn.  and  Obs.  Jr.,  1889,  69. 
t  Centralblatt  fur  Gynakologie,  1899,  361. 
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with  burning  in  the  bladder;  urine  scalding,  emitted  in  drops; 
is  scanty,  dark  reel,  or  bloody.  Retention  of  urine  in  infants, 
with  restlessness  and  crying. 

Ammonium  carb. :  Violent  tenesmus  of  bladder,  with  cut- 
ting, even  at  night;  urine  scanty,  with  burning;  blood  oozes 
from  urethra. 

Apis  mel. :  Great  irritability  of  the  bladder ;  frequent  urg- 
ing, with  smarting  in  the  urethra;  urine  dark,  scanty,  bloody; 
thirst  absent.  After  abuse  of  cantharides  and  other  irritating 
drugs. 

Arnica  :  Traumatic  inflammation ;  urine  scanty,  with  thick 
brown  sediment. 

Arsenicum  alb.  :  Burning  pains  on  beginning  to  urinate ; 
bladder  distended  without  desire  to  urinate ;  retention  of  urine 
after  parturition;  great  thirst;  restlessness;  urine  turbid, 
bloody  or  purulent ;  in  typhoid  states,  sepsis  and  collapse. 

Asparagus  :  Tenesmus ;  urine  with  pus  and  flakes  of  mucous 
lining  of  bladder ;  constant  urging ;  burning  during  and  after 
micturition. 

Belladonna :  After  aconite,  plethora  ;  region  of  bladder  sore 
and  sensitive  to  touch ;  urine  scanty,  red,  hot,  later  with  copi- 
ous slimy,  red  deposit;  involuntary  dribbling;  pains  come  and 
go  suddenly ;  backache  as  though  it  would  break. 

Benzoic  acid :  Irritable  bladder,  with  pain  when  not  urinat- 
ing; dribbling  of  urine;  incontinence,  especially  at  night; 
urine  hot,  dark-red,  scanty,  acid  reaction;  with  strong  odor; 
ammoniacal ;  very  offensive ;  muco-purulent  and  phosphatic 
sediment. 

Berberis  vulg. :  Back  sore  and  lame,  wTith  urinary  symptoms ; 
burning,  pressing  and  cutting  pain  in  the  bladder;  vesical 
tenesmus;  sediment  copious,  slimy;  urine  red,  turbid,  yellow 
or  bloody.  Pain  from  kidney  to  bladder ;  ought  to  be  a  valu- 
able remedy  in  ureteritis. 

Camphora :  Strangury,  discharge  in  drops ;  tenesmus  of  the 
bladder ;  retention  or  slow  emission ;  burning  in  the  bladder 
and  urethra;  urine  red,  thick.  Inflammation  caused  by  can- 
tharides, turpentine,  etc.  Coldness  of  the  extremities.  Is 
successfully  used  by  the  old  school  in  combination  with  opium 
as  a  urinary  sedative  in  acute  cases. 

Cannabis  Indica:    Burning,   scalding,   stinging   in    urethra 
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before,  during  and  after  urination;  contains  much  mucus; 
dribbles  after  stream  ceases;  must  wait  before  urine  flows. 
After  exposure  to  cold. 

Cannabis  sat.:  Pain  in  neck  of  bladder  and  both  kidneys; 
urging  every  few  minutes;  tenesmus  worse  after  urinating. 

Cantharis:  Intense  burning  and  cutting  pains  in  the  bladder; 
violent  tenesmus;  stinging, burning,  cutting  pains  in  the  urethra; 
violent  ineffectual  urging ;  discharge  in  drops  which  feel  like 
hot  lead  passing  through  urethra;  constant  desire  to  urinate; 
urine  scanty,  turbid,  bloody,  albuminous,  containing  shreds  of 
mucus. 

Causticum  :  Cystitis  with  incontinence;  must  greatly  hasten 
to  urinate  when  the  desire  is  felt;  involuntary  discharge  on 
coughing;  retention  with  difficult  expulsion;  pale  urine  with 
flocculent  sediment. 

Chimaphilla:  Chronic  cases ;  violent  tenesmus;  urine  scanty, 
high  colored,  turbid,  bloody;  abundant  stringy  sediment 
passed,  with  pain  before,  during,  and  after ;  great  difficulty  in 
commencing  to  urinate.     Constipation. 

Colchicum :  Vesical  irritability  depending  upon  a  gouty 
diathesis. 

Colocynth. :  Alternate  stitches  in  bladder  and  rectum  ;  urine 
fetid ;  soon  thickens,  becomes  viscid  or  turbid,  with  copious 
deposit  like  gravel. 

Copaiba:  Burning  in  neck  of  bladder  and  urethra;  urine 
passed  in  drops ;  frothy,  dark  yellowy  with  odor  of  violets. 

Cubeba :  Chronic  cystitis ;  cutting  after  micturition ;  last 
drops  painful ;  urine  foamy,  bloody,  smelling  like  violets. 

Dulcamara  :  Chronic  cases ;  constant  urging  ;  urine  contains 
much,  mucus;  foul,  scanty,  turbid ;  paralysis  of  the  bladder. 
After  exposure  to  damp  cold. 

Elaterium  :  Inflammation  of  the  neck  of  the  bladder;  violent 
pains  when  urinating,  inducing  even  convulsions. 

Equisetum  :  Constant  fullness  and  dull  pain  in  the  bladder  ; 
frequent  urging ;  bladder  tender ;  urine  scanty ;  sediment 
abundant;  mucus;  enuresis;  a  valuable  remedy ;  acts  similarly 
to  cantharis,  but  has  more  mucus  sediment. 

Eucalyptus  :  Incontinence  ;   dysuria ;   catarrhal  cystitis. 

Gelsemium  :  Frequent  urging  with  scanty  emission  and  tenes- 
mus ;  spasmodic  retention. 
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Helonias  :  Nervous  atonic  states  of  women ;  involuntary  uri- 
nation after  bladder  seemed  empty ;  pain  and  lame  feeling  in 
back;  great  debility,  better  when  she  is  at  work. 

Hyoscyamus  :  Retention  of  urine,  bladder  greatly  distended ; 
urine  turbid ;  mucus,  purulent  sediment ;  great  thirst ;  dry 
tongue;   subsultus  tendinum ;   delirium;  hysterical  subjects. 

Kali  bichrom.  :  Continuous  desire  to  urinate  in  daytime ; 
sensation  as  if  one  drop  had  remained  behind ;  urine  strong- 
smelling,  alkaline,  ropy. 

Kali  carb.  :  Violent  cutting:  and  tearing:  in  bladder  and 
urethra;  deposit  red  mucus,  purulent. 

Lachesis  :  Vesical  catarrh ;  urine  offensive,  mucus  ;  sensation 
as  if  a  ball  were  rolling  in  bladder  or  abdomen  when  turning 
over ;  urine  almost  black,  foaming,  burning. 

Lilium  tigr. :  Frequent  tenesmus,  worse  toward  morning ; 
urine  hot  like  boiling  oil. 

Lithium  carb.  :  Sharp  pressure  in  vesical  region;  itching 
stitches  through  pubes ;  worse  evening  when  walking  ;  urine 
scanty,  dark,  acrid ;   sediment  dark  red  or  brown. 

Lycopodium  :  Chronic  cases ;  calculi ;  urine  frothy,  milky, 
turbid ;  offensive  purulent  sediment ;  terrific  pain  in  the  back 
previous  to  every  urination,  with  relief  as  soon  as  the  urine  be- 
gins to  flow  ;  hematuria  ;  haemorrhoids  ;  constipation  ;  flatu- 
lence. 

Mercurius :  Sudden  irresistible  desire  to  urinate ;  sweat 
during  urination ;  region  of  the  bladder  sore ;  urine  turbid, 
dark  red,  contains  shreds  of  mucus.  Merc.  cor.  especially  has 
great  tenesmus  and  bloody  urine. 

Nux  vomica :  Painful  ineffectual  urging  to  urinate ;  dis- 
charge in  drops  with  burning  and  tearing  pains ;  spasmodic  re- 
tention of  urine  ;  urine  pale,  or  thick  with  purulent  sediment; 
constipation,  hcemorrhoids ;  after  abuse  of  drugs. 

Pareira  brava :  constant  urging,  with  tenesmus ;  violent 
pain ;  urine  turbid ;   much  mucus ;  ammoniacal. 

Phosphoric  acid :  Constant  urging ;  urine  milky,  with 
bloody,  jelly-like  pieces  of  mucus ;  decomposes  rapidly. 

Piper  methysticum :  Chronic  cases  with  fetid  urine  ;  stringy 
gelatinous  sediment,  very  adherent. 

Polygonum  :  Painful  cutting  and  constriction  in  bladder, 
continuing  long  after  urinating ;  pain  in  sacrum  and  bladder, 
not  relieved  by  voiding  large  quantities  of  pale  urine. 
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Populus:  Urine  scanty;  much  mucus  sediment;  violent 
tenesmus;  cystitis  in  elderly  persons. 

Primus  spin. :  Terrific  burning  in  urethra ;  bladder  is  more 
comfortable  when  containing  urine;   scanty  urine. 

Pulsatilla :  Frequent  ineffectual  urging  with  cutting  pain ; 
tenesmus ;   slimy  sediment ;    after  exposure  to  cold. 

Sarsaparilla :  Chronic  cases;  severe  tenesmus;  emissions  of 
white,  acid,  turbid  matter  and  mucus  ;  during  micturition  air 
passes  from  the  bladder ;  white  sand  in  urine ;  offensive  smell 
of  genitals. 

Senega  :  Vesical  catarrh  of  old  people ;  dark  urine,  frothy, 
with  mucus  shreds,  on  cooling  thick  and  cloudy;  great  de- 
bility, weak  legs,  trembling  and  faintness  on  walking. 

Sepia:  Chronic  cases;  full  feeling  in  bladder,  with  down- 
ward pressure ;  wants  to  hold  up  the  abdomen ;  periodical  dis- 
charge of  mucus,  sometimes  in  plugs;  urine  thick,  slimy, 
offensive. 

Sulphur :  Jahr  recommends  it  in  obstinate  cases,  or  when 
none  of  the  preceding  remedies  prove  efficient ;  urine  mixed 
with  mucus  and  blood,  with  burning  in  the  urethra  when  uri- 
nating. Calcara  is  often  suitable  after  snlph.  when  the  com- 
plaint is  caused  by  suppression  of  haemorrhoids ;  when  calc.  does 
not  subdue  the  burning  pains,  arsenic  or  carbo  veg.  may  be 
administered. 

Terebinthina :  Strangury ;  tenesmus ;  sensitiveness  over  the 
region  of  the  bladder  ;  burning  in  the  region  of  the  kidneys  ; 
sediment  slimy,  bloody ;  urine  retained  from  atony  in  old  per- 
sons of  sedentary  habits. 

Uva  ursi :  Desire  frequent,  with  burning,  cutting  pains ; 
urine  yellow,  with  profuse,  tough,  mucus  sediment ;  burning 
and  tearing  in  region  of  bladder  ;  constipation. 

Vesicaria  communis  :  Has  been  empirically  used  with  success 
in  drop  doses  of  the  tincture. 


An  Unusual  Ovariotomy.  (Tipper  and  Philipps. ) —  The  operators 
found  a  multilocular  ovarian  cyst  with  many  adhesions.  The  cyst  was  in- 
cised, emptied,  sewed  together,  and  the  abdominal  wound  closed,  as  the 
condition  of  the  patient  did  not  allow  further  operating.  The  pulse  and  tem- 
perature remained  normal,  and  a  week  later  the  cyst  was  removed  and  the 
patient  recovered. — Lancet,  Oct.  7,  1899. 
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THERAPEUTIC  HINTS  IN  THE  MEDICAL  TREATMENT  OF  UTERINE 

FIBROMA. 

BY  WALLACE  M' GEORGE,  M.D.,  CAMDEN,  N.   J. 

(One  of  a  series  of  papers  on  Uterine  Fibroma  read  before  the  New  Jersey  State  Homoeopathic 
Medical  Society,  at  its  semi-annual  meeting  in  Galen  Hall.  Atlantic  City,  Sept.  5, 1900.) 

To  treat  successfully  patients  afflicted  with  uterine  fibroma 
requires  care  in  observing  subjective  as  well  as  objective  symp- 
toms, skill  in  differentiating  the  remedy,  and  faith  in  the  cura- 
tive power  of  the  drug  decided  to  be  homoeopathic  to  the  case. 

The  pathology  and  diagnosis  of  uterine  fibroma  have  been  so 
clearly  stated  by  Dr.  L.  E.  Griscom  in  his  paper,  the  surgical 
treatment  so  aptly  given  by  Dr.  George  D.  Woodward,  and  the 
electrical  treatment  so  plainly  set  forth  by  Dr.  A.  W.  Baily, 
that  niy  work  will  be  much  easier  in  the  "  Therapeutic  Hints  " 
for  the  medical  treatmeut  of  this  class  of  cases. 

"  The  medical  treatment  of  these  growths  is  chiefly  palliative, 
and  consists  in  the  prevention  of  haemorrhage,  the  relief  of 
pain,  and  the  maintenance  of  the  general  health.  In  some  rare 
cases,  however,  much  may  be  done  toward  effecting  a  cure ;  and, 
indeed,  cases  are  known  in  which  fibroid  tumors  have  com- 
pletely disappeared  during  the  administration  of  drugs."  So 
wrote  Dr.  John  Williams,  in  an  article  on  uterine  fibroids, 
in  Reynolds'  System  of  Medicine,  in  1880.  If  the  Old  School, 
with  their  inferior  system  of  therapeutics,  could  point  to  an  oc- 
casional cure,  how  much  greater  reason  have  we  for  faith  in  the 
curative  virtues  of  our  drugs  ? 

We  will  not  dwell  on  the  old-school  plan  of  treatment, 
which  can  be  read  in  any  of  their  standard  works,  but  we  will 
pause  long  enough  to  warn  against  the  prolonged  use  of  ergot, 
hypodermically  or  otherwise,  so  highly  extolled  by  some  of 
their  writers.  Many  patients  find  a  speedy  path  to  the  grave 
through  the  indiscriminate  use  of  ergot;  many  charming 
women  have  been  quickly  taken  away  from  family  and  friends 
through  the  poisonous  effects  of  this  drug. 

In  studying  the  history  of  these  cases,  the  question  of  metas- 
tasis should  not  be  overlooked.     Can  the  cause  of  the  fibroma 
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be  traced  to  the  suppression  of  a  skin  disease,  the  drying  up  of 
a  running  sore,  or  the  removal  of  an  unsightly  wen  from  the 
scalp  or  neck?  Let  us,  if  possible,  find  the  cause,  and  then  it 
will  be  easier  to  remove  the  product. 

One  case  of  interstitial  fibroid  of  the  uterus  of  twenty -five 
years'  standing,  that  I  have  observed  for  many  years,  had 
uterine  polypi  thirty-three  years  ago,  which  were  removed  by 
the  knife,  and  for  many  years  a  large  wen  on  the  scalp  which 
was  removed  by  surgical  means  in  the  year  1864.  No  other 
member  of  the  family  nor  any  blood-relative  ever  had  fibroma. 
Fortunately  for  her,  she  has  had  homoeopathic  treatment  for 
nearly  twenty-five  years,  and  now  at  70  years  of  age,  although 
carrying  this  mountain  of  flesh  so  many  weary  years,  she  lives 
to  prove  the  truth  of  the  statement  that  homoeopathic  medicines 
will  retard  the  growth,  will  diminish  the  size,  even  if  they  have 
not  removed,  this  unwelcome  visitor.  Had  she  been  properly 
treated  by  homoeopathic  medicines  for  those  uterine  polypi 
away  back  in  1868  she  might  have  entirely  escaped  this  sub- 
sequent growth. 

When  a  patient  suffering  with  uterine  fibroma  is  to  be  treated 
medically,  it  will  save  annoyance  to  the  patient,  and  possible 
obloquy  to  the  physician,  if  at  the  very  commencement  the  pa- 
tient or  her  friends  are  distinctly  informed  that  the  case  will  be 
tedious;  that  treatment  may  have  to  be  prolonged  for  months, 
possibly  years;  that  we  cannot  positively  promise  a  cure  ;  that 
we  may  only  be  able  to  palliate,  and  that  when  we  find  that  our 
treatment  is  not  doing  all  that  is  desired,  we  will  truthfully 
state  to  the  patient  or  her  friends  the  exact  condition  of  the 
case.  Then  we  should  go  forward  and  look  upward  for  help 
and  Divine  guidance ;  for,  all  other  things  being  equal,  that  phy- 
sician who  trusts  in  God  and  realizes  his  obligations  to  his 
Maker,  as  well  as  his  duty  to  his  neighbor,  will  be  more  suc- 
cessful in  the  treatment  of  these  cases  than  he  or  she  who  re- 
lies only  on  self. 

The  surgeon  has  his  distinct  line  of  duty,  and  there  are  cases 
where  he  lays  down  his  knife  and  says  he  dare  not  operate.  The 
surgeon  is  justified  in  declining  to  operate  when  the  case  is  in- 
operable ;  the  physician  is  never  justified  in  refusing  to  pre- 
scribe for  or  treat  these  inoperable  cases. 

We  have  three  classes  to  prescribe  for.     Firstly,  Those  cases 
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where  the  diagnosis  has  just  been  made  and  the  trouble  has  not- 
gone  far  enough  to  consult  a  surgeon.  Secondly,  Those  cases 
where  the  patient  is  unwilling  to  submit  to  the  surgeon's 
knife.  Thirdly,  Those  cases  that  have  been  made  ready  on  the 
operating  table,  and  then  after  further  examination  been  pro- 
nounced inoperable.  In  all  these  cases  we  should  examine 
them  carefully,  thoroughly,  prayerfully ;  then  zealously  labor  to 
restore  our  patient  to  health  and  comfort. 

Besides  giving  the  remedy,  w^e  should  see  that  our  patients 
are  surrounded  with  those  influences  that  will  remove  unnec- 
essary trials ;  that  they  have  bodily  rest  and  mental  freedom ; 
we  should  know  that  they  are  judiciously  fed  as  well  as  ten- 
derly nursed,  and  in  our  intercourse  with  them  we  should  be 
hopeful  and  trustful,  because  if  they  see  we  are  hopeful  and 
faithful  they  will  become  hopeful  and  more  at  ease.  After  once 
telling  the  difficulties  and  possible  dangers,  I  never  say  any- 
thing to  discourage  them.  If  they  are  growing  larger,  they 
know  it  without  my  telling  them.  If  there  is  visible  improve- 
ment, be  sure  and  inform  them  ;  it  will  make  them  feel  better 
and  have  more  confidence  in  your  skill.  Keep  the  digestive 
organs  in  good  condition,  and  avoid  anything  that  interferes 
with  the  portal  circulation. 

Having  selected  the  remedy,  stick  to  it.  Don't  give  any 
remedy  until  you  decide  what  will  do  your  patient  the  most 
good.  Don't  give  it  too  low  nor  repeat  too  often.  Don't 
expect  immediate  results  in  the  fibroid,  although  you  may 
expect  immediate  improvement  in  some  of  the  concomitant 
symptoms. 

And  now  for  some  hints  in  selecting  the  remedy. 

Lycopodium  was  the  remedy  that  benefited  the  first  decided 
case  of  interstitial  fibroid  I  have  any  notes  of.  By  this  I  mean 
the  first  case  under  strictly  medical  treatment.  This  was  in 
1884,  when  I  was  attending  the  practice  of  a  physician  who 
had  gone  South  for  his  health.  The  patient  said  the  growth 
was  three  years  old,  that  it  had  stopped  enlarging,  and  she  was 
more  comfortable.  While  so  much  had  been  accomplished, 
she  was  willing  to  keep  on  with  the  treatment.  She  said  it 
was  this  medicine  or  the  knife,  and  although  her  physician  was 
known  as  a  skillful  surgeon,  she  felt  he  could  cure  her  without 
an  operation.     Lycopodium   had  been  prescribed  because  it 
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covered  her  other  symptoms,  and  not  particularly  for  the 
fibroid.  I  understand  this  lady  is  still  living,  has  lost  none  of 
her  internal  organs,  but  has  lost  the  fibroid  growth  by  absorp- 
tion. She  received  the  high  potencies  all  through  the  treat- 
ment. .Lycop.  is  useful  in  uterine  polypi  and  in  uterine  cancer. 
Hering  recommends  it  in  erectile  tumors  and  polypi;  also  in 
dry,  pediculated,  painless  condylomata.  He  says  Lye.  is  suit- 
able for  old  women,  persons  of  keen  intellect  but  feeble  mus- 
cular development.  Dr.  Kent  says :  "  Lye.  is  suited  to  low 
forms  of  disease,  chronic  disease,  corrosive  forms  of  disease, 
such  as  we  find  in  corroding  ulcers  of  the  stomach,  eruptions 
like  epithelioma,  infiltrations  beneath  ulcers,  manifestations  of 
warty  growths,  of  all  kinds  of  fevers  and  eruptions  of  low 
anaemic  conditions."  Lye.  has  pinching  pains  in  internal  organs, 
which  leads  us  to  think  of  it  in  uterine  fibroids ;  all  discharges 
are  offensive  under  Lye.  except  flatus,  which  is  generally  odor- 
less. The  following  urinary  symptoms  may  lead  us  to  think  of 
it :  heavy  sensation  in  bladder,  burning  on  urination ;  urging 
to  urinate,  but  must  wait  long  before  it  will  pass,  or  inability  to 
void  urine  with  constant  bearing  down ;  rumbling  begins  in 
upper  abdomen  and  descends  to  lower  part,  when  a  flow  of 
blood  follows,  and  so  on  successively ;   uterine  haemorrhage. 

Viburnum  is  a  grand  remedy  in  all  uterine  affections.  It  is 
the  main  ingredient  in  the  preparation  that  made  a  fortune  for 
Lydia  Pinkham.  There  are  twTo  kinds.  The  kind  mainly  used 
in  uterine  fibroids  is  v.  opulus.  Some  physicians  use  the 
mother  tincture,  others  use  the  fluid  extract.  Very  few  use 
it  in  the  high  potencies.  This  remedy  has  controlled  the 
metrorrhagia,  relieved  the  pain,  and  prolonged  the  life  of  a 
lady  who  has  suffered  with  a  fibroid  twenty-five  years.  She 
thanks  the  man  who  gave  her  viburnum,  and  attributes  to  this 
medicine,  with  its  wonderful  control  of  her  terrible  floodings, 
the  fact  that  she  has  lived  to  see  her  children  grow  up  to 
manhood.  Viburnum  opulus  has  a  tonic  effect  upon  the 
relaxed  organ,  and  is  better  in  its  effects  than  a  mechanical 
supporter.  In  neuralgia  of  the  womb  v.  prunifolium  in  the  30th 
potency  will  give  much  speedier  results.  Beyond  controlling 
the  metrorrhagia  and  relieving  the  pressing  down,  I  am  not 
aware  that  viburnum  has  much  effect  in  arresting  the  growth 
or  causing  its  disappearance. 
vol.  xxxv.— 41 
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Terebinthina  is  good  in  those  cases  where  the  fibroid  has  come 
after  using  an  uterine  supporter ;  it  is  good  in  fibroid  enlarge- 
ment of  uterus,  with  bloody,  offensive  leucorrhoea  and  terrible 
burning  in  the  uterus;  menorrhagia  of  black  blood;  where 
there  is  pain  at  the  crest  of  ilium,  worse  from  motion  or  the 
least  jar  in  walking  or  riding;  good  also  in  passive  heemor- 
rhages.  Hering  says  that  chian  turpentine  (which  is  made  in 
the  island  of  Scio,  in  the  Grecian  archipelago)  is  said  to  destroy 
cancer-cells,  leaving  the  vessels  to  become  atrophied.  It  acts 
on  the  periphery  of  the  growth  with  great  vigor,  causing  its 
speedy  disappearance  and  entire  cessation  of  pain  in  a  few 
days.     Would  it  not  be  well  to  try  it  in  uterine  fibroma? 

Secale,  in  the  high  potencies,  is  useful,  although  Dr.  Kidcl, 
in  the  British  Journal  of  Homoeopathy,  says  that  though  it  may 
be  homoeopathic  to  the  symptoms  produced  by  these  tumors, 
yet  that  its  use  is  only  palliative,  and  in  no  way  curative  to  the 
disease.  He  must  refer  here  to  secale  when  used  in  the  crude 
state.  In  my  opinion,  in  those  cases  where  the  patient  cannot 
bear  any  clothing  or  bedcovering,  and  even  in  cold  weather 
throws  off  the  bedclothing — when  she  rejects  all  food  and  can 
keep  nothing  on  her  stomach — secale  comutum  will  be  the 
remedy;  but  it  should  never  be  given  lower  than  the  3d  po- 
tency, and  the  30th  potency  would  be  much  more  expeditious 
in  its  action.  In  these  cases  secale  will  settle  the  stomach, 
make  them  more  tolerant  of  clothing,  and  work  curatively  on 
the  enlarged  and  diseased  uterus.  Guernsey  said  to  think  of 
secale  in  thin,  scrawny  people ;  but  I  have  seen  just  as  good 
results  from  it  in  stout,  fleshy  people.  A  symptom  that  will 
lead  us  to  think  of  secale  is  the  subjective  symptom  that  the 
uterus  feels  hard  (similar  to  platina  in  this  respect) ;  it  is  good 
in  cancer  of  uterus,  in  gangrene  of  uterus  and  in  putrescence 
of  uterus ;  it  has  dreadful  bearing-down,  dragging-out  feeling 
in  lower  abdomen,  so  that  her  life  is  almost  unbearable. 
Hering  mentions  a  case  of  metrorrhagia  where  the  patient  did 
not  wish  to  be  covered,  desired  windows  to  be  open,  though  the 
room  was  very  cold  and  the  surface  of  body  like  a  corpse.  I 
remember  an  occasion  along  in  the  '80s  when  I  went  to  see  the 
first  President  of  the  West  Jersey  Society,  who  was  reported  to 
be  dying  from  gastritis.  In  addition  to  the  constant  retching 
and  nausea  was  the  desire  to  throw  off  all  the  bedclothing. 
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He  looked  very  distressed,  yet  I  hesitated  to  suggest  anything 
for  him,  as  he  was  under  the  care  of  the  Dean  of  tho  Hahne- 
mann College.  But  when  urged  by  his  wife  to  do  something 
to  relieve  his  distress  and  her  fears,  I  advised  secalc,  and  his 
wife  gave  him  some  at  once.  When  I  saw  him  next  day,  he 
grasped  me  warmly  by  the  hand,  and  said  he  wished  I  had 
come  to  see  him  before.  His  improvement  was  rapid,  he  was 
enabled  to  go  down  in  his  office  in  less  than  a  week,  and  lived 
several  years  afterward.  In  irritability  of  the  stomach  accom- 
panying uterine  fibroma  let  us  not  forget  secale. 

Sabina  is  much  used  to  control  the  metrorrhagia  so  frequently 
present  in  uterine  fibroma;  it  has  remittent  but  fixed  pain  in 
uterus,  at  times  stitching  in  character,  resembling  kali  carbon- 
icum  in  this  respect.  The  uterus  is  enlarged  or  swollen:  when 
you  have  the  characteristic  pain  in  the  uterine  region,  running 
from  the  pubes  to  the  sacrum,  with  or  without  discharge  of 
dark,  clotted  blood,  sabina  will  serve  you  well. 

Conium  maculatum  is  an  old  remedy,  but  a  good  one  in  this 
class  of  cases.  Conium  will  cure  non-malignant  tumors  in 
mammae  or  uterus,  even  if  of  stony  hardness,  but  in  my  ex- 
perience will  not  cure  cancerous  growths  in  either  organ. 
When  the  uterus  is  indurated,  with  burning,  stinging  pains, 
sometimes  darting  pains  in  cervix,  or  when  hypertrophied  with 
polypi,  we  should  remember  conium..  It  is  also  good  in  those 
cases  where  the  polypus  from  uterus  protrudes  during  stool,  or 
where  the  uterus  is  swollen  with  lancinating  pains  in  the  os, 
with  frequent  copious  metrorrhagia.  The  urinary  symptoms 
will  frequently  help  us  in  selecting  this  remedy.  The  pressure 
of  the  swollen  uterus  on  the  bladder  interferes  with  the  free 
passage  of  urine,  and,  after  partly  voiding,  the  flow  stops  and 
then  starts  again. 

Sabal  serrulata  (or  saw  palmetto,  as  it  is  better  known)  has 
worked  nicely  for  me  in  a  case  that  has  been  pronounced  in- 
operable by  the  surgeons  of  Hahnemann  Hospital  in  Philadel- 
phia. This  patient  had  been  operated  on  in  1896  in  another 
hospital,  and  was  told  that  she  would  be  entirely  well  when 
they  were  through  with  her ;  what  was  done  she  does  not  know. 
Four  years  later  she  was  sent  to  the  Hahnemann  for  hysterec- 
tomy, but  after  being  prepared  for  operation,  a  more  careful 
examination,  while  she  was  under  ether,  resulted  in  the  opera- 
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tion  being  deferred,  and  as  soon  as  she  was  well  enough  her 
friends  were  asked  to  take  her  away.  She  came  under  my 
care  early  in  March  of  this  year.  She  was  quite  swollen,  con- 
fined to  her  bed,  and  every  movement  resulted  in  a  flow  of 
black,  slimy  blood.  She  was  more  comfortable  when  she  lay 
on  her  back,  and  was  afraid  to  move.  Bryonia  did  her  some 
good;  later,  on  account  of  her  bad  color  and  the  sluggish 
portal  circulation,  she  received  mercurius  with  much  benefit, 
but  it  did  not  help  her  uterine  trouble.  Sulphur  was  tried ; 
then  she  had  viburnum  prun.  30  for  the  sharp,  neuralgic  pain 
in  womb.  The  pain  was  relieved,  but  the  discharge  from 
vagina  was  not  controlled  nor  affected  in  any  way.  She  was 
very  weak,  and  complained  more  of  that  than  anything  else. 
Hale,  in  his  book  on  saw  palmetto,  says  it  is  an  excellent  tonic, 
and  particularly  improves  the  sexual  organs,  and  I  thought  of 
this  remedy  for  her.  It  had  done  capital  service  for  me  in 
cases  of  enlarged  prostate ;  why  might  it  not  reduce  an  en- 
larged womb  ?  To  decide  was  to  act,  and  I  gave  her  sabal  ser- 
rulata  in  the  first  potency.  In  five  days  there  was  improve- 
ment ;  in  ten  days  she  wanted  to  sit  up ;  in  fifteen  days  she  was 
out  of  bed  and  down  stairs.  Her  general  health  had  improved, 
and  the  bloody  discharge  had  ceased,  only  returning  after  she 
took  too  much  exercise.  In  one  month's  time  the  improve- 
ment was  still  more  marked,  and  in  six  weeks  I  stopped  mak- 
ing visits,  because  she  could  send  to  the  office  once  a  week  and 
renew  her  medicine.  Of  course,  this  is  only  palliative,  for  the 
tumor  remains  there.  Still,  if  she  improves,  she  can  put  up 
with  that  inconvenience.  I  have  made  no  vaginal  examination 
since  May,  and  cannot  tell  what  changes  have  taken  place  there. 
I  am  content  to  let  well  enough  alone,  and  as  long  as  she  im- 
proves I  shall  not  change  the  medicine.  So  far  as  I  could  tell 
from  a  digital  examination,  it  is  a  case  of  hardening  of  the 
lower  portion  of  the  body  of  the  uterus,  with  a  spongy,  easily 
bleeding  surface  at  the  orifice.  I  cannot  say  os,  for  that  and  a 
part  of  the  cervix  may  have  been  removed.  The  discharge  was 
dark,  almost  black,  bloody,  not  clotted,  rather  slimy,  not  offen- 
sive in  odor.  Sabal  covers  very  many  of  the  urinary  symptoms 
present  in  fibroma,  and  is  very  good  to  remove  the  mental  de- 
pression so  frequently  found  in  these  cases.  It  is  a  remedy 
that  can  be  given  repeatedly  without  bad  results. 


1900.]  Medical   Treatment  of  Uterine  Fibroma.  645 

Mercury  is  one  of  the  greatest  alteratives  the  old  school  has, 
and  many  people,  from  its  continued  use  or  abuse,  have  been 
altered  for  the  worse.  In  our  treatment  mere.  sol.  has  been 
found  very  useful  in  deep  ulcers  on  cervix  and  os  with  ragged 
edges,  which  bleed  easily  when  touched.  From  analogy  it 
ought  to  be  useful  in  uterine  fibroma,  for  we  know  there  is  no 
better  remedy  in  indurated  cervical  or  abdominal  glands. 
When  the  portal  circulation  is  sluggish,  or  when  the  liver  is 
torpid  or  inactive,  fibroid  tumors  will  thrive,  and  an  improve- 
ment in  the  hepatic  region  will  surely  be  followed  by  relief  in 
the  uterine  region.  Jahr  recommends  mercurius  in  metror- 
rhagia, and  mentions  the  case  of  a  female  who  had  not  men- 
struated for  eleven  years  who  had  metrorrhagia  which  lasted 
three  weeks,  but  was  finally  cured  by  mercury.  If  the  fibroid 
is  of  specific  origin,  or  if  there  is  a  fear  that  such  is  the  case, 
mercurius  would  be  a  good  remedy  to  begin  treating  the  case 
with.  Fibroid  tumors  of  the  uterus  with  profuse  muco-puru- 
lent  excoriating  leucorrhcea,  leads  us  to  think  of  mercurius  cor- 
rosive sublimate,  while  in  fibroids  of  stony  hardness  the  red 
iodide  of  mercury  is  said  to  be  more  useful. 

Ustilago  maidis  has  been  used  in  subserous  and  interstitial 
fibroids,  and  they  have  diminished  in  size,  and  the  patients 
have  improved  from  its  use.  The  uterus  is  sensitive  as  well  as 
hypertrophied,  and  bleeds  when  touched.  Hering  mentions  a 
case  of  hypertrophied  uterus,  with  a  soft  and  spongy  os  and 
cervix,  sufficiently  dilated  to  easily  admit  fingers.  The  blood 
is  dark,  and  so  thin  as  scarcely  to  color  fingers ;  fibroids  and 
indurations  of  os ;  constant  aching,  referred  to  mouth  of  uterus ; 
cervix  tumefied;  tissues  of  uterus  feel  spongy  in  subinvolution  ; 
in  metrorrhagia  the  blood  is  light,  fresh,  and  does  not  coagu- 
late ;  it  is  good  in  menorrhagia  at  climacteric  periods.  It  has 
been  used  with  good  effect  in  hypertrophy  and  subinvolution 
of  uterus  with  great  atony. 

Tarantula  has  heaviness  in  uterus,  with  burning,  as  if  there 
was  not  sufficient  space,  with  upward  pressure ;  fibroid  tumor 
of  uterus  with  bearing-down  pains.  In  a  case  of  fibroid  accom- 
panied with  neuralgia,  the  patient  improved  under  conium,  and 
was  cured  by  tarantula. 

Platina  is  good  where  there  is  excessive  sensitiveness  of  all 
the  genitals;  where  the  uterus  feels  hard  subjectively  (see  also 
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secale) ;  in  fibroids  where  the  haemorrhage  comes  in  clots ;  where 
there  is  continued  pressure  in  groins  and  back ;  think  of  it  in 
brunettes  or  in  Italians. 

Arsenicum. — Good  in  scirrhus  when  the  os  is  hot  and  worse 
from  motion;  burning  predominates;  good  in  non-malignant 
tumors;   hard,  nodulous  swellings. 

Calcarea  carb. — Bearing  down  in  fibroid  of  uterus;  uterus 
low  down;  os  open  to  admit  finger;  smooth  body  (fibroid)  felt 
within  ;  profuse  metrorrhagia  of  light  blood  in  fibroids. 

Iodine  has  induration  in  os,  with  lon^-lastins:  metrorrhagia  ; 
pain  in  loins  in  cancer  of  uterus;  haemorrhage  in  uterus,  re- 
newed after  every  stool. 

Colocynthis  is  said  to  have  improved  a  fibroid,  firm  and 
clastic,  between  uterus  and  vagina  anteriorly  and  rectum  pos- 
teriorly, completely  occluding  vagina,  and  rendering  defecation 
difficult.  It  is  said  to  be  good  in  painful  cases  of  cancer  of  the 
uterus. 

Ledum  pahistre  has  been  recommended  in  fibroid  tumors  or 
polypi  with  menorrhagia,  in  which  there  was  a  constant  drain- 
ing away  of  blood  ;  in  those  cases  where  the  patients  have  an 
obstinate  swelling  of  the  feet  it  is  more  likely  to  be  the  remedy. 

Kreosote  is  ^ood  when  the  induration  is  more  on  cervix  than 
anywhere  else,  with  ulcerative  pain;  good  when  there  is  con- 
stant vomiting  with  inability  to  retain  food  on  the  stomach  ;  in 
s<irrhus  of  vagina  painful  to  slightest  touch;  orifice  of  uterus 
wide  open,  almost  everted,  its  inner  surface  like  cauliflower; 
fundus  of  uterus  swollen  and  sensitive  to  pressure  ;  metror- 
rhagia dark  and  offensive,  with  fainting;  the  patient  is  pulseless 
for  a  time. 

Xanthoxylum  is  highly  extolled  in  uterine  troubles,  but  apart 
from  its  usefulness  in  excessive  haemorrhage,  I  know  of  no  in- 
dications for  its  use  in  fibroma.  For  violent  after-pains,  ac- 
companied with  extreme  sensitiveness  to  pain,  xanth.  may  go  up 
head.  It  has  a  great  influence  in  restoring  the  uterus,  after 
parturition,  to  its  normal  condition,  and  it  may  be  well,  for  those 
who  have  opportunity,  to  test  it  in  uterine  fibroma. 

JSsculus  hippo,  has  indurated  cervix,  accompanied  with  ten- 
derness, heat,  throbbing;  for  those  cases  where  pain  is  felt  more 
posteriorly  or  in  the  rectum,  it  may  be  thought  of.  It  also  has 
aching  in  sacrum,  extending  down  to  the  knee. 
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Rhus  tox.  was  used  in  a  case  where  the  posterior  wall  of  the 
uterus  was  softened,  almost  filling-  the  entire  cavity  of  the  pelvis. 

Kali  carbonicum.  has  fihroid  tumor  with  tendency  to  metror- 
rhagia; tumors  with  dysuria  and  rising  at  night  to  urinate: 
fibroids  with  flatulency,  or  with  stitching  pains. 

Kali  iodide  has  predisposition  to  metrorrhagia  from  fibroid 
tumor;    subinvolution,  enlargement  and  hypertrophy. 

Of  the  Tissue  Eemedies,  calcarea  fluor.  and  kali  mur.  are  the 
only  ones  mentioned  by  the  biochemists  as  being  necessary  in 
fibroid  growths.  Calcarea  fluor.  is  used  "  to  tone  up  the  con- 
tractile power  of  the  uterus."  It  is  good  for  dragging  pains  in 
uterine  region  and  thighs,  also  in  small  of  back.  It  is  used  in 
hypertrophy  of  uterus  with  stony  hardness.  If  the  patient  has 
lumps  or  "  knots  and  kernels  in  the  breast,"  or  varicose  veins 
of  the  extremities,  the  indications  for  calc.  fluor.  will  be  much 
stronger. 

Kali  mur.  is  recommended  in  "  enlargement  of  the  uterus 
when  not  of  stony  hardness,"  and  is  frequently  alternated  with 
calcarea  fluor.  It  is  good  in  "  chronic  congestion  of  the 
uterus,"  when  exudation  has  taken  place,  causing  "hypertro- 
phy of  the  uterus." 

For  the  intense  neuralgic  pains  sometimes  present  in  fibroids, 
due  to  pressure  of  the  tumor  on  the  adjacent  nerves,  magnesia 
phos.  is  very  helpful.  I  have  derived  benefit  from  using  it  in 
the  6th  decimal  trituration.  Dr.  Carey  recommends  a  small 
quantity  of  the  remedy  dissolved  in  hot  water  and  applied  with 
cloths  (as  hot  as  can  be  borne)  immediately  over  the  uterus  in 
membranous  dysmenorrhea.  It  might  be  well  to  use  it  the 
same  way  in  fibroids.  Whether  applied  externally  or  not,  the 
medicine,  when  taken  internally,  should  be  taken  in  hot  water, 
and  not  in  cold  water.  I  had  one  patient  who  begged  me 
never  to  leave  her  without  some  of  these  powders,  so  she  could 
use  them  in  the  paroxysms  of  pain. 

Many  other  remedies  might  be  mentioned,  but  this  paper  is 
already  too  lengthy. 

Let  the  remedy  selected  cover  the  totality  of  the  symptoms, 
and  then  give  it  unhesitatingly,  without  regard  to  the  fact  that 
you  never  heard  that  it  had  been  used  in  such  pathological 
conditions  before.  The  true  physician  treats  his  patient,  and 
you  will  be  more  successful  if  you  pay  greater  attention  to 
drug  pathogenesis  than  to  pathology. 
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THE  RECOGNITION,  PREVENTION  AND  CONTROL  OF  RHEUMATISM  AND 
ITS  CARDIAC  LESIONS  IN  CHILDHOOD. 

BY   WILLIAM   W.    VAN   BAUX,    M.D.,    PHILADELPHIA. 
(Read  before  the  American  Institute  of  Homoeopathy,  Washington,  D.  C,  June  20, 1900.) 

The  tendency  to  cardiac  affection  in  rheumatism  of  child 
life  awakens  an  interest  in  the  prevention  and  control  of  the 
rheumatic  infection  and  its  impending  carditis.  In  children 
fatalities  may  be  traced  directly  to  the  rheumatic  attack,  wmile 
such  a  result  in  adult  life  is  so  rare  as  to  call  forth  special 
comment. 

The  clinical  study  of  disease  in  children  soon  destroys  the 
confidence  of  earlier  ideas,  which,  while  antiquated  and  out- 
grown professionally,  are  still  more  or  less  deeply  rooted  and 
firmly  held  by  those  who  are  responsible  for  the  health  and 
well  being  of  children;  for  the  notion  still  prevails  that  heart 
disease  is  rarely  found  in  childhood,  and  when  found,  the  child, 
having  the  advantage  of  youth,  will  outgrowr  the  disease,  espe- 
cially with  the  approach  of  adolescence. 

The  truth  is,  heart  disease  is  unfortunatelv  altogether  too 
prevalent,  and  it  is  too  frequently  overlooked  or  ignored  when 
a  child  is  brought  for  remedial  attention  for  some  of  the 
numerous  less  serious  but  more  annoying  conditions  of  child  life. 

A  free  outlining  of  the  rheumatic  picture  in  childhood  showTs 
a  great  diversity  of  early  symptoms ;  trivial  arthritis ;  unsatis- 
factory evidence  of  rheumatic  origin,  and  pronounced  nervous 
phenomena.  Sudden  cardiac  failure,  often  fatal,  with  inade- 
quate anatomical  changes  to  account  for  such  an  ending.  Later f 
a  rapid  or  gradual  oncome  of  peri-endocardial  murmurs. 
Even  in  an  original  attack  of  rheumatism  the  endocardial 
murmur  may  be  delayed  or  of  slow  origin,  it  may  follow  an 
attack  of  short  duration  and  of  no  severity,  and  really  be  a 
sequela.  The  rheumatic  infection  in  children  may  not  prove  rap- 
idly fatal,  but  it  often  causes  such  serious  cardiac  damage  that 
the  victim  dies  during  adolescence  or  in  early  adult  life.  This 
startling  phase  of  the  clinical  history  creeps  on  silently  and 
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unobtrusively,  the  toxic  poison  invading  the  heart  structure,  and 
producing  incurable  results;  so  it  will  not  do  to  wait  for  the 
development  of  definite  cardial  murmurs  before  giving  active 
battle  to  arrest  and  turn  aside  the  rheumatic  advance.  It  is 
true  that  partial  victory  may  be  all  that  is  within  reach,  even 
before  the  advent  of  endocardial  indications.  This  simply  em- 
phasizes the  necessity  for  the  early  recognition  of  a  possible 
onset  of  rheumatism,  and  its  complete  control  before  cardiac 
involvement  takes  place,  and  this  requires  an  alertness  of  diag- 
nosis and  preventive  treatment  which  has  not  hitherto  been 
sufficiently  exercised. 

It  is  manifest  that  prevention  is  the  keynote  of  success  in  the 
treatment  of  these  cases;  and  that  prevention  is  impossible 
without  early  recognition.  Therefore  recognition  becomes  im- 
portant. It  is  unnecessary  to  dwell  upon  the  classical  symptoms 
of  rheumatic  infection.  When  present  they  will  be  recognized ; 
but  it  is  necessary  to  realize  that  one  of  the  chief  characteristics 
of  rheumatic  invasion  in  childhood  is  that  the  younger  the 
subject  the  less  likelihood  of  finding  joint- affection  and  the 
greater  liability  to  endocarditis  and  valvitis ;  and,  other  things 
equal,  the  greater  the  peril  to  life. 

The  failure  of  early  recognition  of  both  rheumatism  and  its 
associate  heart  affection  comes  from  overlooking  the  importance 
and  significance  of  the  symptomatic  expression  of  the  infection. 
The  clinical  picture  is  at  variance  with  that  found  in  adults ;  the 
articular  feature  is  usually  in  abeyance  or  may  be  altogether 
wanting.  In  childhood  the  mildest  attack  of  rheumatic  fever 
may  insidiously  usher  in  an  affection  of  the  heart  of  serious 
import,  and  the  clinician  should  always  be  alert  and  responsive 
to  the  slightest  indication  or  signal  of  danger;  yet  a  warning 
frequently  found  in  undeveloped  cases  is  often  swept  aside  as 
unworthy  of  consideration,  with  the  old,  trite  remark  of  "  grow- 
ing pains,"  with  never  a  thought  as  to  their  possible  rheumatic 
origin. 

In  this  connection,  when  inquiry  is  being  made  to  ascertain 
the  cause  of  an  established  disease  of  the  heart,  especially  of 
mitral  stenosis,  in  childhood,  the  quest  for  the  rheumatic  origin 
must  not  end  with  the  negation  of  rheumatism,  chorea,  tonsil- 
litis or  joint  pains.  A  call  for  "  growing  pains "  will  often 
bring  an  affirmative.     The  percentage  of  children  who  suffer 
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from  pains  in  the  ankle,  knees  or  wrist — .with  leg  pains  or  leg 
weariness — the  so-called  "  growing  "  pains — is  large,  and  the 
pains  or  distress  is  as  a  rule  of  rheumatic  origin,  and  no  matter 
how  insignificant  they  may  be  to  the  parents  or  guardians,  they 
are  of  sufficient  importance  to  claim  active  medical  attention 
and  frequent  systematic  chest  examinations.  Early  recognition 
of  cardiac  complications  with  the  prompt  institution  of  preven- 
tive and  remedial  measures  will  save  the  valves  from  permanent 
crippling,  and  may  ward  off  entirely  the  infective  inflammation 
with  the  unfortunate  cardiac  lesions,  so  often  painfully  in  evi- 
dence during  adolescence. 

The  unhappy  cardiac  results  of  rheumatic  infection  at  this 
period  of  life  are  not,  as  a  rule,  due  to  endocarditis.  It  is  ad- 
mitted that  it  is  almost  always  found  to  a  greater  or  lesser  de- 
gree in  each  fatal  specimen — but  it  is  frequently  so  slight  in 
extent  as  not  to  have  been  a  factor  in  the  cause  of  death.  On 
the  other  hand  pericarditis  is  by  far  the  most  important  ele- 
ment contributing  to  the  fatal  termination ;  not  the  simple  ad- 
hesion of  the  opposite  surfaces  of  the  membrane,  but  where 
there  is  widespread  adhesion  between  the  two  layers  and  the 
external  tissues  of  pleura  and  mediastinum.  "When  such  a  re- 
sult can  be  demonstrated  to  exist  in  the  living  by  means  of  the 
physical  signs  the  prognosis  is  decidedly  grave. 

Effusion  in  these  cases  of  pericarditis  has  not  the  importance 
that  is  usually  attributed  to  it.  It  is  seldom  a  factor  in  fatal 
pericarditis,  for  clinical  testimony  in  opposition  to  the  text- 
book teaching  shows  that  fluid  is  present  in  only  a  small  per- 
centage of  cases,  and  then  only  in  small  quantity,  about  two 
ounces,  rarely,  if  ever,  reaching  six  ounces.  In  such  cases  the 
rheumatism  is  to  be  considered  as  a  toxaemia  of  which  both 
endo-  and  pericarditis  are  pathological  manifestations,  and  that 
the  real  source  of  danger  is  in  the  muscle  walls  of  the  heart, 
which,  by  the  way,  can  be  involved  to  a  fatal  termination  with- 
out a  coincident  inflammation  of  the  inner  or  outer  membrane 
of  the  heart.  "When  considering  the  heart  walls  as  the  special 
seat  of  the  pernicious  influence  of  rheumatic  poisoning,  it  is  to 
be  remembered  that  the  visceral  pericardium  is  really  a  part  of 
these  walls,  and  that  they  hold  responsive  relations  with  each 
other;  that  the  connective  tissue  of  the  former  dips  down  into 
the  substance  of  the  muscular  walls,  and  when  inflamed  does 
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infinite  damage  to  this  important  structure.  A  serious  inflam- 
mation affecting  the  visceral  pericardium  cannot  exist  without 
at  least  involving  the  superficial  area  of  the  heart  Avails.  How 
great  this  damage  may  he  cannot  be  determined  ante-mortem 
with  the  means  at  our  command.  Such  a  situation"  is  unfor- 
tunate and  calls  for  critical  research  to  establish  definite  data. 
That  pericarditis  does  weaken  the  heart  muscle  is  beyond  ques- 
tion, and  this  weakening  is  a  point  of  grave  departure,  for  the 
damaged  muscular  structure  will  yield  to  the  internal  blood 
pressure,  and  dilatation  with  its  alarming  outlook  supervenes. 

A  dilatation  need  not  be  fatal  to  be  serious.  The  fact  is 
present  that  a  child  who  has  once  suffered  from  rheumatism  is 
always  liable  to  recurrent,  attacks  and  the  dilatation  of  the  first 
attack  may  not  have  subsided  before  the  on  come  of  the  second, 
in  which  case,  it  becomes  more  emphatic  with  each  subsequent 
seizure ;  the  heart  becoming  enlarged  to  a  size  awakening  in- 
credulity, if  one  has  not  seen  it  removed  from  the  chest. 

There  may  be  considerable  dilatation  of  the  heart  occurring 
irrespectively  of  valvular  or  pericardial  inflammation,  due  to 
the  direct  action  upon  the  cardiac  muscle.  In  such  a  case  the 
first  sound  of  the  heart  will  be  shortened  and  the  second  pul- 
monary sound  wTill  be  accentuated,  with  feeble  pulse,  pallor, 
listlessness  and  lack  of  muscular  tone. 

Lees,  who  has  given  much  time  and  thought  to  this  question 
of  dilatation,  insists  that  more  or  less  dilatation  is  usually  pres- 
ent in  a  rheumatic  attack,  even  where  there  is  no  proof  of 
either  peri-  or  endocarditis ;  for  there  ma}7  be  subacute  attacks, 
wTith  slight  pyrexia  and  little  arthritis,  either  in  adults  or  in 
children. 

In  acute  rheumatism  in  children,  when  there  is  a  rapid  in- 
crease in  the  area  of  precordial  dullness,  it  is  extremely  im- 
portant not  to  attribute  this  to  an  effusion  into  the  pericardium, 
for  it  is  so  often  mainly  or  altogether  due  to  acute  dilatation. 

Granted  that  hypertrophy  may  be  present  in  some  of  these 
cases,  it  is  not  necessarily  of  the  compensatory  type,  and  we 
must  avoid  being  misled,  for  it  may  not  be  genuine,  but  as  has 
been  suggested,  it  is  merely  a  thickening  of  the  heart-wall  by 
oedema  and  inflammatory  changes,  and  is  really  an  added  car- 
diac weakness. 

From  this  it  is  to  be  gathered  that  two  conditions  contribute 
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directly  to  the  serious  cardiac  crippling,  or  to  the  fatal  results 
■ — that  is,  plastic  pericarditis  and  dilatation. 

In  weighing  a  prognosis  it  is  not  sufficient  to  demonstrate  to 
one's  own  satisfaction  the  presence  of  an  endocardial  or  valvular 
murmur ;  this  may  be  of  small  importance  in  comparison  with 
the  essential  facts,  the  presence  of  pericardial  friction  and  the 
evidence  of  cardiac  dilatation. 

In  regard  to  the  outcome  of  an  inflammation  affecting  either 
the  endocardium  or  pericardium,  or  of  a  general  acute  carditis, 
a  daily  change  or  variation  in  the  character  of  the  murmurs, 
or  in  the  rhythm  of  the  heart's  action,  has  a  peculiar  signifi- 
cance and  indicates  the  presence  of  an  active  attack,  no  matter 
how  long  standing  the  disease  may  be.  And  no  matter  how 
rigid  the  treatment  may  be  or  how  complete  rest  may  be  main- 
tained, the  child  is  in  real  danger  as  long  as  these  conditions 
prevail. 

Again,  when  a  child  is  subject  to  repeated  attacks,  some- 
times so  near  together  as  to  appear  like  one  long-continued  ill- 
ness, there  is  special  danger,  for  each  succeeding  attack,  how- 
ever trilling  in  itself,  causes  new  damage  to  the  heart's  struc- 
ture, and  it  cannot  long  maintain  a  successful  resistance  to 
the  repeated  onslaughts. 

In  prognosis  it  is  difficult  to  be  precise  and  impossible  to  be 
positive,  but  on  the  whole  the  outlook  is  good,  for  with  rest 
alone,  carefully  and  systematically  carried  out,  there  are  often 
marked  recoveries  from  failing  compensation ;  and  murmurs 
will  sometimes  disappear,  either  partly  or  altogether,  with  the 
oncome  of  adolescence.  Dilatation  is  not  always  an  unmixed 
evil,  sometimes  it  may  act  to  the  advantage  of  the  individual, 
especially  where  plastic  pericarditis  exists  with  its  subsequent 
adhesions.  It  is  better  for  the  future  free  action  of  the  heart 
that  the  dilatation  should  continue  as  long  as  the  inflammation 
shall  last,  for  in  the  future  the  heart's  action  will  be  much  less 
constricted  than  if  bound  tightly  down.  The  prognosis  is  not 
good  where  the  dilatation  is  due  to  the  rheumatic  poison  affect- 
ing the  heart-muscle  itself,  and  especially  if  there  is  a  persistent 
recurrence  of  general  rheumatic  manifestations,  like  tonsillitis, 
arthritis,  growing  pains,  rheumatic  nodules,  chorea,  etc. 

We  understand  the  varying  virulence  and  recognize  the  in- 
dividual effect  of  rheumatic  infection,  but  there  is  no  accepta- 
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ble  explanation  why  the  action  is  such.  We  know  that  juvenile 
cases  of  rheumatism  exist  without  arthritis,  and  without  evi- 
dence of  valvular  or  pericardial  disease,  and,  at  the  same  time, 
suffer  an  unaccountable  breathlessness,  precordial  distress  or 
pain,  and  present  other  symptoms  of  cardiac  strain.  This,  we 
say,  is  due  to  rheumatism  injuring  directly  the  heart-walls  and 
impairing  its  force  and  action  to  the  degree  that  death  may  be 
imminent.  Yet,  in  another  case,  with  the  same  exposure, 
there  may  simply  be  a  mild  arthritis,  with  no  subsequent  dam- 
age. 

It  is  easy  enough  to  state  that  the  cardiac  complication  is  due 
to  rheumatism.  But  what  is  rheumatism  ?  With  our  present 
knowledge  the  cause  giving  rise  to  rheumatic  infection  is  not 
satisfactorily  understood.  It  is  reasonable  to  class  acute  rheu- 
matism as  an  infectious  disease,  but  as  yet  no  one  special  organ- 
ism has  been  demonstrated  as  its  causative  factor;  all  we  know 
is  that  there  seems  to  an  association  of  bacteria.  Toxin  ab- 
sorption accounts  for  many  cases,  and  research  along  clinical 
lines  gives  evidence  that  the  tonsils  furnish  a  pregnant  vestibule 
for  the  infection.  Avoiding  the  beaten  highway  of  established 
facts  and  the  by-ways  of  "  infective  theories,"  we  come  to  the 
cross-roads  of  the  "  infective  factor  "  and  the  "  individual  pre- 
disposition," and  the  question  arises,  What  is  it  that  exposes 
one  child  to  more  or  less  destructive  rheumatic  poisoning,  while 
another  in  apparently  similar  circumstances  undergoes  the  same 
exposure,  fatigue  or  depression  without  harmful  results  ?  Until 
bacteriology  supplies  us  Avith  more  positive  data  than  we  now 
possess,  the  answer  will  be  held  in  abeyance,  and  prophylaxis 
will  be  limited  to  sanitation,  individual  and  environment,  the 
latter  being  carried  out  on  principle  without  discouragement 
or  laxity,  and  with  full  knowledge  that  even  with  all  possible 
care  rheumatism  will  assert  itself. 

When  we  reach  for  the  control  of  the  "  individual  factor," 
the  absolute  necessity  for  early  recognition  of  rheumatism  be- 
comes apparent.  A  well-nourished  child  in  perfect  health, 
under  proper  surroundings,  will  not  harbor  the  infection  of 
rheumatism ;  neither  will  a  normal,  healthy  tonsil  furnish  an 
avenue  for  invasion.  The  important  feature  is  the  immediate 
recognition  of  any  departure  from  the  normal  standard  of 
health,  to  bear  in  mind  that  the  function  of  the  tonsil  is  more 
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active  in  early  life,  and  calls  for  special  attention,  that  growing 
pains  are  not  of  trivial  importance,  nor,  on  the  other  hand, 
should  undue  consideration  be  given  them,  and  thus  hinder  the 
search  for  other  causes,  for  they  are  not  sufficient  to  explain 
all  cases. 

The  treatment  for  the'prevention  and  control  of  these  cases 
is  certainly  rest.  Rest  is  preventive  and  is  curative.  It 
means  absence  of  muscular  effort.  It  is  not  easily  secured ;  in 
fact,  it  never  is  complete.  In  arthritic  cases  we  can  immobilize 
the  affected  joints  and  control  them,  but  with  the  heart  it  is 
different.  Its  muscular  action  is  unceasing  with  life,  and  we 
must  be  content  with  the  soothing  and  quieting  effect  of  rest 
and  that  obtained  by  remedies  such  as  colchicin,  cimicifuga, 
Pulsatilla,  rhus  toxicodendron  and  spigelia.  Diet,  hygiene  and 
nursing  all  have  their  place,  and  the  indicated  remedy  holds  a 
sphere  of  influence  of  no  mean  importance. 

The  earliest  possible  indication  of  heart  involvement  is  the 
nervous  phenomena,  and  an  altered  rhythm,  with  a  quickened, 
tumultuous,  uneven  action,  varying  in  individual  cases  present, 
even  before  the  inflammation  causes  pericardial  rubbing  or  dis- 
tention. These  latter  two  signs  often  appear  together,  not, 
however,  in  the  very  beginning,  but  two  or  three  days  later, 
for  it  takes  time  for  the  exudation  to  form  and  for  the  fluid  to 
collect  and  distend  the  sac.  Again,  the  pericardial  rub  is  at 
times  fleeting  or  fitful,  and  is  only  caught  accidentally,  thus 
calling  for  daily  observation  and  consideration.  The  same  holds 
true  when  searching  for  endocardial  invasion.  Here  also  the 
earliest  indication  rests  with  the  nervous  phenomena.  Careful 
cardiac  examination  day  by  day  will  reveal  a  changeful  char- 
acter in  the  heart  sounds  and  rhythm  ;  and  the  earliest  possible 
sign  of  endocarditis  will  be  a  tumultuous,  quickened,  uneven 
heart  action.  This  is  nothing  in  itself,  but  it  is  intensely  sug- 
gestive in  association  with  rheumatism,  or  where  it  is  suspected. 
In  many  cases  of  rheumatic  origin  the  endocardial  murmurs 
will  be  precipitately  established,  and  will  leave  no  opportunity 
for  prevention,  while  the  sympathetic  relationship  between 
endo-  and  pericarditis  is  so  closely  intimate  that  the  presence 
of  one  uncontrolled  is  strong  proof  of  the  oncome  of  the  other. 

With  continued  rest  in  bed  in  the  treatment  of  these  cases, 
remedies  will  prove  of  great  service,  and  one  of  the  most  vain- 
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able  where  the  rheumatie  origin  is  existing  is  colchicin,  which 
holds  almost  a  specific  action,  and,  if  given  before  the  cardiac 
involvement  is  established,  pushing  it  to  the  limit  of  toleration, 
it  will  be  found  to  be  a  preventive  of  excellent  merit.  Many 
are  satisfied  with  the  action  of  colchicum. 

In  cases  presenting  the  tumultuous  action  and  irregular 
rhythm  in  the  early  stage,  especially  if  painful,  spigelia  will 
give  good  results.  If  it  is  not  sufficient,  iodine  and  spongia 
are  to  be  considered.  Cannabis  is  well  indicated  for  appre- 
hension, anxiety,  with  palpitation,  and  painful  condition  of  the 
prrecordium. 

Bryonia  is  an  old  friend,  especially  useful  before  the  oncome 
of  effusion,  while  arsenicum  is  second  to  none  for  the  estab- 
lished nervous  symptoms,  with  suffocative  attacks,  violent,  ir- 
regular palpitation,  restlessness,  anxiety,  anguish,  with  cold 
surfaces  and  its  endless  train  of  symptoms. 

Digitalis  is  claimed  to  be  of  service,  particularly  where  there 
is  effusion,  but  in  these  cases  its  value  is  overestimated  or  its 
application  is  faulty  and  useless. 

In  deliberating  on  the  selection  of  remedies  for  endocardial 
inflammation,  aconite  is  never  to  be  forgotten,  especially  in 
the  acute  stages. 


An  Improved  Alexander  Operation.  (Goldspohn.)— The  operation 
consists  essentially  in  cutting  down  on  the  ring,  dilating  it,  and  drawing  for- 
ward the  round  ligament  with  its  peritoneal  attachments  about  the  ring,  in- 
cluding some  of  the  muscular  fibres,  if  necessary.  The  corpus  uteri,  ovaries 
and  tubes  are  then  examined  and  treated  through  the  dilated  ring.  The 
wound  is  then  closed  by  four  layers  of  mostly  continuous  catgut  sutures.  The 
first  suture  is  a  purse  string  passed  through  the  edges  of  the  round  ligament, 
the  peritoneum  and  the  dilated  inguinal  ring,  and  is  then  tied.  The  second 
tier  of  sutures  anchors  the  round  ligament  broadly  against  the  posterior  sur- 
face of  Poupart's  ligament — an  immovable  object — and  cushions  it  on  a  bed 
of  elastic  and  vascular  muscle  tissue,  which  guards  against  strangulation. 
Hernials  made  practically  impossible  by  the  mass  of  chiefly  internal  oblique 
muscle  that  is  united  also  to  the  posterior  surface  of  Poupart's  ligament,  and 
thereby  strengthens  the  region  of  the  internal  inguinal  ring  and  firmly  closes 
the  inguinal  canal.  The  third  row  of  sutures  of  the  aponeurosis  of  the  ex- 
ternal oblique  muscle,  and  the  fourth  the  skin.  The  article  is  well  illustrated. 
— American  Journal  of  Obstetrics,  May,  1900. 
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EDITORIAL 

WM,  H.  BIQLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


THE  RIGHTS  OF  THE  HOMEOPATHIC  MATERIA  MEDICA  AND 
THERAPEUTICS. 

Again  we  turn  to  the  Monthly  Bulletin  of  the  Rhode  Island 
Board  of  Health,  referred  to  in  our  last,  for  a  good  starting- 
point  for  some  thoughts  on  the  above  subject.  We  read  there 
the  remarks  of  Dr.  Swartz  of  Rhode  Island,  a  "  regular " : 
"  The  Rhode  Island  board  is  composed  of  two  homoeopathies 
(sic)  and  three  regular  practitioners,  but  the  question  of  school 
has  never  come  up  in  any  way — not  even  in  the  form  of  differ- 
ence of  opinion  in  regard  to  questions  in  examinations.  In 
fact,  although  the  questions  submitted  in  materia  medica  and 
therapeutics  are  of  a  character  which  would  be  considered  as 
of  the  regular  school,  yet  these  questions  have  always  been 
successfully  answered,  and  sometimes  more  satisfactorily  by 
those  applicants  which  came  from  homoeopathic  schools." 

There  are  several  points  of  interest  here  which  will  repay 
closer  consideration.  In  the  first  place,  "  the  questions  in 
materia  medica  and  therapeutics  are  of  a  character  which 
would  be  considered  as  of  the  regular  school,"  although  the 
board  consists  of  two  homoeopathists  as  well  as  three  "  regu- 
lars," and  were  submitted  to  candidates,  some  of  whom  ap- 
plied for  licenses  to  practice  as  homoeopathic  physicians.  But 
the  question  of  school  has  never  come  up,  "  not  even  in  the 
form  of  difference  of  opinion  in  regard  to  questions  in  exami- 
nations." Truly  a  state  of  millennial  peace.  The  lamb  is  in- 
side of  the  lion,  and  not  a  plaintive  bleat  betrays  its  presence. 
This  is  one  of  the  inevitable  consequences  of  a  single  mixed 
board  of  examiners,  or  perhaps  it  would  be  better  to  say  "  a 
single  board  of  mixed  examiners."  We  in  Pennsylvania  rec- 
ognized the  danger  and  avoided  it.  Peace  at  any  price  is  often 
too  dearly  bought,     Again,  what  value  attaches  to  the  certifi- 
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cate  of  such  a  board  testifying  to  the  fitness  of  the  homoeopathic 

candidates  to  practice  homoeopathy  when,  according  to  this, 
they  have  not  been  examined  either  in  homoeopathic  materia 
medica  or  therapeutics  ?  We  do  not  know  who  the  two 
"  homoeopathies  "  are,  but  that  they  are  liberal  in  their  views 
and  quiet  in  their  manners  we  cannot  doubt.  Their  gentle  ac- 
quiescence in  what,  to  our  minds,  seems  a  rank  injustice,  is 
either  worthy  of  all  praise  or  of  the  strongest  condemnation ; 
of  the  first,  if  they  see  no  difference  between  the  materia 
medica  and  therapeutics  as  taught  in  the  two  schools,  and  have 
let  this  be  known  to  the  colleges  whence  the  homoeopathic  can- 
didates come  for  examination ;  but  of  the  latter  if  this  is  not 
the  case,  and  if  they  allow  students  instructed  in  homoeopathic 
materia  medica  and  therapeutics  to  be  examined  in  these  two 
branches  by  questions  "  which  are  of  a  character  which  would 
be  considered  as  of  the  regular  school."  As  we  know  abso- 
lutely nothing  about  these  unobtrusive  lambkins,  and  have  in- 
tentionally refrained  from  looking  up  their  names,  antecedents 
and  environments,  our  remarks  can  have  no  personal  animus, 
but  are  directed  solely  against  the  principle  illustrated  by  their 
.action.  They  are  either  not  homoeopathic  or  are  peace-at-any- 
price  men,  and  in  either  case  not  fit  to  serve  On  a  board  which 
is  to  decide  upon  the  fitness  of  graduates  of  homoeopathic  col- 
leges to  practice  homoeopathy. 

This  brings  us  to  the  third  and  last  point,  the  facility  with 
which  these  "  regular  "  questions  were  answered  by  applicants 
coming  from  homoeopathic  colleges.  "  These  questions  have 
always  been  successfully  answered,  and  sometimes  more  satis- 
factorily by  those  applicants  who  came  from  the  homoeopathic 
schools."  We  confess  that  here  our  argument  of  an  injustice 
done  seems  to  have  run  up  against  a  snag.  It  seemingly  was 
an  injustice  which  did  not  work  an  injustice.  Were  there  any 
evidence  adduced  that  these  homoeopathic  graduates  were  as 
capable  of  answering  questions  in  our  materia  medica  and 
therapeutics  as  they  proved  themselves  to  be  in  answering  sat- 
isfactorily those  of  a  "  regular "  character,  Ave  would  shout 
Vivant!  and  would  gladly  enlarge  upon  the  superior  advan- 
tages offered  by  our  homoeopathic  colleges  to  acquire  a  knowl- 
edge of  medicine  and  therapeutics  in  all  their  aspects.  Indeed, 
even  with  the  doubt  in  which  the  matter  is  shrouded,  we  would 
vol.  xxxv.— 42 
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fain  hope  that  such  praise  would  not  be  altogether  undeserved ; 
but,  alas !  there  is  another  side  to  the  question. 

Not  knowing  the  homoeopathic  colleges  of  which  the  candi- 
dates for  license  were  graduates,  our  remarks  are  again  quite 
impersonal,  and  we  cannot  be  accused  of  attacking  any  one  in 
particular  when  we  hesitatingly  ask  whether  perhaps  not  more 
of  "  regular  "  than  of  homoeopathic  materia  medica  and  thera- 
peutics was  given  the  students.  That  such  might  have  been 
the  case  is  a  "possibility  which  almost  amounts  to  a  probability 
when  we  consider  the  uniformly  successful  answering  of  those 
questions  "  of  a  regular  character."  As  we  have  no  means  of 
deciding  this  point,  we  content  ourselves  with  again  drawing 
attention  to  the  clanger  which  threatens  homoeopathy  from 
within.  Homoeopathy  has  no  right  to  exist,  except  as  a  sect, 
if  it  cannot  prove  its  claim  to  represent  a  distinct  advance  in 
therapeutics,  based  upon  a  materia  medica  peculiar  to  itself  and 
governed  by  a  scientific  law.  That  part  of  the  materia  medica 
which  is  the  common  property  of  all  schools  must  be  taught  in 
our  colleges ;  but,  unless  its  peculiar  application  to  therapeutics 
according  to  our  law  be  also  taught,  our  colleges  are  not,  and 
should  not  be  called,  homoeopathic.  We  are  then  "  trading 
upon  a  name,"  and  rightfully  expose  ourselves  to  the  charge  of 
false  pretences,  so  often  brought  against  us.  Let  us  teach 
"  regular  "  therapeutics  if  we  have  time,  but  let  it  be  by  way 
of  contrast  and  to  show  a  better  way.  Our  students  have  a 
right  to  demand  of  us  homoeopathic  materia  medica  and  thera- 
peutics above  everything ;  all  else  they  can  find  in  other  insti- 
tutions ;  and  thither  they  will  go  if  they  do  not  receive  from 
us  what  they  had  reason  to  expect.  We  often  see  our  homoe- 
opathic therapeutics  treated  like  a  blue  ribbon  around  a  bull- 
dog's neck.  When  there  is  no  fighting  the  ribbon  counts  ; 
when  there  is  a  battle  on  hand  the  ribbon  is  forgotten  and  the 
bull-dog  sails  in. 

Homoeopathic  therapeutics  is  something  more  than  an  orna- 
mental frill  on  the  motley  garb  of  "  regular  "  scientific  medi- 
cine, and  should  be  recognized  in  the  questions  asked  even  by 
a  board  of  mixed  medical  examiners. 
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GLEANINGS, 


The  Therapeutic  Uses  of  Methylene  Blue.— The  Lancet  (December 
30, 1899)  gave  the  following  summary:  Methylene  blue  administered  in  doses 
of  1  to  G  grains  three  times  a  day,  owing  to  its  recognized  selective  affinity  for 
the  nerve-cells  and  axis-cylinders  in  living  animals,  has  proved  of  consider- 
able value  in  such  affections  as  sciatica,  migraine,  neuralgia  and  herpes.  In 
diabetes  mellitus  methylene  blue  seems  to  act  somewhat  in  the  same  manner  as 
anti pyrin.  When  given  in  full  doses  up  to  6  grains  three  times  a  day  during 
a  period  of  six  weeks,  sugar  has  been  found  to  disappear  from  the  urine. 
Locally  it  diminishes  the  pain  of  cystitis  and  gonorrhoea,  the  urine  being 
highly  charged  with  the  drug  and  acquiring  a  brilliant  blue  or  green  color 
when  it  is  given  internally.  In  cases  of  gonorrhoea  complicated  with  rheuma- 
tism or  neuritis  it  has  proved  of  special  advantage.  In  simple  rheumatism 
the  drug  has  been  given  with  good  effect,  as  it  has  in  intermittent  fever  both 
in  the  acute  stage  and  for  the  relief  of  the  after-effects,  such  as  enlargement 
of  the  liver  and  spleen.  The  general  effects  of  the  drug  resemble  those  of 
antipyrin  and  salicylic  acid.  When  given  after  food  it  excites  little  irritation 
in  the  stomach,  the  most  notable  feature  at  the  time  being  the  coloration  of 
the  urine,  of  which  patients  should  be  warned. 

In  Merck's  Archives  (February,  1900)  Smith  wick  reports  a  series  of  fifty 
cases  of  different  types  of  malaria,  in  all  of  which  he  administered  methylene 
blue.  These  cases  were  not  selected,  but  for  a  certain  period  every  person 
whose  blood  showed  the  parasite  was  given  the  drug.  All  recovered  except 
seven,  and  three  of  these  refused  to  take  the  drug  after  the  first  two  or  three 
doses,  while  the  four  others  were  in  a  bad  physical  condition,  and  died  in  a 
short  while  from  organic  diseases.  The  usual  dose  was  2  grains  six  times 
daily,  in  pills  or  capsules.  Of  the  fifty  cases  there  were  twenty-four  of  the 
quotidian  type,  fourteen  of  the  tertian,  three  of  the  quartan,  five  of  the 
estivo-autumnal,  three  of  the  haemorrhagic  and  one  of  the  double-quotidian 
type.  In  the  haemorrhagic  cases  methylene  blue  seemed  to  have  a  twofold 
effect — that  of  a  parasiticide  and  diuretic.  After  its  administration  was 
begun  the  urine  cleared  up,  and  there  was  no  return  of  the  paroxysm.  In 
all  cases  treatment  was  continued  ten  days  after  the  last  chill. 

The  author's  conclusions  are  as  follows  : 

1.  Methylene  blue  is  a  perfect  succedaneum  for  quinine,  and  may  be  given 
wherever  the  latter  drug  is  indicated  in  the  treatment  of  malaria  of  every 
form  and  under  all  conditions  with  the  same  confidence  that  has  always 
attended  the  administration  of  quinine. 

2.  Patients  need  not  be  selected  on  account  of  idiosyncrasies,  as  no  bad 
effects  ever  follow  the  use  of  methylene  blue  if  given  intelligently. 

3.  It  is  the  remedy  to  use  in  malaria  with  haematuric  complications,  as  it 
acts  in  a  twofold  manner. 
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4.  It  is  the  remedy  to  be  given  in  malaria  occurring  during  the  pregnant 
period,  as  it  has  no  oxytoxic  effect,  and  will  cause  a  freer  action  of  the  kid- 
neys, which  is  also  beneficial. 

F.  Mortimer  Lawrence,  M.D. 

Malaria  and  the  Malarial  Parasite. — According  to  Manson,  the  pro- 
nounced and  rapidly  evolved  anemia  of  malaria  is  due  to  the  very  large 
number  of  parasites  found  in  the  central  circulation.  The  organism  is  not 
normally  found,  except  in  small  numbers,  in  the  peripheral  circulation.  ■  The 
periodicity  of  the  disease  may  be  explained  (1)  by  the  habit  of  the  parasite 
to  live  a  more  or  less  definite  number  of  hours,  and  (2)  by  the  diurnal  rhythm 
in  the  periodicity  of  the  physiologic  processes  of  the  human  body. 

There  are  three  pathognomonic  tests  for  malaria:  (1)  a  periodicity  of 
forty-eight  or  seventy-two  hours;  (.2)  the  effect  of  quinine  properly  adminis- 
tered ;  and  (3)  the  discovery  of  the  parasite  in  the  blood.  A  periodicity  of 
twenty-four  hours  in  the  syndrome  cannot  be  depended  on  in  the  diagnosis 
of  malaria,  since  there  are  so  many  other  conditions  which  present  a  quo- 
tidian periodicity.  When  there  is  an  idiosyncrasy  against  quinine,  methylene 
blue  may  be  given  in  doses  of  3- or  5  grains  three  or  four  times  a  day. — Brit. 
Med.  Journal  July  21,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Treatment  in.  Pernicious  Anaemia.— Abrams,  of  San  Francisco,  formu- 
lates the  following  conclusions  : 

1.  Arsenic  is  a  true  specific  in  pernicious  anaemia,  and  is  as  certain  in  its 
immediate  results  as  is  mercury  in  syphilis,  quinine  in  malaria,  or  iron  in 
chlorosis.  The  specificity  of  arsenic  is  so  great  that  in  no  case  of  grave 
anaemia  are  we  justified  in  excluding  the  progressive  pernicious  variety,  even 
though  the  blood  examination  is  negative,  without  a  heroic  trial  of  arsenic. 
Like  the  other  specifics,  it  produces  relative  cures,  and  cannot  be  regarded  as 
a  phrophy  Lactic,  owing  to  the  frequent  relapses  which  occur.  It  may  be 
given  as  Fowler's  solution,  beginning  with  3-minim  doses,  well  diluted,  after 
each  meal,  and  increased  by  1  or  2  minims  daily,  according  to  the  urgency  of 
the  case,  untiL  25  or  30  minims  are  taken  three  times  a  day.  A  safer  rule  is 
to  push  it  to  the  point  of  toleration  and  maintain  it  at  this  point  until  the 
blood  examination  shows-  the  result  desired.  The  appearance  of  its  physio- 
logic effects  (oedema  and  itching  of  the  eyelids,  gastro-intestinal  irritation, 
etc.)  is  a  signal  for  its  temporary  discontinuance.  When  arsenic  cannot  be 
given  by  the  stomach,  it  may  be  administered  subcutaneously  or  even  by  the 
rectum. 

2.  In  associatiou  with  arsenic,  assimilable  food  and  rest  are  indispensable 
adjuvants. 

3.  The  use  of  intestinaL  antiseptics  in  this,  as  well  as  in  other  diseases,  is  a 
mere  therapeutic  refinement  not  sanctioned  by  bacteriologic  reasons,  and  they 
ought,  therefore,  not  to  be  eniploj'ed  as  a.  routine  measure.  In  the  Italian 
literature  one  finds  some  authentic  evidence  of  the  good  effects  from  thymol, 
its  administration  being  suggested  by  the  theory  that  pernicious  anaemia  is 
caused  by  intestinal  absorption  of  products  which  are  destructive  to  the  red 
blood-corpuscles. 

4.  Iron  is  not  only  useless,  but  is  apt  to  create  digestive  disturbances. 

5.  Bone-marrow  is  said  to  be  curative,  but  in  the  writer's  experience  it 
nduces  nausea  and  aggravates  existing  gastro-intestinal  troubles. 
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6.  Gastric  disturbances  suggest  stomach  lavage.  The  character  of  the  food 
ingested  must  be  determined  by  the  results  of  chemical  analyses  of  the 
stomach  contents. 

7.  To  counteract  the  great  reduction  in  the  quantity  of  blood  (oligaemia), 
weak  saline  solutions  may  be  given  by  the  colon  (enteroelysis)  or  preferably 
in  the  subcutaneous  tissue  (hypodermoclysis). 

8.  Relapses  are  best  prevented  by  minute  attention  to  dietetic  and  hygienic 
details.  —  Gaillai'd's  Med.  Journal,  July,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Experience  with  Carcinoma  of  the  Large  Intestine. — Dr.  I  Boas 
gives  us  the  results  of  his  observations  of  fifteen  cases,  twelve  men  and  three 
women,  with  carcinoma  of  the  large  intestine.  In  six  it  was  situated  in  the 
crecum  or  ileo-caecal  valve,  twice  in  the  right  flexure,  once  in  the  left,  once  in 
the  descending  colon  and  four  times  in  the  sigmoid  flexure.  In  only  eight 
cases  could  a  tumor  be  distinctly  palpated,  and  in  all  these  except  one  the 
growth  was  diagnosed  and  the  condition  was  recognized.  In  the  remaining 
seven,  where  no  growth  could  be  felt,  the  diagnosis  was  made  ;  in  four,  in 
other  ways.  Subjectively  the  symptoms  are  varying,  either  be  lacking  or 
vague,  or  associated  with  increasing  cachexia,  which  awakens  suspicion  of  a 
malignant  growth  in  an  internal  organ.  Stenosing  cancers  as  a  rule  present 
decided  local  symptoms,  and  on  careful  questioning  one  notes  that  until  the 
beginning  of  the  illness  there  was  a  wholly  normal  function  of  the  lower  bowel, 
or  possibly  a  mild  degree  of  constipation.  The  condition  began  suddenly  with- 
out apparent  cause,  with  more  or  less  severe  signs  of  stenosis  of  the  intestine, 
accompanied  by  violent  colicky  pains,  nausea  and  vomiting.  After  a  more  or 
less  copious  evacuation  the  symptoms  disappear,  to  reappear  at  shorter  inter- 
vals and  in  greater  intensity  until  they  remain  permanent.  The  vomiting  be- 
comes more  frequent  and  copious.  To  these  symptoms  are  added  the  signs  of 
a  malignant  neoplasm,  and  even  if  subjective  symptoms  are  lacking  a  cancer 
coli  may  be  diagnosed  with  all  probability.  In  cases  where  it  is  situated  in 
the  lowest  part  of  the  sigmoid  flexure,  rectal  tenesmus,  or  even  that  of  the 
bladder,  may  be  an  accompaniment. 

In  some  patients  signs  of  ileus  suddenly  become  apparent,  though  they  have 
seemingly  been  in  good  health  and  have  presented  symptoms  of  no  conse- 
quence. In  some  of  these  an  indiscretion  in  diet  may  be  that  which  leads  to 
a  diagnosis  of  intestinal  stenosis,  and  on  questioning  it  may  be  learned  that 
for  weeks  or  months  slighter  attacks  of  ileus  have  been  experienced. 

More  certain,  of  course,  a  tumor  with  the  characteristic  signs  of  intestinal 
growths  ;  passive  mobility  and  spontaneous  change  of  position  is  diag- 
nostic. Yet  not  all  colon  tumors  possess  this  peculiarity,  for  out  of  eight  cases 
with  a  decidedly  palpable  tumor  these  characteristics  were  noted  in  two, 
which,  curiously  enough,  were  seated  in  the  least  moveable  portion  of  the 
large  intestine,  the  caecum.  In  some  cases  the  growth  may  be  palpable  one 
day  and  not  to  be  felt  the  next.  Inflation  of  the  colon  is  of  service  to  differen- 
tiate from  retro-peritoneal  tumors  and  to  test  as  to  the  mobility.  It  is  very 
difficult  to  distinguish  malignant  from  benign  growths  or  inflammatory  exu- 
dates, and  particularly  tuberculous  growths  of  the  caecum.  In  some  cases 
the  age,  duration  of  the  disease,  and  other  possible  tuberculous  manifestations, 
the  demonstration  of  tubercle  bacilli  in  the  faeces,  while  in  still  others  the 
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necropsy  will  only  decide.  In  some,  possibly,  the  diazo-reaction  may  be  of 
service,  for  it  is  said  wholly  to  be  lacking  in  intestinal  carcinoma,  while  it  is 
nearly  always  present  in  tuberculosis  of  the  intestine. 

Constipation,  which  may  alternate  with  diarrhoea  with  paroxysmally  ap- 
pearing attacks  of  colicky  pain,  is  the  most  important  of  the  symptoms  of 
stenosis ;  objectively,  meteorism  and  the  palpable  contraction  of  the  section 
of  intestine  above  the  stricture — ';the  Darmsteifung"  of  Nothnagel — are 
noted.  The  latter  alone  is  characteristic.  If  a  tumor  be  not  palpable  it  is 
difficult  to  locate  the  site  of  the  growth.  In  some  cases  examination  per 
vaginam  during  the  pains  has  enabled  him  to  feel  a  distended  loop  of  intestine 
in  the  true  pelvis,  which  may  safely  be  assumed  to  be  colic  of  small  intestine. 
If  there  be  no  contraction  above  the  stricture  during  the  intervals,  a  splashing 
of  liquid  in  the  dilated  gut  may  be  of  diagnostic  value. 

The  vomiting  is  reflex,  and  the  manner  of  vomiting  should  be  noted  to  dis- 
tinguish it  from  that  of  stomach  diseases.  It  may  contain  hydrochloric  acid 
and  biliary  constituents  or  not ;  it  is  rarely  fsecal  and  has  nothing  character- 
istic. In  two  cases  there  was  violent  haematemesis,  which  comes  from  ulcers 
in  the  dilated  portion  of  intestine,  and  antipcristaltically  is  vomited.  In  only 
one  case  was  HC1  absent  from  the  gastric  contents  ;  this  may  be  of  service  in 
obscure  cases  to  differentiate  malignant  growths  of  the  stomach. 

The  stools  may  be  normal,  more  or  less  constipated,  diarrhoeic,  or  alternat- 
ingly  diarrhoeic  and  constipated;  the  so-called  stool  of  stricture,  the  small- 
calibred  stools,  are  of  no  value  unless  the  stricture  be  in  the  lowermost  por- 
tion of  the  colon.  Admixture  of  pus  or  blood  he  has  not  noted  frequently, 
and  that  in  slight  quantity.  If  a  tumor  be  absent,  one  should  not  be  too 
hasty  in  concluding  from  the  presence  of  blood  or  pus  in  the  stools  that  a 
malignant  neoplasm  is  present,  for  it  may  be  due  to  ulcerous  colitis,  perforat- 
ing para-intestinal  abscesses,  chronic  dysentery  and  chronic  intussusception.  In 
one  case  where  the  ascending  colon  was  affected  pseudomembranous  enteritis 
was  noted.  As  this  condition  has  colicky  pains,  emaciation  and  serious  con- 
stipation, it  might  mislead.  Particles  of  tumor  in  the  stools  he  has  never 
observed. 

The  general  condition  is  seriously  affected,  but  in  a  few  patients  there  is 
neither  emaciation,  cachexia  nor  loss  of  weight ;  in  others  there  may  be  alter- 
nating loss  and  gain  in  weight.  As  to  treatment,  he  advises  against  such 
food  as  asparagus  and  Graham  bread,  which  make  bulky  stools.  A  diet  rich 
in  fat  does  best.  Mild  laxatives  act  well.  If  there  be  "Darmsteifung" 
opiates  are  required,  which  not  only  sedate,  but  they  are  also  the  best  laxa- 
tive. Surgically  something  may  be  done,  though  the  prospect  is  not 
encouraging.  The  requirements  are  an  easily  movable  tumor,  assumedly  of  a 
carcinomatous  nature,  in  a  patient  whose  general  condition  is  still  good. — ■ 
Hospitals!  idende,  No.  13,  1900. — (Last  year  I  had  a  case  of  carcinoma  of  the 
pylorus  under  observation  where  the  tumor,  which  was  very  easily  palpable, 
could  be  pushed  across  the  abdomen  and  somewhat  downwards  ;  the  vomiting 
had  come  on  quite  late,  and  was  not  so  very  pronounced.  Those  features,  to- 
gether with  the  late  failure  of  the  patient's  strength  and  the  earlier  and  very 
chronic  history  of  stomach  symptoms,  led  to  a  diagnosis  of  intestinal  cancer 
by  my  consultant,  whose  opinion  I  much  regard. ) 

Frank  H.  Pritchard,  M.D. 
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HEMATURIA  (Hazen,  Virginia). — The  interesting  condition  which  we  know 
as  hematuria  is,  of  course,  only  a  symptom,  but  is  worthy  of  discussion  be- 
cause it  frequently  rises  to  considerable  dignity  on  account  either  of  difficulty 
of  diagnosis  or  treatment,  or  because  of  the  unfavorable  prognosis  rendered 
necessary  by  the  grave  conditions  which  constitute  its  etiology. 

(a)  Hematuria  due  to  conditions  lying  within  the  urinary  tract. 

(b)  Hematuria,  including  hemoglobinuria,  due  to  conditions  outside  the 
urinary  tract. 

Class  A. 

1.  Traumatism  to  urethra,  prostate  gland,  bladder,  ureters,  pelvis  or 
substance  of  kidney. 

2.  Injury  to  the  mucous  membrane  by  parasites. 

3.  The  effect  of  certain  drugs. 

4.  Disease  :  Urethritis,  prostatitis,  cystitis,  ureteral  or  renal  inflammation. 

5.  Stone  in  bladder  or  kidney. 

6.  Morbid  growths,  benign  or  malignant ;  urethral  polypus ;  syphiloma 
tubercle. 

7.  Congestion  from  cardiac  disease. 
Class  B. 

1.  Secondary  degeneration  from  tuberculosis  and  syphilis. 

2.  Dyscrasia  and  cachexia  due  to  cancer  of  other  organs. 

3.  Dyscrasia  and  cachexia  due  to  infectious  diseases. 

4.  Dyscrasia  and  cachexia  due  to  purpura,  scurvy,  malaria. 

Treatment  of  the  first  class  will  be  to  remove  the  local  cause,  and  of  the 
second  class  directed  toward  the  underlying  constitutional  condition.  —  Char- 
lotte Med.  Journal,  June. 

Herbert  P.  Leopold,  M.D. 

The  Treatment  of  Syphilis  (Carleton,  New  York.) — During  the  early 
period  of  the  disease,  nothing  should  be  permitted  to  reduce  the  general 
vitality  of  the  patient.  Special  attention  must  be  paid  to  the  amount  of 
sleep,  massage,  hot-baths,  douches,  special  exercise,  change  of  climate,  dur- 
ing the  entire  duration  of  the  disease.  Tobacco  should  be  prohibited.  Al- 
coholic beverages  and  sweets  to  be  taken  moderately,  diet  regulated,  and 
teeth  put  in  good  condition  and  kept  so  by  proper  care.  When  mercury  is 
given  in  any  form,  acids  must  be  interdicted. 

The  chancre  must  never  be  cauterized.  It  should  be  carefully  cleaned  with 
antiseptic  solutions  and  dusted  with  bismuth  subnitrate,  zinc  oxide,  iodoform 
or  aristol.  In  the  female,  frequent  douching  with  the  bichloride  of  mercury, 
1  to  3000,  and  the  application  of  gray  plaster  will  be  of  benefit.  Often  the 
original  lesion  will  not  disappear  until  the  treatment  for  the  general  secondary 
conditions  is  well  under  way. 

In  the  primary  stage  mercury  rarely,  if  ever,  is  indicated.  Corallium  rub. 
is  the  most  useful.  For  the  secondary  lesion,  i.e.,  the  erythematous,  papular 
or  pustular  syphilides,  and  their  associated  involvement  of  the  mucous  mem- 
brane, mercury  is  generally  indicated,  as  well  as  in  the  breaking  down  of 
gummatous  masses  and  ulcers  in  the  tertiary  stage. 

It  is  best  given  in  inunctions,  in  combination  with  a  neutral  soap.  By  first 
wetting  the  surface,  and  adding  a  few  drops  while  rubbing,  it  usually  disap- 
pears in  from  fifteen  to  twenty  minutes,  and  leaves  the  skin  clean  and  dry. 

Potass,  iod.  is  indicated  in  the  so-called  third  stage,  in  increasing  doses, 
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though  in  neglected  cases  it  will  not  act  satisfactorily  unless  preceded  by  a 
few  mercurial  inunctions.  "It  must  be  given  in  the  largest  dose  to  remove 
the  gumma;  the  size  of  the  dose  is  immaterial." — Medical  Times. 

Herbert  P.  Leopold,  M.D. 
SlPHONAGE  OF  THE  PARTITIONED  BLADDER  FOR  THE  INDIVIDUAL  KlDNEY 

Urines. — Downes  (Philadelphia)  presents  a  new  instrument  for  the  collection 
of  the  separate  urines  which  he  calls  the  "  Separate-Urine  Siphon."  It  is  a 
modification  of  the  Harris  segregator,  in  that  the  suction  apparatus  is  dis- 
pensed with,  and  the  instrument  further  simplified  in  other  ways.  It  is  made 
of  two  parts — a  double-barrelled  bifurcating  catheter  of  small  calibre  (13 
American  scale),  and  a  partition-rod  which  elevates  the  bladder-wall  between 
the  catheter  ends  for  fully  2\  inches.  The  rod  differs  for  the  sexes,  and  is 
attached  to  the  end  of  the  shank  of  the  catheter  by  a  small  fixed  clamp  and 
thumbscrew.  Movement  of  the  beaks  during  introduction  of  the  instrument 
into  the  bladder  is  prevented  by  a  little  fixation-pin. 

The  technique  of  using  the  instrument  is  much  the  same  as  that  of  the 
Harris  segregator.  Compared  to  the  latter  instrument  we  note  the  following 
differences:  A  much  smaller  calibre  as  a  whole.  A  simpler  curve  at  the  beak 
end.  A  longer  and  more  certain  bladder-partition.  One  definite  fixed  rela- 
tion between  the  beaks  and  the  partitioning  medium.  The  absence  of  all 
unnecessary  suction  apparatus.  The  absence  of  a  spring  for  elevating  the 
partition.  The  introduction  of  a  new  feature,  siphonage  alone,  for  the 
withdrawal  of  the  individual  kidney  urine.  The  author  has  used  the  siphon 
with  universal  success  in  eight  cases.  One  was  an  old  man  with  an  enlarged 
prostate,  in  whom  he  succeeded  in  obtaining  his  individual  urine  with  little  or 
no  distress  to  him  for  thirty-five  minutes. — Philadelphia  Medical  Journal, 
June,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Permanent  (Congenital)  Dislocation  of  the  Patella. — McLaren 
(Edinburgh)  reports  the  following  case  which  came  under  his  care  at  the 
Royal  Infirmary : 

A  girl,  nineteen  years  of  age,  with  a  congenital  dislocation  of  the  patella  of 
the  left  leg.  Marked  genu  valgum,  and  rotation  of  the  leg  outward.  "  When 
the  knee  is  extended  the  patella  lies  somewhat  to  the  outside  of  the  normal 
position.  When  the  joint  is  flexed  it  passes  farther  and  farther  outward,  till 
it  lies  on  the  outer  side  of  the  external  condyle  of  the  femur.  The  fossa  pa- 
tella of  the  trochlear  surface  of  the  femur  can  be  felt  to  be  partially  filled  up, 
as  it  were,  on  its  outer  side,  as  if  the  external  condyle  projected  into  it,  while 
the  outer  edge  of  that  condyle,  on  the  other  hand,  seems  to  fail  altogether 
and  leave  a  gap  under  the  outer  edge  of  the  patella." 

The  genu  valgum  was  first  corrected  by  an  osteotomy,  and  three  months 
later  the  patella  was  fixed  in  its  proper  position  by  a  second  operation.  An 
U-shaped  incision  was  made  over  the  knee,  and  the  flap  of  skin  turned  up. 
The  capsule  on  the  outer  side  was  divided,  with  the  expansion  of  the  quad- 
riceps tendon,  but  without  opening  the  cavity  of  the  joint.  This  freed  the 
patella  so  that  it  could  be  easily  brought  to  the  middle  line,  and  it  was 
stitched  into  position  by  means  of  catgut  sutures  passed  through  drill-holes 
on  its  inner  aspect  and  the  internal  lateral  ligament.  The  wound  healed 
kindly,  but  a  relapse  took  place,  owing  to  too  rapid  absorption  of  the  suture 
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material.  The  operation  was  performed  over  again  about  eight  weeks  later, 
substituting  silk  for  the  catgut  sutures.  The  result,  four  years  after  the  op- 
eration, was  perfect.  The  patella  retains  its  normal  position,  and  the  patient 
walks  and  runs  with  ease. 

Other  methods  of  treatment  for  this  condition  are :  Detaching  the  liga- 
mentum  patella  and  nailing  it  farther  inward  to  the  tibia  (Roux).  Detaching 
the  tubercle  of  the  tibia  and  nailing  it  farther  inward  (Goldthwait).  Opening 
the  joint,  cutting  a  groove  on  the  surface  of  the  femur,  and  fixing  the  patella 
in  it  by  suture.  (Lucas  Championniere).  Division  of  the  insertion  of  the 
vastus  externus  through  an  external  incision  ;  chiseling  out  a  groove  in  the 
cartilage  and  bone  of  the  femur  through  an  internal  incision,  and  placing  the 
patella  in  this  (Bilton  Pollard).  These  procedures  are  much  more  severe 
than  that  practiced  by  the  author,  and  should  be  reserved  for  those  cases  that 
will  not  yield  to  the  simpler  method. — Annals  of  Surgery,  June,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Remarks  on  Vasectomy  Relative  to  Enlarged  Prostate  and  Blad- 
der Atony. — Reginald  Harrison  (England)  says  :  "  It  has  been  extremely 
interesting  to  follow  the  various  communications  that  have  been  made  during 
the  last  few  years  relative  to  the  employment  of  vasectomy  and  castration  in 
the  treatment  of  prostatic  hypertrophy.  In  some  cases  the  results  have  been 
admirable,  in  others  doubtful,  whilst  between  these  two  extremes  there  have 
been  various  gradations.  In  my  own  practice,  since  my  advocacy  of  vasec- 
tomy in  1893,  I  have  performed  the  operation  in  over  100  cases,  and  I  can 
say  that  whatever  effects  were  exercised  upon  the  prostate,  I  have  never  seen 
any  harm  result  or  heard  of  any  regret  expressed  from  what  followed,  other 
than  that  arising  in  a  few  instances  from  failure  to  obtain  by  comparison  all 
the  good  that  might  have  been  anticipated." 

The  author  further  demonstrates  from  personal  research  "  (1)  that  the  usual 
effect  of  vasectomy  is  to  induce 'shrinkage  of  the  hypertrophied  prostate  ;  (2) 
that  though  this  shrinkage  affords  a  readier  access  to  the  bladder  for  catheters 
and  such  like  purposes,  it  did  not  necessarily  follow  that  voluntary  and  natural 
micturition  was  thereby  restored,  failure  in  this  respect  being  mostly  due  to 
structural  changes  in  the  bladder  itself  arising  out  of  long-continued  obstruc- 
tion ;  and  (3)  that  the  latter  consists  of  certain  kinds  and  degrees  of  sacculation, 
pouching  and  trabeculation  of  the  bladder,  whereby  its  voluntary  expulsive 
power  is  permanently  and  frequently  irrecoverably  damaged." 

The  operation  of  vasectomy  is  further  modified  as  follows  :  A  small 
incision  over  the  duct  is  made,  the  isolated  vas  seized  with  a  pair  of  "  Spencer 
Wells  forceps,"  and  a  small  portion  of  it  is  tossed  out.  No  ligature  is  used- 
The  wound  is  closed  and  sealed  with  collodion  on  gauze.  A  week  or  ten 
days'  interval  in  dealing  with  the  two  vasa  is  advised.  The  author  prefers 
this  operation  to  castration  for  the  reason  that  the  latter  extinguishes  sexual 
power,  whilst  vasectomy  does  not  appear  to  do  so,  though  it  obliterates  the 
seminal  ducts.  —  The  Lancet,  May,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

Remote  Results  of  Conservative  Operations  on  the  Ovaries  and 
Tubes  (Burrage). — The  writer  draws  the  following  conclusions  based  on  his 
observations  of  137  cases  : 

1.  It  is  advisable  to  do  conservative  operations  in  all  cases  where  the 
ovaries  and  tubes  are  not  hopelessly  diseased  in  all  parts  of  their  structure, 
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except  on  patients  who  are  near  the  menopause,  on  patients  who  have  pro- 
nounced gonorrhoea  of  long  standing,  and  on  the  rare  cases  of  malignant 
disease. 

2.  When  a  patient  is  over  thirty-five  years  of  age  and  has  ovarian  or  tubal 
disease  of  any  considerable  degree  of  severity,  it  is  generally  wiser  to  perform 
complete  removal,  with  or  without  hysterectomy,  according  as  the  uterus  also 
is  diseased  or  not. 

3.  In  cases  of  well-marked  gonorrhoea  of  long  standing,  especially  if  the 
patient  is  constantly  exposed  to  reinfection,  if  both  tubes  are  seriously  diseased 
and  closed,  total  removal  with  or  without  hysterectomy  is  the  operation  of 
choice. 

4.  In  certain  cases  of  this  class,  when  the  patient  thoroughly  understands 
the  likelihood  that  another  operation  may  be  necessary  at  some  future  time, 
and  wishes  to  take  the  chances  in  the  hope  of  preserving  the  function  of 
menstruation,  conservative  operation  is  permissible. 

5.  If  one  tube  is  patent  and  healthy  in  appearance,  and  there  is  enough 
healthy  ovarian  tissue  to  preserve,  a  conservative  operation  ought  to  be  per- 
formed even  in  the  presence  of  gonorrhoea. 

6.  With  present  methods  of  performing  resection  of  the  tubes,  if  both 
tubes  are  found  closed  at  the  time  of  operation  subsequent  pregnancy  is  not 
to  be  expected. 

7.  In  severe  grades  of  inflammition  of  the  appendages,  irrespective  of 
causation,  if  the  ostium  abdominale  of  one  tube  is  patent,  the  prospect  of 
subsequent  pregnancy  after  the  preservation  of  a  portion  of  ovary  is  about 
one  in  four  and  a  quarter,  or  23J  per  cent. 

8.  In  the  less  severe  grades  of  inflammation,  under  similar  conditions  of 
tubes  and  ovary,  the  prospect  of  subsequent  pregnancy  may  be  expected  in  35 
percent.,  whereas  in  the  previous  sterile  it  may  be  looked  for  in  only  5  per 
cent. 

9.  If  it  is  necessary  to  remove  both  ovaries  it  is  of  no  advantage  to  pre- 
serve any  portion  of  tubal  tissue  ;  but,  except  under  the  conditions  just 
enumerated,  some  ovarian  tissue  should  be  preserved  in  every  case. — Anier. 
Journal  of  Obst.  and  Gijn.,  August,  1900. 

George  R.  Southwick,  M.D. 

Pathogenic  Blastomyceten  and  the  ^Etiology  of  Cancer  (G.  Leo- 
pold).— The  writer  uses  a  microscope  of  special  construction  with  a  warm 
stage,  and  in  many  examinations  of  hundreds  of  specimens  of  cancer  from 
all  parts  of  the  body  finds  blastomyceten  always  present.  He  examines  by 
preference  specimens  beyond  the  areas  of  degenerated  structure,  and  where 
the  margins  or  outposts,  as  it  were,  of  the  cancer  are  invading  the  organism. 
He  has  established,  in  one  instance,  the  following  chain  of  evidence  : 

1.  Blastomycetes  were  found  in  a  fresh  carcinoma  of  the  ovary  of  a  woman. 

2.  Blastomycetes  were  obtained  in  a  pure  culture  from  this  fresh  carcino: 
matous  tissue. 

3.  This  pure  culture  injected  in  the  testicles  of  a  rat  caused  in  the  latter  a 
large  number  of  peritoneal  nodules,  which  caused  the  death  of  the  rat,  and 
in  both  fresh  and  hardened  specimens  of  the  tissue  quantities  of  blasto- 
mycetes were  found. 

4.  Pure  cultures  of  blastom3Tcetes  were  obtained  from  these  nodules. — 
Archiufur  Gynakologie,  Bd.  61,  H.  1,  1900. 

George  R.  Southwick,  M.D. 
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The  Use  of  Formalin  in  Puerperal  Endometritis.  (Fell.)— The 
case  was  one  of  puerperal  fever  following  craniotomy.  In  spite  of  uterine 
irrigation  and  the  removal  of  suppurating-  masses,  i.e.,  sloughs,  the  tempera- 
ture sank  but  little,  and  the  condition  of  the  patient  became  more  and  more 
hopeless.  The  vagina  was  now  tamponed  loosely  with  gauze  wet  in  a  solu- 
tion of  formalin  4:180.  It  was  allowed  to  remain  twelve  hours,  and  caused 
no  pain  except  slight  burning.  The  fever  and  other  symptoms  of  sepsis  then 
diminished.  —  CentraTblatt fur  Gynakologie,  No.  19.  1900. 

George  R.  Southwick,  M.D. 

Myomectomy  During  the  Sixth  Month  of  Pregnancy;  Recovery. 
— Lewis,  Kansas  City,  Mo.,  reports  the  following  rare  case  :  The  patient,  27 
years  of  age,  primipara,  was  seen  by  him  in  November,  1899.     He  says : 

"The  uterus  was  in  the  sixth  month  of  gestation,  and  the  tumor,  as  large 
as  a  large  orange,  was  situated  superior  and  anterior  to  the  tube  on  the  right 
side.  An  incision  in  the  linea  alba,  about  nine  inches  in  length,  was  made  to 
allow  the  extrusion  of  the  entire  gravid  uterus  and  its  apoendages.  The 
tumor  did  not  involve  the  Fallopian  tube,  but  projected  out  from  the  uterus 
like  a  large  knot  on  a  log.  The  serious  complications  liable  to  arise  from  an 
effort  to  remove  the  solid  fibroid  tumor  were  not  underestimated,  but  were 
well  considered.  The  rapidly  failing  health  of  the  patient,  the  great  disten- 
tion of  the  abdomen,  in  fact,  the  congeries  of  conditions  present  in  the  case. 
were  rather  dazzling,  but  the  relief  of  the  patient  was  imperative  ;  some- 
thing had  to  be  done,  and  as  instantaneously  as  possible.  A  mistake  in  diag- 
nosis led  to  the  operation,  as  the  tumor  was  supposed  to  be  occupying  the 
tube,  and  not  connected  at  all  with  the  uterus  proper.  The  child  could  be 
plainly  felt  in  motion  beneath  the  thin  walls  beyond  the  growth.  Realizing 
the  situation,  the  question  was  hurriedly  raised  as  to  a  complete  hysterectomy, 
but  as  the  operations  of  that  character  within  our  knowledge  and  experience 
had  all  proved  fatal  at  this  advanced  stage  of  pregnancy,  it  was  interdicted  ; 
so  but  one  of  two  things  remained  for  us  to  do  instantly,  either  return  the 
entire  mass  and  try  to  close  the  abdomen,  or  try  to  remove  the  growth  from 
the  wall  of  the  uterus  and  return  what  was  left.  I  at  once  made  an  incision 
over  the  dense  growth,  about  five  or  six  inches  in  length,  in  the  uterine  mus- 
cle wall,  and  quite  rapidly  hulled  out  the  tumor,  leaving  free  haemorrhage  to 
contend  with  at  a  limited  area  of  the  surface  exposed.  Very  deep  sutures 
were  used  to  control  the  bleeding,  and  the  opening  in  the  uterus  was  closed 
with  interrupted  sutures ;  over  the  outside  of  this  closed  incision  I  laid  a 
strip  of  iodoform  gauze,  one  end  of  which  I  left  exposed  in  closing  the  ab- 
dominal incision.  The  fourth  day  I  removed  this  gauze  and  on  the  twenty- 
fifth  she  was  allowed  to  go  to  her  home,  forty-five  or  fifty  miles  distant.  She 
was  confined  at  full  term,  March  11,  1900,  just  three  and  a  half  months  after 
the  operation.  Her  attending  physician  wrote  that  mother  and  child  were 
doing  well,  and  that  delivery  was  made  without  forceps,  the  use  of  which  I 
had  advised  for  fear  of  a  rupture  of  the  organ  in  a  prolonged  labor. 

"One  point  I  wish  to  call  attention  to,  in  regard  to  the  relation  of  the 
placenta  to  the  tumor,  viz.:  the  placenta  seemed  to  have  its  attachment  im- 
mediately beneath  the  growth,  for  on  all  other  parts  the  uterus  seemed  as 
thin  and  yielding  as  a  bladder." — Am.  Journal  Surg,  and  Gyjicec.,  Septem- 
ber, 1900. 

W.  D.  Carter,  M.D. 
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The  Extract  of  Suprarenal  Capsule  in  Ocular  Therapeutics.— On 
account  of  its  powerful  vaso-constrictor  action,  the  author  has  found  this  drug 
to  be  of  much  service,  both  from  a  diagnostic  and  a  therapeutic  standpoint. 
As  it  blanches  the  conjunctiva  before  it  does  the  deeper  structures,  it  is  valu- 
able in  diagnosing  between  a  conjunctivitis  and  a  scleritis  or  iritis.  Between 
the  latter  two  diseases  there  is  the  additional  distinction  that  the  injection  in 
the  case  of  scleritis  disappears  irregularly,  whereas  the  pericorneal  zone  of 
iritis  fades  out  evenly. 

As  is  well  known,  intense  injection  of  the  conjunctiva  renders  the  absorp- 
tion of  cocaine  extremely  slow.  This  lack  of  action  may  be  overcome  by 
alternating  instillations  of  cocaine  with  aqueous  solutions  of  the  drug.  Cer- 
tain cases  of  glaucoma  also  yield  much  more  quickly  to  the  effects  of  myotics 
if  these  drugs  are  employed  in  combination  with  this  drug. — Darier,  Paris. — 
La  Clinique  Ophthahnologique. 

■William  Spencer,  M.D. 

Phototherapy  in  Ophthalmology.— The  author  employed  photo- 
therapy in  a  number  of  eye  diseases,  e.g.,  in  chronic  keratitis,  chronic  iritis 
with  opacities  in  the  vitreous,  chronic  choroiditis,  and  in  chronic  retinitis, 
after  the  usual  modes  of  treatment  had  proved  useless.  He  constructed  for 
that  purpose  a  special  light-box  with  1375  candle-power.  The  patient  re- 
mains in  this  light-box  for  5  to  20  minutes,  and  he  is  exposed  to  a  tempera- 
ture of  30°  to  80°  C.  The  ejres  should  be  covered  with  a  bandage  or  with 
dark  glasses  ;  the  head  is  covered  with  a  moistened  bandage,  which  is  fre- 
quently changed. 

Acute  cases,  photophobia,  habitus  apoplecticus  and  diseases  of  the  heart 
are  contra-indications  to  this  treatment.  During  and  after  light-bath  the 
condition  of  the  patient  must  be  closely  watched  by  the  attending  physician 
(auscultation  of  the  heart,  cool  bath  after  the  light-bath,  etc.).  The  author 
is  of  the  opinion  that  the  light-bath  is  a  stronger  resorbent  than  the  steam- 
bath,  which  is  also  used  for  the  same  purpose. — Doxenberg. —  Wiener  Medl- 
cinische  Presse. 

William  Spencer,  M.D. 

Tuberculosis  of  the  Conjunctiva. — Three  cases  of  tuberculosis  of  the 
conjunctiva  are  reported  by  Viensse  ;  all  occurred  in  young  girls.  Two  of  the 
patients  suffered  from  lupus  of  the  face.  Two  were  successfully  treated  by 
complete  removal  of  the  diseased  portions,  followed  by  scraping  and  cauteri- 
zation of  the  face.  Iodoform  was  dusted  over  the  exposed  surface,  and  the 
eye  was  closed  with  a  bandage  for  a  few  days'  time. 

The  surface  that  was  cauterized  several  times  healed  with  a  firm  scar.  In 
no  case  was  there  symblepharon  or  entropion.  The  author  divides  the  types 
in  which  the  disease  may  appear  under  three  classes. 

In  the  first  there  is  swelling  of  the  conjunctiva,  which  has  a  bluish-red 
color  in  association  with  a  deeply-excavated  ulcer  with  ragged  edges.  In  the 
second  form  of  the  disease  almost  all  of  the  surface  of  the  palpebral  con- 
junctiva is  covered  with  slight  excrescences,  the  tips  of  which  are  frequently 
ulcerated.  The  third  variety  constitutes  the  polypus  form.  This  is  rare. 
The  author  is  of  the  opinion  that  the  disease  frequently  commences  in  the 
nose  and  spreads  from  thence  to  the  conjunctiva.  Consequently  he  believes 
that  the  nasal  cavities  should  always  be  examined. — Viensse. — Recueil  d' 
Ophthalmologic. 

William  Spencer,  M.D. 
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Methylene  Blue  as  a  Remedy.— Halbert,  of  Chicago,  states  that 
methylene  blue  was  first  called  to  his  attention  by  Dr.  Clarence  Bartlett,  of 
Philadelphia,  who  had  used  it  successfully  in  neurological  cases  of  various 
kinds.  Halbert  attempted  to  use  it  in  the  graver  forms  of  nervous  disease, 
especially  tabes  dorsalis,  but  was  at  first  much  disappointed  in  its  effects, 
although  he  thinks  that  he  had  some  success  in  cases  of  paralysis  agitans  and 
multiple  sclerosis.  Nevertheless,  he  continued  his  investigations,  and  was 
finally  rewarded  by  some  degree  of  success  in  the  neuralgias  of  neurasthenia. 
One  of  these  cases  he  reports  in  detail :  a  neurasthenic  woman  who  for  a 
long  time  had  been  given  morphine  and  other  hypnotics  every  night  because 
of  severe  facial  neuralgia.  She  had  been  operated  upon  for  carcinoma  of  the 
breast,  and  there  was  evidence  of  organic  involvement  of  the  other  breast  and 
the  mediastinum.  Methylene  blue  was  given  in  the  third  attenuation  four 
times  daily,  with  relief  in  a  few  days.  Further  use  of  the  remedy  in  similar 
cases  has  given  very  encouraging  results.  The  tendency  to  tremor  in  neuras- 
thenia and  the  spasticity  of  hysterical  contractures  is  certainly  overcome,  and 
Halbert  believes  that  the  remedy  lessens  the  irregular  innervations  of  ex- 
hausted nerve-cells,  and  corrects  the  trophic  disturbances  which  appear  as 
the  result  of  nervous  exhaustion.  He  has  also  tried  the  remedy,  with  pro- 
nounced improvement,  in  cases  of  spinal  irritation  ;  and  at  present  he  is  try- 
ing it  in  chorea  and  epilepsy.  In  one  case  of  transverse  n^elititis  he  sees 
encouragement  from  its  use. 

In  malarial  fever  we  cannot  find  a  better  remedy.  It  destroys  the  Plasmo- 
dium rnalarise  better  than  quinine,  and  the  after  results  are  better.  He 
believes  that  in  typhoid  fever  we  shall  find  nothing  better,  and  the  favorable 
results  in  four  cases  mentioned  would  seem  to  justify  that  belief. 

In  cases  of  pus  infection  it  cannot  be  equalled.  It  has  already  made  a 
record  in  gonorrhoea  and  cystitis.  In  prostatitis  and  pyelitis,  or  in  any  condi- 
tion where  pus  is  present,  its  efficacy  cannot  be  doubted.  In  cases  of  simple 
albuminuria,  where  prostatitis  or  cystitis  are  complicating  factors,  it  has 
worked  like  a  charm. 

So  far  as  any  bad  effects  are  concerned,  he  has  as  yet  observed  none.  Other 
than  the  discoloration  of  the  tongue  and  the  "  bluenesss  "  of  the  urine,  no 
unfavorable  symptoms  ever  appear.  Herter  claims  that  it  may  be  success- 
fully used  as  a  test  for  the  ability  or  inability  of  the  kidney  to  do  its  normal 
excretory  work.  In  other  words,  a  prompt  disappearance  of  the  dye  within 
thirty- six  hours  may  be  taken  as  an  indication  that  the  kidneys  are  normally 
relieving  the  blood  of  urea,  salts  and  other  urinary  constituents.     A  delay 
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in  this  respect  would  indicate  a  latent  uraemia.  In  the  latter  condition  it  is 
quite  probable  that  the  remedy  should  not  be  used.  —  Cliuique,  August  15, 
1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Hay  Fever. — In  addition  to  local  measures  and  at- 
tention to  diathetic  conditions,  Smith,  of  Chicago,  recommends  the  following 
internal  remedies  : 

Arsenicum  iod.  is  as  nearly  a  remedial  specific  as  we  possess  ;  especially 
indicated  in  pale  anaemic  patients  with  glandular  enlargements.  The  mucous 
surfaces  itch,  and  the  discharges  therefrom  are  excoriating.  Marked  prostra- 
tion, great  restlessness  and  anxiety  complete  the  affiliation. 

Chin.  ars. — More  often  indicated  in  malarial  districts,  and  characterized  by 
suffocative  attacks,  beginning  about  midnight  and  lasting  until  morning,  com- 
pelling the  patient  to  sit  up  and  lean  well  forward. 

Naphthalin  2x  is  indicated  in  those  cases  complicated  with  asthma,  and 
for  such  is  almost  specific.  Much  puffiness  of  the  face  and  discomfort,  if  not 
actual  pain,  in  the  frontal  region  are  reliable  indications. 

Allium  cepa  is  an  accredited  prophylactic  with  which  the  writer  has  had 
no  experience.  All  symptoms  are  aggravated  upon  entering  a  warm  room, 
and  relieved  by  cold  air. 

Aralia  racemosa  is  said  by  Dr.  Veschlage,  of  New  York,  to  be  indicated  if 
the  patient  exhibits  extreme  sensitiveness  to  a  draft,  the  least  current  of  air 
causing  sneezing,  with  copious,  watery,  excoriating  discharge  from  nostrils 
and  posterior  nares  of  a  salty  acrid  taste. 

Rosa  d.  6x  the  late  Dr.  Ivins  found  to  act  prophylactically  and  curatively 
in  the  spring  forms  of  hay  fever. 

Sanguinaria  can.  has  for  special  indications  susceptibility  to  odors  which 
sometimes  cause  faintness  ;  raw,  scalded  feeling  of  nasal  mucous  membranes 
and  a  right-sided  aggravation  of  all  symptoms. 

The  writer  has  seen  no  results  from  such  remedies  as  artemisia  euphrasia, 
sabadilla,  sinnapis  or  sticta.  Occasionally  the  familiar  general  symptoms  of 
gelsemium,  mix  vomica,  phosphorus  or  zincum  are  present.  Theoretically, 
material  doses  of  ipecac  tr.  or  lx  should  prove  beneficial,  if  not  curative, 
and  he  intends  to  give  it  a  trial. — Cliuique,  August  15,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Opium  as  a  Purgative. — A  writer  in  the  Boston  Medical  and  Surgical 
Journal  (August  16,  1900)  reports  the  case  of  a  boy  aged  five  years  who 
swallowed  a  quantity  of  cheese  suddenly,  in  order  to  escape  detection.  From 
that  time  on,  he  had  intestinal  obstruction,  which  was  believed  to  be  due  to 
the  cheese  lodged  at  the  ileocaecal  valve.  Various  laxatives  and  purgatives 
failed,  and  an  operation  was  considered.  Fortunately,  a  consultant  advised 
the  employment  of  opium,  which  ''apparently  relaxed  the  spasms  and 
caused  free  purgation." 

F.  Mortimer  Lawrence,  M.D. 

Deadly  Acetanilid. — The  editor  of  the  Eclectic  Medical  Gleaner  (August, 
1900)  states  that  the  greater  his  experience,  the  stronger  his  conviction  that 
acetanilid  is  a  bad  drug,  and  a  very  bad  one  at  that.  There  might  possibly 
be  an  excuse  for  using  a  single  small  dose  to  relieve  a  nervous  headache  ;  but 
repeated  dosage  as  an  antipyretic  is  a  most  dangerous  practice.     Though  its 
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depressing  effects  may  not  be  seen  in  its  usual  cyanotic  manifestations,  so 
carefully  described  under  its  "physiological"  action  in  the  therapeutic 
classics  of  the  day,  they  are  certain  to  be  seen  in  the  depressed  heart  action 
that  shows  itself  about  the  tenth  or  fourteenth  day.  The  writer  once  heard 
Prof.  J.  A.  Jeancon  say  that  "  two  grains  of  acetanilid  make  a  big  dose  for 
anybody  at  any  time,"  and  experience  compels  the  statement  that  two  grains 
given  to  a  case  of  hyperpyrexia  many  times  will  produce  dire  effects  upon  the 
heart.     No  drug  should  be  prescribed  simply  as  an  antipyretic. 

F.  Mortimer  Lawrence,  M.D. 

Lobelia  for  Vomiting. — Recently  the  action  of  the  small  dose  pleased 
us  and  a  patient  whom  we  were  called  to  see  for  the  first  time.  A  lady  had 
been  subject  to  spells  of  vomiting  for  a  year  or  more.  Usually  they  lasted 
two  or  three  days,  and  when  they  ceased  she  was  very  weak  and  exhausted. 
Upon  this  occasion  the  indications  for  lobelia  never  seemed  to  be  more 
marked.  Ten  drops  of  the  specific  medicine  were  added  to  four  ounces  of 
water,  and  she  was  directed  to  take  a  teaspoonful  of  the  mixture  every  half 
hour  until  better.  She  was  also  directed  to  lie  down,  keep  very  quiet,  and  to 
abstain  from  food  and  drink  until  the  stomach  righted  itself  and  demanded 
it.     We  left  her  confident  that  she  would  be  better. 

Upon  our  return  next  day,  she  said  she  had  vomited  but  once,  and  that  she 
felt  as  though  she  could  eat  a  good  meal,  and  truly  she  looked  it.  We 
cautioned  her  to  be  careful,  and  changed  the  prescription  to  specific  nux 
vomica,  which  she  has  been  taking  three  or  four  times  a  day  since,  and  there 
has  been  no  return  of  the  emesis.  She  eats  well ;  sleeps  well ;  looks  well — 
is  well. 

She  said  to  me,  "Doctor,  what  was  that  you  gave  me  to  check  vomit- 
ing ?''  We  replied,  "Lobelia."  "  Why,"  said  she,  "  I  thought  lobelia  was 
given  to  produce  vomiting."  We  replied,  "So  it  is,  but  in  small  doses  it 
checks  it."  The  emetic  effect  is  its  physiological,  so-called,  its  poisonous 
effect.  The  other  is  its  medicinal  action. — Eclectic  Med.  Gleaner,  August, 
1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Clinical  Use  of  the  Iodide  of  Arsenic— Blackwood,  of  Chicago, 
characterizes  the  iodide  of  arsenic  patient  as  chilly  ;  he  cannot  endure  cold 
weather,  and  his  family  history  reveals  a  tendency  to  tuberculosis.  When- 
ever he  develops  a  bronchitis  or  pneumonia,  the  process  is  apt  to  terminate  in 
tuberculosis.  In  diseases  of  the  skin  it  is  of  service  when  there  is  a  dry, 
scaly  eruption,  attended  with  persistent  itching.  From  the  mucous  mem- 
brane of  the  nose  it  produces  a  thin,  watery,  irritating  and  excoriating  dis- 
charge from  both  the  anterior  and  posterior  nares,  and  a  fluid,  acid  coryza 
with  paroxysms  of  sneezing,  which  are  worse  in  the  open  air.  The  patient 
is  pale,  anaemic  and  prostrated,  and  is  subject  to  asthmatic  attacks.  There  is 
a  feeling  of  weakness  in  the  eyes  with  burning  pain,  as  if  lachrymation  would 
appear.  From  these  symptoms  it  is  evident  that  it  will  be  demanded  in  hay 
fever. 

It  is  just  as  serviceable  in  chronic  nasal  catarrh.  The  nose  is  swollen,  there 
is  a  profuse  thick  yellow  discharge,  with  destruction  of  the  mucous  mem- 
brane to  such  an  extent  that  ulcers  are  formed.  The  discharge  is  excoriating, 
there  is  burning  in  the  pharynx,  and  the  tonsils  are  enlarged.  In  the  mouth 
it  produces  a  thick  membrane  that  extends  from  the  fauces  to  the  lips  ;  the 
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breath  is  fetid,  the  respirations  are  difficult,  the  pulse  is  slow  and  weak,  and 
there  is  great  prostration.  From  these  symptoms  its  similarity  to  diphtheria 
may  be  seen,  and  while  the  symptoms  resemble  those  of  arsenicum  alb., 
there  is  more  glandular  involvement  with  the  iodide. 

It  is  indicated  in  both  hypertrophic  and  follicular  pharyngitis  where  the 
nasal  discharge  is  watery  and  excoriating  ;  there  is  prostration,  and  one  is  in 
doubt  whether  there  is  tuberculosis  developing  or  not.  Should  the  disease 
be  located  lower  in  the  respiratory  tract,  the  respirations  are  increased  in 
frequency  even  while  at  rest.  There  are  attacks  of  asthma,  which  cause  the 
patient  to  sit  up  in  bed.  Following  a  slight  bronchitis  or  pneumonia,  there 
is  a  tendency  to  develop  tuberculosis ;  and  you  will  find  it  indicated  in  cases 
of  bronchitis  which  are  associated  with  pulmonary  tuberculosis  in  the  early 
stages,  where  there  is  pallor,  rapid  loss  of  flesh,  anaemia  and  d37spncea. 

Iodide  of  arsenic  acts  favorably  when  degeneration  involves  the  heart  and 
larger  arteries,  and  also  in  cases  of  senile  heart  where  the  organ  is  enlarged, 
its  action  irregular  and  increased,  the  pulse  has  a  hard  feeling  under  the  fin- 
ger, and  there  may  be  slight  anginal  pains  at  times.  In  several  cases  these 
favorable  results  have  followed  its  use  where  emphysema  of  the  lungs  was  as- 
sociated with  a  diseased  heart.  When  the  degenerative  process  invades  the 
kidney  and  a  chronic  interstitial  nephritis  results,  this  remedy,  while  not 
curative,  stops  the  process  and  restores  the  drooping  vitality. 

Dr.  Blackwood  refers  to  numerous  clinical  cases  which  illustrate  these  thera- 
peutic activities  of  arsenic  iodide.  —  Clinique,  August,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Diarrhcea. — A  writer  in  the  Eclectic  Medical  Gleaner 
(August,  1900)  does  not  hesitate  to  refer  to  the  remedies  ordinarily  used  in 
diarrhoea — opium,  acetate  of  lead,  kino,  chalk  mixture,  tannic  acid,  etc. — as 
"horrible  stuff."  Yet,  to  a  man  who  has  been  taught  such  medication,  it 
requires  no  little  confidence  to  trust  a  severe  case  of  diarrhoea  to  seven  or 
eight  drops  of  specific  mix  vomica  in  four  fluid  ounces  of  water — a  teaspoon- 
ful  of  the  mixture  every  half  hour  or  hour.  Yet  when  the  tongue  is  broad, 
pale,  flabby,  clean,  and  there  are  gripy  pains  about  the  umbilicus,  the  patient 
needs  no  other  medicine  than  nux.  When  the  tongue  is  reddened  at  the  tip 
and  edges  (irritation  of  the  sympathetic),  he  advises  small  doses  of  ipecac. 
In  either  case,  if  there  be  frontal  headache,  rhus  tox.  may  be  alternated.  He 
believes  that  there  is  little  need  of  opiates  at  any  time  ;  they  are  positively 
contraindicated  when  the  intestinal  tract  contains  decomposing  matter  ;  and 
even  in  cases  where  the  tract  is  clean  and  the  stools  are  large,  watery  and  fre- 
quent, with  severe  nagging  or  griping  pain,  it  is  better  to  give  small  doses  of 
colocynth. 

F.  Mortimer  Lawrence,  M.D. 

Iodide  of  Arsenic  in  Hay  Fever.— Chandler,  of  Salt  Lake  City,  com- 
mends the  use  of  iodide  of  arsenic  3x,  two  or  three  grains  every  two  or  three 
hours,  in  hay  fever.  It  will  relieve  the  majority  of  cases  readily  ;  surely,  if 
you  find  the  burning,  irritating  character  of  discharges  from  nose,  throat  or 
eyes,  the  specific  indications  for  arsenic.  Catarrhal  sore  throats  and  catarrhal 
conditions  generally  will  be  quickly  relieved  by  iodide  of  arsenic  when  these 
indications  are  present. — Eclectic  Med.  Gleaner,  August,  1900. 

F.  Mortimer  Lawrence,  M.D. 
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THE  MANAGEMENT  OF  THE  INTESTINES  IN  ABDOMINAL  OPERATIONS. 

BY    HOMER   I.    OSTROM,    M.D.,    NEW   YORK. 

(Read  before  the  Surgical  and  Gynaecological  Association,  Washington,  D.  C,  June  18, 1900.) 

Abdominal  surgeons  have  been  slow  to  realize  that  the  surg- 
ical law,  rest,  does  not  apply  with  the  same  force  in  their  depart- 
ment of  operative  surgery  as  it  does  in  other  and  more  general 
operative  work. 

If  a  limb  is  broken,  if  a  joint  is  injured,  or  if  the  eye  is  op- 
erated upon,  rest  is  a  most  important  element  in  the  cure,  and 
is  considered  quite  essential  to  the  restoration  of  the  function 
of  the  part.  If  the  brain  is  tired,  it  must  cease  working.  If 
muscles  have  been  overtaxed,  they  must  rest,  or  their  power  of 
contraction  will  be  permanently  lost.  Surgical  rest,  therefore, 
seems  to  be  of  quite  general  application,  but  exceptions  are 
noted  in  abdominal  operations.  Formerly  it  was  thought  nec- 
essary to  keep  patients  who  had  undergone  abdominal  opera- 
tions absolutely  quiet.  They  must  not  be  allowed  to  move, 
or  to  be  moved,  for  twenty-four  hours.  The  intestines  were 
kept  inactive  for  a  varying  length  of  time  after  the  operation ; 
the  stomach  remained  empty,  and  the  patient  was  deprived  of 
water,  thus  insuring  rest  to  the  kidneys. 

Of  recent  years  we  have  applied  physiological  laws  to  ab- 
dominal surgery,  with  the  result  of  more  liberal  and  rational 
treatment  during  convalescence,  and  a  lower  mortality  rate. 
These  physiological  laws  have  to  do  with  the  functional  activity 
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of  the  organs  upon  which  the  system  depends  for  its  support; 
and  if  we  consider  the  organs  operated  upon,  and  more  or  less 
involved  in  a  laparotomy,  we  cannot  fail  to  find  an  explanation 
of  the  benefits  following  a  system  of  treatment  that  favors  and 
encourages  a  continuance  of  functional  activity  after  abdominal 
operations. 

The  abdominal  organs,  as  distinct  from  the  pelvic  organs, 
are  essential  to  life,  in  that  their  function  eliminates  some  effete 
material,  the  result  of  metabolism,  from  the  system.  The  arrest 
of  the  function  of  an  eliminating  organ  is  followed  by  the  stor- 
ing up  in  the  system  of  the  poison  that  should  be  removed,  and 
for  the  removal  of  which  nature  has  provided  ample  means. 
If,  therefore,  we  would  follow  the  suggestions  of  nature,  we 
cannot,  with  impunity,  arrest  a  function  that  she  has  established 
as  essential  to  the  well-being  of  the  organism.  Hence,  the 
surgical  law,  rest,  must  give  place  to  the  physiological  law afunc- 
tional activity,  in  abdominal  surgery.  Under  the  application  of 
this  law  our  treatment  before,  during  and  after  an  abdominal 
operatiou,  favors  the  continuance  of  the  functions  of  the  intes- 
tines, the  liver,  the  kidneys  and  the  peritonaeum.  I  place  the 
peritonaeum  in  the  list  of  abdominal  organs,  because,  as  a  great 
lymph  organ,  it  is  second  in  importance  to  none  as  a  secreting 
and  eliminating  surface.  Not  only  does  it  secrete  the  fluid 
that  keeps  the  different  organs  apart,  but  it  disposes  of  noxious 
materials  and  organisms,  to  such  an  extent  as  to  place  it  among 
the  most  important  protective  organs  of  the  system. 

At  this  time  I  will  ask  your  attention  to  a  consideration  of 
the  management  of  the  intestines  in  abdominal  operations,  be- 
lieving that  upon  their  successful  manipulation  depends  the 
favorable  termination  of  the  operation. 

The  discussion  of  the  subject  naturally  falls  under  three 
heads :  1.  The  management  of  the  intestines  before  the  opera- 
tion. 2.  The  management  during  the  operation.  3.  The  man- 
agement after  the  operation. 

If  proper  attention  is  given  to  the  intestines  before  the  oper- 
ation, they  will  require  little  attention  after  the  operation.  By 
proper  attention,  I  mean  thorough  cleansing,  and  rendering 
them  aseptic.  The  former  I  accomplish  by  means  of  cathartics, 
and  diet.  When  time  will  allow,  I  give  German  liquorice 
powder  two  nights  before  the  operation,  and  follow  this  with 
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enemas  the  next  day,  and  on  the  morning  of  the  operation. 
The  diet  is  largely  animal  for  twenty-four  hours  preceding  the 
operation,  and  I  instruct  my  nurses  to  encourage  the  patients 
to  drink  as  much  water  as  possible 

The  aseptic  condition  of  the  intestines  before  an  abdominal 
operation  I  consider  of  the  utmost  importance.  In  health,  un- 
der ordinary  conditions,  the  system  can  take  care  of  any  sepsis 
in  the  intestinal  canal  that  may  be  the  result  of  changes  in  its 
contents,  but  under  the  conditions  of  depression  and  shock  that 
belong  to  abdominal  operations — and  in  this  connection  it  must 
be  remembered  that  nature  in  her  plan  did  not  contemplate 
laparotomies,  or  their  results — it  is  not  able  to  do  so,  and  we 
must  offer  our  assistance.  For  the  purpose  of  intestinal  asepsis 
I  use  u  Guaiacol,"  giving  a  tablet,  7  J  grains,  three  times  a  day 
for  several  days  preceding  the  operation. 

Whether  or  not  I  give  a  cathartic  immediately  before  the 
anaesthetic  depends  upon  the  habit  of  the  patient,  as  well  as  the 
disease  for  which  the  operation  is  done. 

If  constipation  is  the  habit,  or  if  the  case  is  septic,  I  fre- 
quently give  a  dose  of  Epsom  salts  about  two  hours  before  that 
set  for  the  operation,  which  usually  insures  the  free  passage  of 
gas  and  fecal  matter  within  twelve  hours.  This  accomplished, 
we  are  relieved  from  much  anxiety. 

I  have  been  criticised  for  using  calomel  (possibly  the  critic 
did  not  know  that  the  homoeopathic  name  for  calomel  is  mere, 
dulc),  Epsom  salts  and  liquorice  powder  in  my  abdominal  sur- 
gery, and  one  professional  brother  ran  so  far  off  the  mark  as  to 
say  that  I  bound  up  my  patients  with  morphine,  and  then  used 
calomel  to  unbind  them.  This  gentleman,  self-confessed,  had 
had  no  experience  in  the  treatment  of  abdominal  cases,  and 
therefore  his  opinion  deserves  no  more  attention  than  as  a  text 
to  show  how  one  can  be  misunderstood  when  ignorance  and 
prejudice  are  used  as  a  lexicon. 

I  look  upon  the  condition  of  the  bowels  in  relation  to  ab- 
dominal surgery  as  local  and  mechanical,  quite  as  much  so  as 
the  operation,  and  one  calling  for  local  and  mechanical  treat- 
ment. While  habitual  constipation  is  a  constitutional  state,  and 
requires  dynamic  treatment,  inaction  of  the  intestines,  when  as- 
sociated with  abdominal  operations,  is  local  and  mechanical,  and 
must  be  treated  with  remedies  and  measures  that  act  directly 
upon  the  organs  affected. 
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At  the  time  of  the  operation  much  can  be  done  to  prevent 
and  anticipate  the  complications  due  to  intestinal  activity.  If 
the  technique  is  perfect,  the  intestines  should  not  be  seen  during 
the  operation,  unless  they  are  operated  upon ;  that  is  to  say, 
they  should  be  pushed  out  of  the  field  of  manipulation,  and 
held  there  by  means  of  retractors.  With  experience  this  is 
possible  in  the  most  complicated  operations,  and  its  observance 
will  add  materially  to  success.  If  it  becomes  necessary  to 
handle  the  intestines,  or  to  remove  them  from  the  abdomen,  the 
greatest  care  should  be  observed  not  to  denude  them  of  their 
epithelial  covering,  and  to  this  end  I  dip  my  hands  in  sterilized 
oil  before  any  extensive  manipulation  of  the  intestines.  The 
pads  which  cover  the  intestines  as  they  lie  outside  of  the  ab- 
domen are  also  dipped  in  oil.  A  retractor  wrung  out  of  hot 
water  is  liable  to  adhere  to  the  peritoneal  covering  of  the  in- 
testines, and  when  removed  carries  some  of  the  epithelial  layer 
with  it.  A  further  caution  may  be  added  in  relation  to  the  re- 
tractors used  in  abdominal  operations.  It  is  a  common  prac- 
tice to  have  them  as  hot  as  the  hand  applying  them  can  bear. 
This  I  think  is  a  mistake.  I  am  confident  that  the  extreme 
heat  injures  the  epithelial  layer,  and  has  a  tendency  to  cause 
its  desquamation. 

Flushing  the  abdomen  as  a  final  step  in  operations  involving 
manipulation  of  the  intestines  is  a  valuable  means  against  in- 
testinal inactivity.  Its  beneficial  effect  is  not  confined  to  action 
upon  the  bowels,  but  of  these  only  can  we  now  speak. 

I  am  not  an  advocate  of  the  routine  practice  of  flushing  the 
peritoneal  cavity.  Little  in  surgery  is  routine,  for  each  case 
should  be  treated  individually;  but  when  intestinal  complica- 
tions are  anticipated  flushing  should  never  be  omitted  from  the 
technique.  The  presence  of  the  normal  salt  solution  in  the 
abdominal  cavity  keeps  the  intestines  floating,  and  assists  in 
restoring  them  to  their  proper  anatomical  relations.  Hence  I 
am  not  particular  to  remove  all  the  fluid  that  I  have  poured  in, 
but  allow  it  to  remain  in  the  cavity.  It  is  absorbed  quickly, 
and  assists  in  supplying  the  system  with  water,  as  well  as  re- 
storing or  rather  preventing  the  overcharging  of  the  abdomi- 
nal and  pelvic  veins  with  blood,  which  constitutes  the  anaemia 
of  shock. 

Another  and  most  important  point  in  the  management  of  the 
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intestines  during  an  operation  is  that  the  abdomen  should  never 
be  closed  while  the  intestines  are  distended  with  gas.  Tliis 
condition  may  not  exist  at  the  beginning  of  the  operation,  but 
if  the  manipulation  is  prolonged  gas  may  generate,  and  the  in- 
testines become  so  distended  as  to  interfere  with  the  closing  of 
the  abdomen.  Under  such  circumstances  I  believe  it  is  wise 
to  open  the  intestines  longitudinally  in  the  coil  that  presents 
most  prominently.  The  opening  is  quickly  made  and  as  quickly 
repaired,  and  the  gut  not  having  lost  its  peristalsis,  expels  the 
gas.  Thus  the  immediate  danger  of  paralysis  from  distention 
is  averted.  I  have  resorted  to  this  measure  in  more  than  one 
instance;  and  while  I  cannot  say  that  success  depended  upon 
it,  I  feel  inclined  to  think  that  it  contributed  to  success. 

And  now  as  to  the  treatment  after  the  operation.  We  are 
confronted  with  the  problem,  whether  we  shall  wait  for  indica- 
tions of  intestinal  inactivity,  or  whether  we  shall  take  the  ini- 
tiative and  prevent  such  a  possibility.  With  increasing  expe- 
rience in  abdominal  surgery,  I  favor  the  latter  course,  and  more 
frequently  make  it  a  part  of  my  after-treatment.  In  my  oper- 
ations I  have,  so  far  as  nature  is  concerned,  been  guilty  of  a 
misdemeanor,  and  done  violence  to  her  laws ;  and  I  am  not  pos- 
sessed of  such  child-like  confidence  in  nature  as  to  assume  that 
she  will  submit  to'any  indignity,  and  repair  any  loss,  or  outrage, 
if  we  give  her  an  opportunity  to  do  so. 

If  the  operation  has  been  uncomplicated,  and  attended  with 
a  minimum  degree  of  manipulation  of  the  intestines,  I  do  not 
consider  interference  necessary  for  twenty-four  hours.  But  if 
at  the  expiration  of  that  time  there  is  no  indication  of  intestinal 
activity,  either  by  the  passage  of  gas  or  inclination  for  stool,  I 
order  first  an  enema  to  clear  out  the  rectum  and  colon,  followed 
by  calomel  and  soda,  each  tablet  containing  calomel  T^-  grain 
and  soda  1  grain,  this  to  be  followed  by  some  saline,  either 
Epsom  salts  or  Rubinat  water.  At  any  rate,  I  do  not  rest  until 
I  know  that  the  functional  activity  of  the  intestinal  canal  is 
restored. 

My  treatment  is  somewhat  different  if  the  operation  has  been 
a  complicated  one,  if  it  has  been  a  pus  case,  or  if  I  have  reason 
to  anticipate  sepsis  as  the  result  of  the  operation.  I  then  begin 
immediately  after  the  operation,  as  soon  as  the  patient  can  take 
anything1  on  the  stomach,  to  administer  either  citrate  of  mag- 
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nesia  or  Epsom  salts  in  divided  doses.  Two  ounces  of  the 
former,  and  one  ounce  of  the  saturated  solution  of  the  latter 
every  hour,  will  be  well  borne,  even  by  the  most  delicate  stom- 
ach. These  measures,  together  with  enemas,  will  usually  bring 
about  the  desired  result  unless  there  is  actually  developed  in- 
testinal obstruction.  In  cases  of  sepsis,  or  suspected  sepsis,  I 
sometimes  think  best  to  begin  the  active  treatment  with  mere, 
dale,  or  the  tablets  of  calomel  and  soda,  of  which  I  have  spoken, 
which  do  not  disturb  the  stomach  as  easily  as  does  the  tritu- 
rated drug.  In  any  case  this  would  be  followed  by  a  cathartic. 
Of  course,  if  vomiting  forms  a  feature  of  the  case,  the  rectum 
will  be  utilized  for  the  purpose  of  medication.  But  this  is 
rarely  necessary.  I  have  been  surprised  to  note  how  tolerant 
the  stomach  is  of  the  very  cathartic  which  at  another  time  it 
would  reject. 

If  the  measures  to  re-establish  the  functional  activity  of  the 
intestines  which  I  have  indicated  as  the  ones  that  I  favor  (and 
in  this  I  desire  to  disclaim  any  originality,  even  though  I  may 
not  have  been  aware  of  priority  of  usage)  fail,  we  must  not 
abandon  the  case,  nor  can  we  delay  too  long  the  radical  treat- 
ment of  an  operation  for  relief.  Intestinal  obstruction  is  not 
always  associated  with  peritonitis,  either  as  a  cause  or  an  effect, 
but  when  it  exists,  unless  promptly  relieved,  it  means  death. 
Xo  medical  treatment  thus  far  proposed  can  be  relied  upon  with 
confidence.  The  intestine  inactive,  either  from  paralysis,  which 
leads  to  actual  obstruction,  or  mechanical  closure  of  its  calibre, 
has  lost  its  power  of  contraction,  and  cannot  be  acted  upon 
dynamically,  but  calls  for  mechanical  aid.  Therefore,  let  us  give 
these  desperate  cases  the  benefit  of  a  desperate  operation. 
"Without  it  they  are  sure  to  die ;  with  it,  they  have  a  chance 
of  life. 

In  making  the  operation  for  acute  intestinal  obstruction,  we 
have  mainly  two  points  to  consider.  First,  and  foremost,  the 
life  of  the  patient.  This  may  seem  a  trite  remark,  but  I  believe 
the  surgeon  sometimes  has  more  regard  for  the  operation,  as 
such,  than  for  the  life  of  the  patient.  In  other  words,  the 
cosmetic  effect  is  uppermost  in  his  surgical  mind.  He  finishes 
the  operation  according  to  his  ideal,  and  makes  it  a  complete 
procedure,  not  considering  that  the  less  cosmetic  effect  may 
save  the  patient's  life.     Let  us  apply  this  to  the  present  ques- 
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tion.  The  patient  who  comes  to  the  operation  for  the  relief  of 
acute  intestinal  obstruction,  has  almost  everything  against  her, 
almost  nothing  in  her  favor.  The  system  is  profoundly  shocked, 
if  not  poisoned,  and  every  hour,  even  every  minute,  will  tell 
for  or  against  the  final  issue.  Therefore,  time  is  a  most  impor- 
tant element  in  the  treatment,  and  that  treatment  is  the  most 
successful  that  consumes  the  least  time.  With  the  intestines 
distended  with  gas,  it  is  frequently  an  exceedingly  difficult 
matter  to  find  the  seat  of  obstruction,  and  if  the  inaction  is 
caused  by  paralysis,  there  is  no  one  point  where  the  obstruction 
is  located.  Again,  prolonged  search  necessitates  the  use  of 
general  anaesthesia,  which  must  be  deprecated  in  the  condition 
under  which  the  operation  is  performed.  It  also  necessitates 
additional  manipulation  of  the  abdominal  contents  and  organs. 
Hence  it  seems  wiser,  I  will  almost  say  in  the  majority  of  cases 
of  acute  intestinal  obstruction  following  laparotomy,  to  divide 
the  operation  into  two  parts.  In  the  primary  operation,  if  the 
seat  of  obstruction  does  not  at  once  become  evident,  to  spend 
no  unneccessary  time  in  seeking  for*  it,  but  to  open  the  intestine 
without  delay,  at  the  coil  that  presents  itself,  and  quickly  make 
an  artificial  anus.  The  second  operation  may  be  undertaken 
at  a  more  or  less  remote  period,  and  has  for  its  object  the 
closing  of  the  opening  of  the  gut.  The  first  operation  is  so 
simple  that  it  can  be  done  with  local  anaesthesia,  an  inestimable 
advantage.  The  second  operation  can  be  done  with  ease  and 
success,  if  the  first  opening  and  method  of  securing  the  gut  to 
the  abdominal  wall  has  been  done  with  that  end  in  view. 


IS  OUR  MATERIA  MEDICA  BECOMING  ONE  OF  THE  "LOST  ARTS?" 

BY   W.    J.    MAR/TJX,    M.D.,    PITTSBURGH,    PA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Penna.,  Wilkesbarre,  Sept.  26, 1900.) 

In  this  paper  I  will  narrate  some  of  the  circumstances  and 
incidents  that  have  led  me  to  present  the  query  which  is  the 
paper's  title,  and  leave  you  draw  your  own  conclusions.  At 
our  hospital  we  get  a  fresh  set  of  internes  every  year.  They 
are  generally  bright  young  fellows,  fresh  from  the  "  Halls  of 
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Galen,"  earnest  and  enthusiastic  in  the  determination  to  go  out 
into  the  world  well  equipped  with  the  knowledge,  and  some  of 
the  practical  experience,  that  go  to  make  a  successful  physician. 
Bat  there  is  one  thing  that  I  have  noticed  about  these  young 
graduates,  and  I  notice  it  more  and  more  each  succeeding 
year,  and  that  is  that,  as  a  rule,  they  know  less  about  homoeo- 
pathic materia  medica  and  therapeutics  than  they  do  about 
anything  else  pertaining  to  the  general  practice  of  medicine. 
A  recent  incident  in  illustration.  One  day  last  winter  I  visited 
the  hospital,  having  been  absent  for  several  days.  The  junior 
resident  accompanied  me  on  my  rounds.  In  a  private  room 
was  a  man  with  typhoid  fever.  He  had  been  sick  about  two 
weeks.  There  had  been  nothing  peculiar  about  the  case  ex- 
cept that  it  seemed  like  one  that  was  going  to  drag  along  a 
good  while.  He  was  taking  rhus,  and  for  a  week  or  more  the 
evening  temperature  stood  between  103°  and  104°.  He  was  a 
red-faced  man,  and  was  not  very  refined  in  his  ways.  The  resi- 
dent handed  me  the  records,  and  we  looked  over  the  history  of 
the  case  as  recorded  by  the  nurse.  The  last  two  days  the  nurse 
had  made  record  of  the  fact  that  this  patient  was  annoyed  by 
burning  of  the  soles  of  the  feet;  she  had  much  trouble  in  keep- 
ing them  covered,  as  he  persisted  in  putting  them  out  from 
under  the  covers,  and  she  feared  he  would  take  cold,  and  he  de- 
clared that  he  could  not  tolerate  the  burning  when  under  the 
covers.  She  would  cover  the  feet,  expostulate,  possibly  scold, 
and  leave  him  to  attend  to  other  patients,  and  on  returning  he 
would  have  his  feet  uncovered.  She  very  properly  made  prom- 
inent mention  of  this  feature  each  day,  never  dreaming  what  a 
good  service  she  was  thereby  doing. 

"  Now,"  to  the  junior  resident  I  said,  "  '  burning  of  the  soles 
of  the  feet,  wants  them  uncovered,'  is  a  very  prominent  symp- 
tom of  a  remedy ;  will  you  name  the  remedy  ?"  To  my  aston- 
ishment he  said  he  did  not  know  it ;  had  never  heard  of  it.  I 
told  him  it  was  time  he  did  know;  that  when  I  was  at  college 
we  all  knew  that  symptom  long  enough  before  we  graduated; 
many  of  us  before  we  went  to  college.  It  is  sulphur.  Write 
a  prescription  for  one  dose  of  sulphur  200  every  morning  for 
three  mornings,  and  then  no  more  medicine  until  it  was 
ordered.  When  the  patient  had  taken  the  third  dose  he  had 
no  need  for  any  medicine.     Everything  was  normal,  and  in 
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a  few  weeks  he  went  out  of  the  hospital  well  and  quite 
strong. 

The  junior  resident,  in  extenuation  of  his  ignorance,  claimed 
that  Prof.  M.  had  not  lectured  on  sulphur.  I  thought  that  in 
all  probability  Prof.  M.  had  given  so  much  of  sulphur  by  way 
of  comparisons  in  lectures  on  other  drugs  that  it  was  not 
thought  necessary  to  take  time  for  a  special  lecture  on  that 
remedy. 

Another  incident.  When  I  took  charge  last  winter  there  had 
been  several  days  elapsed  since  the  last  visit  of  my  predecessor. 
In  this  interval  several  cases  of  acute  muscular  rheumatism  were 
taken  in,  and  were  prescribed  for  by  the  resident  on  the  medi- 
cal side.  I  noticed  that  he  was  giving  them  all  the  same 
thing — and  no  two  of  the  cases  were  alike,  by  any  means — he 
was  giving  them  all  colchicine  in  some  kind  of  a  dilution.  I 
asked  him  what  symptoms  called  for  the  administration  of  this 
remedy,  as  I  was  not  familiar  with  it.  He  told  me  it  was  indi- 
cated in  all  cases  of  acute  rheumatism  where  there  was  high 
fever  and  the  patient  suffered  very  much  pain.  "  Where  did 
you  learn  that  ?"  "  That  is  taught  at  college."  "  Well,  that  is 
not  the  way  patients  are  treated  here  while  I  am  on  duty."  I 
then  explained  to  him  the  way  to  prescribe  for  patients,  as  I 
had  learned  it  at  college  under  the  tuition  of  a  certain  Prof. 
Korndcerfer  some  twenty-three  years  ago,  and  which  had  since 
always  served  me  well. 

The  day  before  this  the  same  interne  had  an  interview  with 
me  over  the  telephone.  He  told  me  a  case  had  just  been  brought 
in  which  was  evidently  a  bad  case  of  cerebral  apoplexy — un- 
conscious, stertorous  breathing,  contracted  pupils,  etc.  "  Would 
he  pack  his  head  in  ice?"  "  No ;  administer  the  indicated 
remedy  and  leave  his  head  alone,"  was  my  answer.  I  thought 
that  it  would  take  this  young  man  some  time  to  unlearn  some 
of  the  things  he  had  learned  at  college.  Nash's  "  Leaders  in 
Typhoid  "  came  out  about  this  time.  I  presented  the  young 
doctor  with  a  copy,  and  when  I  went  off  duty  he  was  doing 
some  very  good  prescribing. 

I  was  at  a  meeting  of  a  medical  club  not  long  since — I  very 
rarely  go  to  our  medical  society  meetings  any  more,  because 
there  is  little  or  no  homoeopathy  in  them — but  this  club  does 
serve  some  elegant  lunches  which  I  enjoy  very  much.     On  this 


682  The  Hahnemannian  Monthly.  [November, 

occasion  the  treatment  of  post-partum  haemorrhage  was  being 
discussed.  One  of  the  young  members — a  graduate  of  one  of 
our  best,  so  considered,  homoeopathic  colleges — remarked  that 
he  would  be  afraid  to  trust  to  homoeopathic  remedies  in  such  a 
serious  condition  as  post-partum  haemorrhage.  What  do  you. 
think  of  this  ?  A  declaration  such  as  this  to  be  made  in  a 
Homoeopathic  Medical  Club;  and  it  passed  unchallenged.  I 
was  an  invited  guest.  I  did  not  say  anything,  but  I  thought  it 
would  be  interesting  to  know  in  what  kind  of  conditions  this 
young  man  did  trust  to  homoeopathic  remedies. 

At  another  meeting  of  this  same  club  a  young  member — a 
particularly  bright  young  man,  so  considered — occupied  a  large 
share  of  the  evening  in  describing  in  minutest  detail  the  pro- 
cess of  treating  gonorrhoea  by  the  copious  injection  of  a  5 
per  cent,  solution  of  permanganate  of  potash  into  the  bladder. 
The  bladder  being  filled  with  the  solution,  the  patient  is 
then  to  evacuate  it.  He  told  of  his  success  in  a  number  of 
cases  recently  so  treated.  Another  member  said  he  was  having 
success  with  the  bromide  of  camphor  in  priapism  and  chordee 
accompanying  gonorrhoea.  "  The  old  school,"  he  said,  "  are 
using  it  very  extensively."  I  was  a  guest.  I  said  nothing,  but 
I  thought  were  it  possible  for  Hahnemann  himself  or  some  of 
the  "  Old  Guard  "  to  come  in  spirit  to  this  meeting  they  would 
not  for  a  moment  suspect  that  it  was  a  meeting  of  a  Homoe- 
opathic Medical  Club. 

Commenting  upon  the  recent  meeting  of  the  American  In- 
stitute of  Homoeopathy,  the  Philadelphia  Medical  Journal  (old 
school)  says,  July  7,  1900,  in  part,  as  follows :  "  In  the  City  of 
Washington,  on  June  21st,  the  American  Institute  of  Homoe- 
opathy unveiled  with  fitting  ceremonies  a  monument  of  Samuel 
Hahnemann.  President  McKinley  occupied  the  most  promi- 
nent seat  upon  the  platform,  where  sat  also  H.  B.  F.  McFar- 
land,  Commissioner  of  the  District  of  Columbia,  General  John 
M.  Wilson,  and  Mr.  Cortelyou,  Secretary  to  the  President. 
Attorney  General  Griggs  delivered  a  short  and  spirited  ora- 
tion. The  monument,  very  beautiful  from  an  artistic  stand- 
point, occupies  one  of  the  choicest  positions  in  the  city, 
facing  the  statues  of  General  Winfield  Scott  and  Daniel  Web- 
ster. 

"  '  Specialism,'  into  which  field  the  homoeopaths  have  freely 
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entered,  occupied  the  greater  part  of  the  purely  medical  side 
of  the  week's  transactions.  The  papers  read  did  not  differ  ma- 
terially in  their  points  of  view  from  papers  upon  similar  sub- 
jects read  before  other  medical  bodies.  Owing  to  the  time  oc- 
cupied in  thanking  the  Monument  Committee  and  the  President 
of  the  United  States,  etc.,  exactly  but  two  hours  were  spent  in 
reading  and  discussing  papers  at  the  meeting  of  the  Section 
of  Materia  Medica.  The  treatment  of  diseases  allopathically 
was  stated  by  Dr.  E.  C.  Price,  of  Baltimore,  to  be  right  and 
proper  under  certain  circumstances,  i.e.,  upon  the  failure  of 
homoeopathic  remedies ;  for  Hahnemann  says  '  the  iirst  duty 
of  a  physician  is  to  relieve  the  sick.'  Doubts  and  disagree- 
ments with  the  principles  of  Hahnemann  are,  to  use  the  words 
of  a  disciple  present,  '  creeping  into  the  journals,  hospitals  and 
colleges  of  the  homoeopaths.' 

"  Indeed,  the  tendency  of  the  whole  meeting  went  to  show 
that  the  term  <  homoeopath '  is  but  a  trade  designation,  and 
does  not  include  adherence  to  the  principle  implied.  And  yet 
the  homoeopaths  have  raised  in  the  Capital  of  the  United  States 
a  monument  resembling  an  altar,  upon  the  base  of  which  is 
inscribed  the  words  'Similia  Similibus  Curantur.'1  " 

I  was  one  of  the  many  who  did  not  attend  the  meeting  of 
the  Section  on  Materia  Medica ;  consequently  do  not  know  per- 
sonally if  Dr.  Price,  of  Baltimore,  said  Hahnemann  says  "  the 
first  duty  of  a  physician  is  to  relieve  the  sick."  I  do  know, 
though,  that  Hahnemann  never  said  any  such  thing.  What 
Hahneman  did  say  was,  "  The  physician's  highest  and  only 
calling  is  to  restore  health  to  the  sick,  which  is  called  healing." 
Relieving  the  sick  is  not  restoring  health  to  the  sick — not 
always,  I  am  sure.  If,  as  reported,  Dr.  Price  said  "  it  was 
right  and  proper  to  use  allopathic  remedies  when  homoeopathic 
remedies  failed,"  he  was  very  unfortunate  in  using  this  expres- 
sion— an  expression  that  never  should  be  made  use  of — for 
homoeopathic  remedies  do  not  fail ;  the  failures  are  due  to  the 
fact  that  the  remedies  used  were  not  the  homoeopathic  ones. 
The  rest  of  the  report  that  I  have  quoted  is  substantially  true 
and  correct.  It  is  true  and  correct  that  the  papers  read  in  the 
various  sections  were  in  the  line  of  specialties,  and  did  not 
differ  materially  from  papers  on  similar  subjects  read  before 
other  medical  bodies;  and  if  it  is  not  true,  it  is  pretty  nearly 
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true  that  the  tendency  of  the  whole  meeting  went  to  show  that 
the  term  Homoeopath  is  but  a  trade  designation,  and  does  not 
include  adherence  to  the  principle  implied. 

A  great  deal  was  said  at  this  meeting,  a  great  deal  has  been 
said  at  other  meetings,  a  great  deal  has  been  published  in  some 
medical  journals  of  our  school  concerning  the  definition  of  the 
term  Homoeopathic  Physician. 

On  the  title-page  of  the  last  volume  of  the  Transactions  of 
the  American  Institute  of  Homoeopathy  appears  conspicu- 
.ously,  under  the  headings  "  Authorized  Definition  "  and  "  Defi- 
nition of  a  Homoeopathic  Physician,"  a  lot  of  silly  stuff  about 
"  great  field  of  medical  learning,"  "  by  tradition,"  "  by  inherit- 
ance," etc.     It  makes  one  tired  to  read  it. 

The  greatest  man  this  country  ever  produced  was  Abraham 
Lincoln,  "  the  martyr  President."  This  I  believe  is  conceded 
by  all  unprejudiced  students  of  American  history.  He  pos- 
sessed the  faculty  to  a  degree  that,  no  man  ever  before  did,  and 
probably  no  man  ever  again  will,  of  expressing  great  ideas  in 
the  simple  language  of  the  plain  people.  It  was  he  who  said : 
"  You  can  fool  all  the  people  sometimes ;  you  can  fool  some 
people  all  the  time ;  but  you  cannot  fool  all  the  people  all  the 
time."  Those  persons  who  have  been  cudgeling  their  brains 
and  juggling  with  words  in  the  vain  work  of  framing  specious 
definitions  of  a  Homoeopathic  Physician  may  succeed  thereby 
in  fooling  some  people  all  the  time,  and  of  fooling  all  the  people 
for  some  time,  but  it  is  as  sure  as  fate  they  will  fail  to  fool  all 
the  people  all  the  time.  This  definition-making  episode  has 
revealed  a  remarkable  mental  condition  on  the  part  of  those  who 
are  working  up  these  various  specious  definitions.  It  has  revealed 
the  sublimely  ridiculous  spectacle  of  a  set  of  men — educated 
men,  too, — trying  to  fool  themselves,  trying  to  make  themselves 
believe,  by  some  kind  of  play  upon  words,  that  a  physician  who 
does  not  practice  homoeopathy  is,  or  may  be,  a  Homoeopathic 
Physician.  They  all  know  as  well  as  we  know,  and  as  every 
one  knows,  that  instead  of  its  requiring  thirty-five  words  to  de- 
fine Homoeopathic  Physician  (which  is  the  number  of  words  in 
the  authorized  definition,  some  of  the  unauthorized  definitions 
have  a  great  many  more),  eight  words  only  are  required,  viz. : 
A  Homoeopathic  Physician  is  one  who  practices  homoeopathy. 
This  is  what  a  Homoeopathic  Physician  is ;  this,  and  nothing 
more;  but  all  of  this. 
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Fondly  do  we  hope,  sincerely  do  we  pray,  that  future  editions 
of  the  Transactions  of  the  American  Institute  of  Homoeopa- 
thy will  not  continue  to  make  us  the  laughing-stock  of  the 
whole  country  by  the  continued  publication,  conspicuously,  of 
those  "Authorized  Definitions." 


COMPOUND  DISLOCATION  OF  THE  KNEE. 

BY  GUSTAVE  A.  VAN  LENNEP,  M.D.,  PHILADELPHIA,  PA. 

(Read   before  the  Surgical  and  Gynaecological  Association  of  the  American  Institute  of 

Homoeopathy.) 

On  the  evening  of  September  22,  1899,  S.  A.  G.,  aged  10 
years,  while  riding  a  bicycle,  attempted  to  cross  the  street  in 
front  of  a  moving  trolley  car.  The  fender  of  the  car  struck  the 
wheel,  throwing  the  boy  off,  and  dragging  him  along  the 
ground  between  it  and  the  track.  The  left  leg  was  caught  and 
the  knee  hyperextended  to  such  an  extent  that  the  toes  touched 
his  shoulder. 

He  was  seen  about  an  hour  after  the  accident,  in  consultation 
with  Dr.  0.  B.  Wait.  On  examination  there  was  found  a 
wound  in  the  popliteal  space,  to  the  outer  side,  about  two 
inches  long,  through  which  the  head  of  the  tibia  had  protruded, 
but  had  been  replaced  by  Dr.  Wait,  who  had  dressed  the  wound 
antiseptically  immediately  after  the  injury.  At  first  sight  the 
knee  appeared  normal,  but  Dr.  Wait  assured  me  that  there  had 
been  a  backward  dislocation,  which  he  had  reduced,  and  that 
the  head  of  the  tibia  had  forced  its  way  through  the  skin  in  the 
popliteal  space.  There  was  perfect  flexion  and  extension, 
though  of  course  attended  with  severe  pain. 

Ether  was  administered  and  a  more  careful  examination 
made.  The  fingers  introduced  into  the  wound  easily  passed 
into  the  cavity  of  the  joint  through  the  widely-torn  ligamentum 
posticum  of  Winslow.  The  crucial  ligaments  were  entirely  de- 
tached, as  well  as  the  internal  lateral  ligaments.  The  articular 
cartilages  were  not  injured,  and  particular  care  was  taken  to 
ascertain  the  position  and  state  of  the  semi-lunar  cartilages. 
By  grasping  the  leg  and  moving  it,  lateral  mobility  could  be 
easily  obtained ;  the  tibia  could  also  be  depressed,  so  that  the 
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anterior  edge  of  the  articular  surface  came  in  contact  with  the 
posterior  edge  of  the  condyles  of  the  femur.  In  other  words, 
the  dislocation  could  easily  be  reproduced  and  reduced.  The 
same  displacement  took  place  through  muscular  action  while 
the  patient  was  in  the  stage  of  excitement  during  the  adminis- 
tration of  the  anaesthetic.  This  fact  satisfied  me  that  the  mus- 
cular attachments  to  the  tibia,  posteriorly,  were  intact :  the 
muscles  that  bound  the  popliteal  space  were  simply  pushed 
aside  and  the  head  of  the  tibia  allowed  to  protrude  through  the 
soft  structures. 

The  skin  over  the  patella  and  the  front  of  the  leg  down  to 
the  ankle  was  extensively  bruised  and  denuded  ;  several  large 
sloughs  formed  and  had  to  be  removed.  The  wounds  were 
dressed  at  first  with  mild  antiseptic  solutions,  and  later,  after 
separation  was  complete,  cicatrization  was  materially  hastened 
by  the  application  of  aristol,  both  in  the  powder  form  and  also 
as  an  ointment  in  combination  with  petrolatum. 

It  seemed  almost  like  a  miracle  that  with  such  laceration  of 
the  popliteal  space,  and  consequent  stretching  of  the  vessels  co- 
incident to  the  position  of  the  limb,  they  should  have  escaped 
injury.  They  probably  were,  along  with  the  nerve,  stretched 
across  the  posterior  sharp  edge  of  the  head  of  the  tibia,  com- 
pressed for  the  time,  but  resuming  their  natural  condition  when 
the  pressure  was  removed.  Or  they  may  have  slipped  to  one 
side,  as  the  wound  through  which  the  tibia  protruded  was  well 
to  the  outer  side,  and  close  to  the  tendon  of  the  biceps  femoris 
muscle.  The  opening  on  the  skin  was  small,  but  the  soft  tis- 
sues underneath  were  torn  and  separated  extensively.  There 
was  no  haemorrhage,  either  at  the  time  of  the  accident  or  fol- 
lowing it. 

The  wound  was  enlarged,  giving  free  drainage;  the  joint 
was  washed  out,  cleansed  of  blood-clots  and  debris,  and  the 
wound  packed  with  iodoform  gauze.  A  strong  posterior  splint 
of  plaster  of  Paris  was  applied,  with  the  leg  slightly  flexed,  so 
as  to  have  it  in  the  most  useful  position  if  ankylosis  resulted, 
there  being  every  reason  to  believe  that  such  would  be  the 
case. 

After  the  initial  "  aseptic  fever,"  the  temperature  and  pulse 
ran  a  normal  course,  the  wound  healed  by  granulation,  and  was 
entirely  closed  by  the  end  of  two  months.     The  limb  was  kept 
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in  the  splint  continuously,  in  order  to  overcome  the  marked 
tendency  to  contraction  of  the  flexor  muscles.  Passive  motion 
was  instituted  the  third  week,  moving  the  joint  through  the 
normal  arc,  stopping  short  of  acute  pain.  When  the  wound 
healed,  a  plaster-of-Paris  cast  was  put  on,  and  the  patient  al- 
lowed to  walk.  This  has  heen  worn  continuously  since,  on 
account  of  a  certain  persistence  of  the  lateral  mobility,  and  a 
tendency  to  genu  valgum,  due,  no  doubt,  to  the  torn  and  weak 
internal  lateral  ligament.  It  is  removed  at  night,  and  also  for 
massage,  and  to  allow  the  patient  to  exercise  the  knee. 

The  result  is  all  that  could  be  desired ;  there  is  flexion  to  well 
beyond  a  right  angle,  and  extension  to  almost  the  straight  posi- 
tion. The  knee  shows  weakness,  however,  in  that  the  lateral 
mobility  and  the  knock  knee  still  persist,  and  call  for  constant 
support.  The  photographs  show  the  present  condition  much 
better  than  it  can  be  described,  also  the  amount  of  flexion  pos- 
sible, and  the  scars  in  the  popliteal  space,  close  to  the  outer 
hamstring  tendon. 

Dislocation  of  the  knee,  or,  better,  dislocation  of  the  tibia,  is 
fortunately  a  rare  injury,  constituting  about  1  per  cent,  of  all 
dislocations.  In  812  dislocations  of  all  kinds  seen  at  St.  Thomas' 
hospital,*  one  was  of  the  tibia,  or  only  0.123  per  cent.  In  an- 
other table  of  400  cases,  4  were  of  the  tibia,  or  1  per  cent.  Not 
one  of  the  five  was  complete. 

The  forward  variety  is  by  far  the  most  common,  and  is  the 
most  liable  to  be  compound.  Of  114  cases  of  traumatic  dis- 
location collected  by  Stimson,f  it  was  forward  in  52,  backward 
in  34,  outward  in  21,  inward  in  4,  "  lateral "  in  1,  and  by  rota- 
tion in  3.  Of  this  number  21  were  compound,  11  forward, 
4  backward,  6  outward.  The  wound  in  the  forward  and  back- 
ward forms  is  usually  found  in  the  popliteal  space,  the  soft  parts 
rupturing  where  they  are  stretched  across  the  projecting  con- 
dyles of  the  femur,  or  the  head  of  the  tibia.  The  cause  of  dis- 
location of  the  knee  is  found  in  either  hyperextension,  as  in  this 
case,  which  produces  either  a  backward  or  a  forward  disloca- 
tion, or  external  violence  received  on  the  back  part  of  the  leg 
or  the  front  of  the  thigh  near  the  knee,  which  causes  a  forward 


*  Warren  Gould,  "  International  Text-book  of  Surgery,"  vol.  i.,  p.  637. 
f  Stimson,  " Frac.  and  Disloc.,"  p.  752. 
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displacement,  the  reverse  being  responsible  for  the  backward 
variety.  Lateral  luxations  are  more  frequently  caused  by  ab- 
duction or  adduction  of  the  leg,  are  much  rarer  than  the  pre- 
ceding forms,  and  very  seldom  complete. 

The  posterior,  lateral  and  crucial  ligaments  are  first  put  upon 
the  stretch,  then  rupture,  allowing  the  tibia  to  slip  forward  or 
backward  along  the  condyles  until  it  assumes  a  position  com- 
pletely or  partially  anterior  or  posterior  to  the  latter.  In  the 
incomplete  form  the  injuries  to  the  ligaments  and  soft  structures 
are  slight,  and  as  a  rule  a  good  result  as  to  function  can  be  ex- 
pected. In  the  complete  variety,  the  injuries  are  much  more  ex- 
tensive. The  posterior  or  both  lateral  and  the  crucial  ligaments 
are  torn,  as  well  as  the  soft  structures  immediately  around  the 
joint;  and  even  the  posterior  muscles,  the  biceps,  gastrocnemius, 
popliteus,  soleus  and  vastus  internus  may  be  ruptured.  The 
condyles  may  be  felt  lying  immediately  underneath  the  skin, 
or  they  may  protrude.  Overriding  of  the  tibia  and  femur  in 
the  forward  form  varies  from  one  to  four  inches.  Shortening 
is  present  only  in  the  complete  variety,  and  then  amounts  to 
one  or  two  inches. 

The  patella  is  usually  displaced,  the  ligamentum  patellae  put 
upon  the  stretch,  and  the  lateral  ligaments  may  be  torn. 

In  a  case  reported  by  Fitzgerald,*  the  patella  was  commi- 
nuted, and  finally  sloughed  through.  The  joint  suppurated, 
but  the  man  finally  recovered  with  a  useful  limb.  In  another  f 
the  ligamentum  patellar  was  torn  away  from  its  attachment  to 
the  tubercle  of  the  tibia,  bringing  away  a  portion  of  the  bone 
with  it. 

Injury  to  the  popliteal  vessels  and  nerve  is  of  special  import- 
ance. The  artery  has  been  completely  torn  across,  or  there  has 
occurred  rupture  of  the  inner  and  middle  coats,  with  conse- 
quent blocking  of  the  lumen  of  the  vessel  and  the  formation 
of  a  thrombus.  One  such  case  is  reported  by  Annandale.j  The 
patient  sustained  a  forward  dislocation  by  falling  from  a  ladder. 
It  was  easily  reduced,  and  the  patient  did  well  for  a  week,  with 
the  exception  of  a  feeling  of  coldness  of  the  foot.  Sensation 
was  normal.     At  the  end  of  that  time  gangrene  set  in,  and 

*  Fitzgerald,  Australian  Medical  Journal,  1882,  p.  554. 
t  Vast,  Bull,  de  la  Soc.  de  Chirurgie,  1877,  p.  688. 
J  Annandale,  Lancet,  1881,  vol.  ii.,  p.  903. 


1900.]  Compound  Dislocation  of  the  Knee.  689 

amputation  was  done  above  the  knee.  The  popliteal  artery 
was  normal  in  its  upper  portion.  The  lower  part  was  plugged 
by  a  thrombus.  On  cutting  the  vessel  open  the  middle  and 
inner  coats  were  found  torn  and  their  edges  curled  inward. 
The  vessel  was  atheromatous.  The  popliteal  vein  was  normal. 
In  a  case  examined  by  Malgaigne,*  numerous  small  rents  were 
found  in  the  vessel,  taking  place  at  calcareous  points.  In 
Vevers'f  case  of  simple  forward  dislocation  the  symptoms  were 
similar,  there  being  coldness  of  the  foot,  which  was  swollen  and 
painful.  Ten  days  after  the  accident  the  limb  was  amputated 
above  the  knee  for  dry  gangrene.  The  popliteal  artery  was 
found  ruptured  opposite  the  flexure  of  the  knee,  the  torn  ends 
were  retracted  and  plugged  with  clots.  There  was  little  ex- 
travasation of  blood,  and  the  vein  was  intact  though  dilated 
and  filled  with  dark  blood.  The  nerve  was  stained  and  flattened 
out,  as  if  from  pressure  where  it  came  in  contact  with  the 
swollen  vein.  The  posterior,  both  lateral  and  both  crucial 
ligaments,  were  torn. 

It  is  of  interest  to  note  that  in  most  of  the  cases  reported  it 
has  been  the  artery  that  has  sustained  the  severest  injury.  The 
vein,  in  the  majority  of  cases,  appears  to  have  escaped  rupture, 
although  it  may,  of  course,  be  bruised,  in  which  case  it  becomes 
the  seat  of  a  thrombus.  Injury  to  the  nerve  is  of  less  frequent 
occurrence  and  of  less  import  than  injury  to  the  vessels.  It  is 
manifested  by  loss  of  sensation  and  ^numbness;  later  by  pain 
and  changes  depending  on  defective  nutrition  of  the  limb.  In  a 
case  reported  by  Le  DentuJ  of  complete  dislocation  of  both 
knees,  the  man  suffered  intense  pain  in  the  legs,  of  a  neuralgic 
order,  followed  by  the  appearance  of  eschars  on  the  calf,  the 
heel,  and  the  sole  of  the  foot,  the  first  making  its  appearance 
nineteen  days  after  the  accident,  the  last  on  the  forty-fifth  day. 
The  patient  ultimately  recovered,  with  good  motion  in  the 
knees,  but  with  considerable  atrophy  of  the  right  leg  and  loss 
of  power  in  the  muscles.  The  trophic  troubles  were  attributed 
to  a  neuritis  of  the  popliteal  nerves. 

In  the  treatment  of  compound  dislocations  conservatism  is 
to   be    strongly   recommended.     If  the    vessels    are   torn    or 

*  Quoted  by  Stimson,  "Frac.  and  Disloc,"  p.  752. 
t  Vevers,  Lancet,  1869,  vol.  ii.,  p.  542. 
X  LeDentu,  Bull,  de  la  Soc.  de  Chirurgie,  1880,  p.  591. 
vol.  xxxv.— 44 
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bruised  to  such  an  extent  that  a  thrombus  forms,  amputation 
will  be  necessary,  though  in  these  cases  it  is  better  to  wait  until 
the  resulting  gangrene  is  developed  than  to  take  off  the  limb 
at  once.  Dry  gangrene  is  accompanied  by  slight  constitu- 
tional disturbances,  and  a  definite  line  of  demarcation  can  be 
awaited.  In  the  moist  variety  it  is  better  to  amputate  as  soon 
as  the  process  appears.  In  the  absence  of  complications,  such 
as  injury  to  the  vessels  or  nerve,  a  good  result  should  be 
obtained,  even  if  the  dislocation  should  be  compound.  It  is 
remarkable  how  much  damage  a  knee  joint  can  withstand  and 
yet  heal  with  good  motion.  In  Percival's*  case  there  was  a 
compound  dislocation  of  the  knee  inwards,  with  the  leg  at 
right  angles  to  the  thigh.  The  man  had  also  a  compound  dis- 
location of  the  ankle  of  the  same  leg ;  yet  he  recovered  with  a 
useful  knee,  flexion  to  a  right  angle,  patella  freely  movable, 
and  no  grating. 

It  should  be  remembered,  however,  that  if  suppuration  inter- 
venes, complete  ankylosis  may  result,  so  it  is  safer  in  all  cases 
to  keep  the  joint  in  the  best  position  for  a  stiff  limb,  i.e.,  just 
short  of  complete  extension.  A  joint  with  very  little  or  even 
no  motion  is  much  more  useful  than  an  artificial  limb. 

Reduction  of  the  dislocation  is  usually  easily  accomplished 
by  traction  and  manipulation,  assisted  by  flexion  of  the  leg, 
although  in  Spence'sf  case  of  backward  dislocation  the  manip- 
ulative, continuous  extension  with  weights,  and  the  pulley 
methods,  were  successively  tried  and  failed.  The  joint  was 
then  opened  by  making  a  semi-lunar  incision  below  the  patella, 
as  in  excision  of  the  knee,  and  the  tibia  replaced  only  after 
dividing  the  external  lateral  ligaments  and  the  tendons  of  the 
hamstring  muscles. 

In  the  case  presented,  reduction  was  easily  accomplished  by 
using  slight  traction,  at  the  same  time  flexing  the  limb  and 
lifting  the  head  of  the  tibia  forward,  with  the  hand  placed  on 
the  back  part  of  the  leg  just  below  the  popliteal  space. 

*  Percival,  British  Med.  Journ.,  London,  1888,  vol.  i.,  p.  1383. 
f  Spence,  Lancet,  1876,  vol.  ii.,  p.  534. 
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MAGNESIUM  SULPHATE  IN  SUMMER  DIARRHEAS  OF  CHILDREN. 

BY    FRANK    H.    PRITCHARD,    M.  D. ,    MONROE  VI LLE,    OHIO. 

Several  years  ago  there  went  the  rounds  of  the  literature  a 
few  articles  on  the  use  of  magnesium  salts  in  dysentery.  I 
read  them,  and  paid  but  little  attention  to  them  then.  But  this 
summer  I  have  been  having  some  trouble  with  the  various 
kinds  of  summer  diarrhoeas  of  children,  and  particularly  with 
entero-colitis.  Mercurius  dulcis  2x,  as  recommended  by  Pro- 
fessor Goodno  in  his  work,  would  act  well  whenever  indicated 
by  the  greenish  stools,  but  somehow  this  kind  of  patient  has 
not  been  met  with  during  the  late  summer  and  beginning  of 
fall.  The  diarrhoea  would  begin  as  a  "dyspeptic"  diarrhoea, 
or  one  due  to  toxic  fermentation.  There  would  be  vomiting  of 
food  and  bile,  and  passage  of  copious  yellowish,  slimy  and 
stinking  stools,  which  later  would  become  merely  watery  serum. 
This  would,  if  unchecked,  pass  into  an  entero-colitis,  with  fre- 
quent slimy  and  blood-tinged  stools.  Here  calomel  is  a  favorite 
remedy  in  the  second  decimal  trituration,  repeated  every  one 
or  two  hours.  I  must  say  that  I  never  have  had  much  success 
with  calomel  unless  the  stools  were  greenish.  At  any  rate, 
this  latter  drug  did  not  seem  to  relieve  these  diarrhoeas  of  an 
entero-colitic  tendenc}^,  and  in  casting  about  for  another  I  fell 
to  thinking  of  magnesium  sulphate.  In  speaking  of  it  with 
various  physicians,  and  particularly  those  of  the  old  school,  I 
found  that  some  of  them  were  in  the  habit  of  employing  it  in 
a  saturated  solution  in  dysenteric  cases.  I  then  commenced 
with  a  weaker  one  of  about  a  half  to  one  grain  to  the  teaspoon- 
ful,  and  found  that  it  acted  well.  I  noted  that  as  soon  as  it  had 
begun  to  bring  a  favorable  influence  to  bear  the  stools  would 
become  bile-tinged,  which  was  always  a  sign  of  commencing 
improvement;  then,  in  the  course  of  a  day  or  so,  the  stool 
would  become  more  and  more  mixed  wTith  bile,  and  thicker, 
until  recovery  would  sooner  or  later  follow.  The  capital  point 
would  be  the  copiousness  of  the  stools,  which  seemed  to  point 
to  a  desire  of  nature  to  flush  out  the  intestinal  tract  of  some 
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irritating  toxic  substance.  Naturally,  if  this  were  continued 
for  some  time,  the  child  would  rapidly  fail  in  strength  and  lose 
flesh. 

Andrew  Davidson*  speaks  of  magnesium  sulphate  being  em- 
ployed with  success  in  Bengal  for  dysentery.  At  another  place 
it  is  stated  that  the  saline  treatment  is  very  popular  in  these 
bowel  troubles  in  France. 

Every  one  knows  who  has  taken  a  dose  of  "  salts  "  what  a 
copious  stool  of  a  watery  consistency  it  will  produce.  There- 
fore, though  the  homoeopathic  provings  of  our  drug  are  scanty, 
it  has  to  me  been  of  some  value  in  these  cases  described. 

There  is  a  point  in  feeding  to  which  it  might  be  well  to  refer. 
Some  German  writer,  Escherich,  I  believe,  divides  the  stools  of 
summer  diarrhoea  into  acid  and  alkaline.  In  acid  ones  albu- 
minoids agree,  that  is,  albumin  water  and  such  foods ;  while  if 
the  diseharges  be  alkaline  these  foods  will  not  be  tolerated. 
Then  barley  water  I  have  found  of  the  most  service.  Later, 
after  a  few  days,  a  little  milk  may  be  added,  the  quantity  of 
which  may  be  gradually  increased  as  the  patient  improves. 


TUBERCULOSIS-HOW  BEST  TO  PREVENT  IT. 

BY    WILLIAM    H.    VAN    DEN   BURG,    M.D.,    NEW   YORK", 

Formerly  Lecturer  on  Pathology  New  York  Homoeopathic  Medical  College  and  Hospital. 
Visiting  Physician  Hahnemann  Hospital,  etc. 

(Read  before  the  Semi-Annual  Meeting  of  the  Homoeopathic  Medical  Society  of  the 
State  of  New  York,  October  \,  1900.) 

31/-.  President  and  Jfcmbers  of  the  Society :  In  the  few  words 
I  shall  have  to  say  on  the  subject  of  tuberculosis  I  shall  not 
hope  to  present  anything  new,  but  simply  to  reiterate  and  em- 
phasize facts  which  have  been  repeatedly  stated  by  eminent 
authorities  upon  this  disease.  Xeither  is  it  my  purpose  to 
enter  into  minute  particulars,  but  to  call  your  attention  in  a 
general  way  to  what  seems  to  me  the  chief  features  of  this 
most  important  subject.  To  best  understand  the  methods  of 
preventing  any  malady,  we  must  first  have  a  complete  knowl- 
edge of  what  the  disease  consists,  and  this  we  possess  in  the 

*  Albutfs  System  of  Jledicine,  vol.  ii.,  p.  435. 


1900.]  Tuberculosis— How  Best  to  Prevent  It.  693 

subject  under  consideration  probably  in  as  great  a  degree  as  in 

any  disease  we  are  called  upon  to  treat. 

Since  the  discovery  and  the  description  of  the  life-history  of 
the  bacillus  tuberculosis  by  Koch  in  1882,  all  authorities  agree 
that  tuberculosis  is  an  infective  disease,  caused  by  the  invasion 
of  the  system  by  the  bacillus  tuberculosis.  This  fact  has  not 
been  doubted  in  the  scientific  world  since  the  publication  of 
Koch's  treatises  of  that  year.  These  form  one  of  the  most 
masterly  demonstrations  recorded  in  the  history  of  modern 
medicine.  This  is  attested  by  the  fact  that  in  the  years  which 
have  elapsed  since  their  appearance  the  innumerable  workers 
on  the  subject  have  added  scarcely  a  single  essential  fact  to 
those  presented  by  Koch  at  that  early  date.  While  no  essen- 
tial facts  have  been  added  to  our  knowledge  since  1882,  real, 
genuine  progress  of  value  to  humanity  has,  nevertheless,  been 
accomplished  by  the  gradual  diffusion  and  acceptance  of  the  doc- 
trine that  every  case  of  phthisis  is  the  result  of  a  specific  in- 
fection. 

When  this  truth  has  sufficiently  penetrated  the  popular 
mind  to  cause  the  utilization  of  the  necessary  preventive  meas- 
ures, tuberculosis  will  be  as  rare  in  this  country  as  cholera 
and  small-pox  are  to-day.  In  Massachusetts,  owing  to  a  more 
general  acceptance  of  this  ^etiological  factor,  the  death-rate  has 
already  fallen  from  42  per  10,000  inhabitants  in  1853  to  21.8 
per  10,000  in  1895.  In  the  "  Sanitary  History  of  Glasgow  " 
James K.  Russell  says:  "Between  the  five  years  1870  to  1874, 
and  the  five  years  1890  to  1894,  there  was  a  decrease  of  41  per 
cent,  in  the  death-rate."  There  has  also  been  a  corresponding 
reduction  in  all  large  centres  of  population  where  the  specific 
cause  of  the  disease  has  been  recognized.  Notwithstanding 
these  material  reductions  in  certain  localities,  the  total  death- 
rate  for  the  United  States  is  not  greatly  diminished,  because  of 
the  non-recognition,  in  parts  remote  from  scientific  centres,  of 
the  fact  that  tuberculosis  in  all  its  forms  is  caused  by  the  en- 
trance into  the  system  and  its  multiplication  there  of  the  bacil- 
lus tuberculosis. 

Tuberculosis  is  not  an  hereditary  disease  as  such.  Nobody 
is  foredoomed  to  die  of  any  of  the  forms  of  phthisis,  provided 
that  this  bacillus  is  kept  from  entering  his  system.  Keeping 
these  facts  in  mind,  the  methods  for  preventing  this  disease 
outline  themselves  as  follows : 
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1st.  The  thorough  education  of  the  general  public. 

2d.   The  early  diagnosis  of  existing  disease  by  the  physician. 

3d.  Complete  destruction  of  all  tuberculous  material  and 
excretion-. 

4th.  Proper  hygienic  surroundings  for  the  non-infected. 

5th.   The  treatment  of  the  infected  in  special  hospitals. 

Physicians  must  be  the  educators  of  the  public  on  this  sub- 
ject It  should  be  the  duty  of  every  physician  to  instruct  all 
his  patients  that  tuberculous  infection  usually  takes  place  by 
inhalation  of  dust  containing  dried  tubercle  bacilli,  by  the  use 
of  milk  from  infected  animals,  and  by  the  use  of  tuberculous 
meat.  The  laity,  when  thoroughly  aroused  to  their  danger 
from  these  sources,  will  readily  co-operate  with  physicians  in 
preventing  the  spread  of  infection  from  any  particular  case,  and 
will  demand  thorough  and  competent  inspection  of  their  meat 
and  milk  supply.  It  is  my  firm  belief,  if  these  simple  precau- 
tions could  be  made  effective,  as  they  surely  can  be  when  the 
public  is  brought  to  realize  the  necessity  for  them,  that  in  a  few 
years  tuberculosis  could  be  practically  eliminated. 

As  a  preventive  measure,  the  importance  of  an  early  diagnosis 
of  tuberculous  lesions  cannot  be  too  greatly  emphasized.  The 
habit  of  procrastinating,  and  telling  patients  with  a  cough  that 
they  have  weak  lungs  or  some  throat  trouble,  is  a  pernicious 
practice,  and  too  often  makes  a  new  focus  for  disseminating 
the  tubercle  bacillus.  In  all  throat  and  lung  troubles  the  true 
nature  of  the  disease  should  be  ascertained  even  before  there  is 
much  expectoration,  and,  if  tuberculosis,  the  patient  informed 
of  the  serious  nature  of  his  malady,  and  specific  instruction 
given  to  prevent  his  becoming  a  menace  to  society.  In  every 
community,  at  present,  there  are  one  or  more  physicians  skilled 
in  modern  methods  of  diagnosis,  to  whom  all  early  doubtful 
cases  should  be  referred  for  examination.  This  would  prevent 
waiting  for  time  to  dispel  the  doubt,  and  meanwhile  allowing 
enough  tuberculous  material  to  become  mixed  with  the  dust 
to  infect  an  entire  community,  as  has  been  too  often  the  prac- 
tice. 

To  prevent  infection  by  inhalation,  all  persons  suffering  from 
tuberculosis,  and  all  nurses  and  attendants,  as  well  as  the 
various  members  of  the  family,  must  be  impressed  by  the 
physician  with  the  necessitv  for  the  thorough  destruction  of 
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all  discharges,  such  as  sputum,  etc.,  before  it  becomes  dried, 
and  thus  disseminated  in  the  dust  of  the  apartment  or  street, 
to  be  inhaled  by  others.  The  patient  and  the  family  must  be 
thoroughly  alarmed  as  to  the  possible  danger  to  themselves  by 
a  neglect  of  these  precautions.  Sputum  should  never  be  dis- 
charged into  handkerchiefs  nor  expectorated  upon  the  streets, 
and  the  utmost  care  must  be  exercised  to  prevent  its  coming 
into  contact  with  the  bed-linen  or  clothing,  where  it  is  liable  to 
dry  and  become  a  source  of  infection.  In  the  case  of  male  pa- 
tients, where  small  particles  of  sputum  are  likely  to  adhere  to 
the  beard,  the  greatest  care  must  be  exercised.  These  few 
regulations,  so  universally  neglected,  if  as  systematically  ob- 
served as  they  now  would  be  in  a  case  of  small-pox  would  go 
far  toward  eliminating  this  scourge. 

Much  can  be  done  to  destroy  existing  infectious  material 
and  to  prevent  its  multiplication  by  the  introduction  of  sun- 
light into  dwellings  and  living-rooms,  by  the  abolishing  of  dark 
spaces  and  enclosures,  by  the  removal  of  dampness,  by  sub- 
soil drainage,  and  by  the  thorough  ventilation  of  all  habita- 
tions. Direct  sunlight  is  the  greatest  foe  to  all  infectious  ma- 
terial, and  this  applies  in  no  less  degree  to  tuberculosis.  The 
tubercle  bacillus  thrives  best  in  dark  and  dirty  places.  This  is 
illustrated  by  the  experiments  of  Trudeau,  who  found  that  rab- 
bits inoculated  with  tuberculosis,  if  confined  in  a  damp,  dark 
place,  without  sunlight  and  fresh  air,  rapidly  succumbed,  while 
others  treated  in  the  same  way,  but  allowed  to  run  wild,  either 
recovered  or  showed  slight  lesions.  Also,  statistics  gathered 
some  time  since  by  Weichselbaum,  of  Vienna,  showed  a  death- 
rate  of  25  to  75  for  10,000  living  between  the  ages  of  15  and 
60  for  residents  of  cities;  while  the  death-rate  was  120  to  175 
per  10,000  living  at  the  same  age  among  residents  of  con- 
vents, where  the  quarters  were  more  cramped  and  sunlight  less 
generally  present. 

Tuberculosis  should  not  be  treated  in  general  hospitals.  It 
is  almost  impossible  to  prevent  hospital  wards  from  becoming 
infected  if  tuberculous  cases  are  admitted.  Apropos  of  this, 
the  experiments  conducted  by  Strauss  at  the  Charite  Hospital 
in  Paris  are  important.  In  order  to  collect  the  dust  of  the 
wards  he  placed  plugs  of  cotton  wool  in  the  nostrils  of  twenty- 
nine  nurses,  assistants  and  ward-tenders.    In  nine  of  the  twenty- 
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nine  cases  these  plugs  contained  tubercle  bacilli  which  proved 
infective  to  animals.  In  Flick's  study  of  this  subject  in  a 
single  city  ward  in  Philadelphia,  his  researches  go  far  to  show 
that  it  is  a  house  disease.  Less  than  one-third  of  the  houses 
of  the  ward  became  infected  with  tuberculosis  prior  to  1888, 
yet  more  than  one-half  of  the  deaths  from  tuberculosis  during 
the  year  1888  occurred  in  those  infected  houses.  These  two 
investigations  will  show  the  importance  of  isolation  in  special 
hospitals  if  our  efforts  for  prevention  are  to  be  most  effective. 
As  we  cannot  hope  to  acquire  enough  hospitals  to  accommodate 
all  cases  for  some  years  to  come,  the  preventive  measures  before 
mentioned  assume  a  greater  importance. 

In  closing,  I  wish  to  repeat  that,  in  the  prevention  of  tuber- 
culosis, the  thorough  enlightenment  of  the  public  is  the  most 
important  element. 


EMBRYONIC  UMBILICAL  HERNIA. 

BY    E.    M.    HOWARD,    M.D.,    CAMDEN,    N.    J. 

With  complete  eventration  of  abdominal  viscera  the  accom- 
panying photograph  shows  a  recent  instance  of  this  compara- 
tively rare  deformity.  This  child  was  born  at  full  time  and  lived 
twelve  days.  The  photograph  shows  the  relative  size  of  the 
tumor  nicely.  The  appearance  of  the  sac  at  the  time  of  birth 
was  that  of  the  umbilical  cord,  which  was  attached  at  its  summit, 
and  of  which  it  seemed  to  be  a  dilatation.  The  delicate  outer 
covering  soon  became  necrotic,  and  the  child,  which  was  other- 
wise healthy,  though  weak,  died  ultimately  from  septicaemia. 
It  nursed  well,  and  its  bowel  movements  were  normal. 

A  post-mortem  was  obtained,  and  the  sac  was  discovered  to 
contain  the  entire  liver,  spleen,  pancreas,  stomach,  all  the  small 
and  most  of  the  large  intestines,  and  all  the  abdominal  viscera 
except  the  kidneys,  which  were  normally  placed. 

Careful  inquiry  was  made  as  to  any  possible  cause.  It  was 
the  firstborn  of  young  people,  who  had  been  married  about 
one  year.  Both  parents  are  healthy  and  have  good  family 
records.  There  is  no  history  of  fright  or  sudden  emotion 
beyond  the  extraction  of  a  tooth  by  the  aid  of  gas  during  the 


1900.] 


Embryonic  Umbilical  Hernia. 


607 


first  two  months.  About  the  end  of  the  second  month  the 
husband,  during  coition,  was  supporting  his  weight  with  his 
hands,  when  they  suddenly  slipped  and  he  fell  upon  her  abdo- 
men so  heavily  as  to  give  her  great  abdominal  pain  at  the  time, 
and  leaving  a  soreness  that  lasted  for  some  days.  This  would 
seem  to  me  to  have  been  the  likely  cause. 

The  only  report  of  a  similar  case  I  have  seen  was  made  in 
October  last  by  Dr.  T.  H.  Manley,  of  New  York.  He  reported 
the  sac  in  his  case  to  contain  the  same  viscera  as  mine.  He 
attempted  operation,  but  found  it  impossible  to  do  anything, 
and  his  child  died  in  a  few  hours.  I  did  not  attempt  any 
operation,  seeing  no  chance  whatever. 


I  was  told  by  one  of  the  physicians  present  at  the  post- 
mortem that  there  had  been  cases  reported  in  which  the  kid- 
neys were  also  eventrated. 

A  deformity  of  this  character  constitutes  a  congenital  mon- 
strosity, and  is  not  to  be  compared,  as  Dr.  Manley  does,  with 
those  more  common  minor  varieties  of  embryonic  hernia  where 
there  is  some  chance  of  relief  by  operation. 


The  Induction  of  Abortion  with  Iodine. — Oehlschlager  has  emplc^ed 
the  following  method  for  a  series  of  }^ears  without  any  untoward  incidents.  It 
is  especially  applicable  to  early  pregnancy.  He  inserts  a  curved  metal  cathe- 
ter, having  a  lumen  of  2  mm.,  up  to  the  fundus  uteri,  and  injects  3  or  4 
grammes  of  tincture  of  iodine.  An  ordinary  tampon  is  put  in  the  vagina  to 
protect  it  from  the  iodine  after  the  instrument  is  withdrawn.  Abortion 
takes  place  on  the  third  day,  with  the  usual  symptoms  of  menstruation.  It 
at  once  destroys  fetal  life.  It  is  an  antiseptic,  and  penetrates  the  tissues 
without  producing  an  injurious  effect.  It  excites  uterine  contractions  by 
local  irritation.  —  Cent ralblatt  fur  Gynakolofjie,  No.  27,  1900. 
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HOMEOPATHY  TO-DAY-HAVE  WE  PROGRESSED  OR  RETROGRADED? 

BY   F.    PARK    LEWIS,    M.D.,    BUFFALO,    N.    Y. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  New  York,  October  4, 1900.) 

At  no  period  of  the  world's  history  have  definite  scientific 
advances  in  medicine  been  so  numerous,  so  exact  and  helpful, 
as  during  the  past  quarter  of  a  century,  and  the  fundamental 
basis  upon  which  this  progress  was  established  has  been  the 
careful  and  intelligent  study  of  the  causes  of  disease.  This  has 
been  the  underlying  stratum  upon  which  the  whole  super- 
structure of  the  germ-doctrine  has  been  established.  This 
alone  has  revolutionized  surgery ;  has  given  us  new  light  on 
epidemiology;  has  shown  us  how  to  limit,  or  even  eliminate,  in- 
fections ;  has  made  diagnosis  more  accurate,  and  modified  all 
methods  of  treatment. 

The  study  of  causes  has  made  us  investigate  anew  the  chem- 
istry of  living  bodies,  has  taught  us  the  reactions  of  the  vital 
fluids,  and  has  given  us  a  truer  understanding  of  a  whole  group 
of  diseases,  functional  and  organic,  febricular  and  nervous, 
which  we  have  learned  are  auto-toxaemias,  and  which  are  super- 
induced by  unsanitary  living  or  by  abnormal  hygiene. 

The  study  of  causes  has  given  another  class  of  diseases  into 
our  helpful  control,  the  reflexes,  and  now  it  is  a  matter  of 
daily  experience  for  us  to  find  a  chorea  dependent  upon  an  eye- 
strain and  cured  by  its  correction,  convulsions  excited  by  an 
adherent  prepuce  and  relieved  by  its  loosening,  and  a  train  of 
nervous  phenomena  dissipated  by  the  removal  of  an  irritable 
ovary. 

But  remarkable  as  has  been  the  progress  of  general  medi- 
cine, it  will  be  found  on  careful  analysis  that  it  has  been  almost 
wholly  within  what  are  termed  rational  lines,  i.e.,  the  recogni- 
tion of  the  nature  and  causes  of  disease,  general  sanitation, 
physiology,  diagnosis  and  preventive  medicine. 

In  pure  therapeutics  there  are  only  two  general  lines  of  in- 
quiry that  appear  to  have  more  than  an  ephemeral  value.  And 
indeed  these  are  not,  strictly  speaking,  matters  of  drug-giving 
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at  all,  for  local  anaesthesia,  which  has  given  us  the  marvellous 
drug  cocaine,  belongs  almost  exclusively  to  the  domain  of  sur- 
gery, its  medicinal  effect  being  wofully  on  the  wrong  side  of 
the  ledger  account.  There  remains,  then,  only  serum  therapy, 
with  the  distinctly  new  fact  that  an  immunizing  protection  can 
be  given,  at  least  within  restricted  lines,  against  disease;  and, 
unless  the  toxic  involvement  has  been  too  profound,  its  cura- 
tive influence  when  disease  has  acutely  developed. 

And  glandular  therapy,  vital  and  important  as  it  is,  is  not 
a  therapeutic  measure  in  the  true  sense  of  the  term,  but  a 
method  by  which  the  system  has  restored  to  it  an  essential 
element  which,  through  the  disease  or  absence  of  the  pro- 
ducing organ,  is  deficient  in  quantity,  or  does  not  secrete  at  all. 

A  possible  third  measure  is  photo-therapy,  which,  while  in- 
teresting and  suggestive,  is  entirely  outside  the  domain  of 
drug-giving,  and  is  too  new  to  have  a  scientific  value. 

General  medicine,  therefore,  after  twenty-five  of  the  most 
important  and  productive  years  of  the  century,  has  not  one 
distinctively  new  and  permanent  therapeutic  addition  to  pre- 
sent to  the  world. 

Has  the  great  wing  of  the  medical  profession  devoted  to  the 
promulgation  of  a  therapeutic  dogma  done  better  ? 

Let  us  in  this  jubilee  year  look  fairly  and  dispassionately  at 
our  share  of  the  work.  Twenty-five  years  have  augmented  our 
numbers  until  to-day  there  are  probably  twice  as  many  homoeo- 
pathic practitioners  in  the  United  States  as  there  were  in  1875. 
Xew  colleges  have  sprung  up,  old  colleges  have  become  bigger, 
and  finer,  and  richer.  Better  than  that,  the  educational  stand- 
ard has  been  raised,  curricula  have  been  broadened;  special 
departments  have  been  introduced,  until  it  can  at  least  be  said 
that  the  average  homoeopathic  graduate  is  as  well  qualified  as 
is  his  old-school  colleague. 

But  now  we  hesitate.  Post-graduate  opportunities  which 
have  become  imperative  for  the  progressive  student  have  been 
exceedingly  meagre  within  homoeopathic  lines.  The  young 
doctor,  if  he  be  ambitious  and  have  a  conscientious  desire  to 
fully  equip  himself  for  the  responsible  work  to  which  he  has 
consecrated  his  life,  must  go  where  liberal  endowments  have 
given  great  clinical  advantages,  and  in  the  amphitheatres  of  the 
hospitals  in  this  country  and  abroad  will  be  found  a  multitude 
of  homoeopathic  practitioners. 
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Our  surgeons  today  stand  with  the  foremost,  and  there  is 
no  specialty  which  is  not  represented  by  men  thoroughly 
trained  for  the  work ;  but  while  we  have  participated  in  this 
great  forward  movement,  we  have  not  led  in  it.  I  do  not  recall 
to-day  one  new  procedure  which  the  world  has  accepted  that 
has  come  from  a  homoeopathic  source. 

We  have  no  men  engaged  in  what  the  Germans  call 
"Arbeits,"  in  which  reliable  data  are  gathered  that  trust- 
worthy deductions  may  be  drawn  from  them.  We  are  study- 
ing and  making  application  of  the  work  of  investigators,  but 
in  the  broad  field  of  general  medicine  we  are,  as  a  body,  add- 
ing nothing  to  the  summum  bonum  of  useful  knowledge.  Be- 
cause, doubtless,  we  have  been  so  profoundly  occupied  in  the 
elaboration  of  those  great  fundamental  principles  which  gave 
us  a  right  to  a  separate  existence  ?  Let  us  see.  I  do  not  now 
recall  a  single  distinctly  homoeopathic  fact  that  has  been  added 
to  our  therapeutic  armamentarium  during  the  past  twenty-five 
years.  Not  that  we  have  been  without  conscientious  workers. 
True,  we  have  had  encyclopaedias  and  cyclopaedias,  guiding 
symptoms  and  handbooks,  and  volumes  on  special  therapeutics 
galore,  but  we  have  merely  dug  up  and  turned  over  the  rich 
inheritance  come  down  to  us  from  our  fathers  and  our  fathers' 
fathers.  It  is  now  more  than  a  century  since  the  world's 
greatest  medical  philosopher  promulgated  a  definite  and  spe- 
cific law  of  cure.  He  almost  alone  investigated,  with  German 
patience  and  accuracy,  the  action  of  drugs  upon  the  human 
system.  And  the  wealth  of  the  storehouse  which  he  so  richly 
filled  has  been  the  treasury  from  which  succeeding  generations 
have  drawn  their  supplies.  But  a  hundred  years  have  so 
changed  and  modified  the  conditions  under  which  disease  is 
studied  that  the  old  truths,  to  be  valid  and  vital,  must  be 
written  in  the  terms  and  language  of  the  science  of  to-day. 

Provings  made  before  the  days  of  the  microscope  and  the 
ophthalmoscope  and  the  phonendoscope  are  full  of  absurdities 
to  the  student  of  modern  pathology.  Yet  these  incongruities 
are  issued  hot  from  the  press  in  the  year  of  our  Lord  1900. 

The  lack  of  scientific  accuracy  in  the  teaching  of  our  thera- 
peutics has  made  the  way  easy  for  the  makers  of  elegant 
pharmaceutical  preparations  to  approach  our  practitioners. 
And  "  all  that  pertains  to  the  great  field  of  medical  learning  " 
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easily  and  almost  unconsciously  displaces  the  "  special  knowl- 
edge of  homoeopathic  therapeutics." 

I  do  not  wish  to  be  pessimistic,  but  the  character  of  the 
papers  presented  before  our  national,  state  and  local  organiza- 
tions demonstrates  that  the  attention  of  oar  best  practitioners  is 
being  occupied  more  with  the  important  collaterals  than  with 
specific  therapeutics :  and  my  plea  is  the  urgent  necessity  of 
a  more  careful  study  of  drug-action  on  homoeopathic  lines  if 
true  scientific  progress  is  to  be  attained. 

Bishop  Potter,  of  New  York,  in  an  admirable  address  de- 
livered in  Buffalo  not  long  ago,  emphasized  the  fact  that 
Bigness  and  Greatness  are  not  synonyms. 

We  have  in  the  United  States  perhaps  between  twelve  and 
fifteen  thousand  practitioners,  among  large  numbers  of  whom 
there  is  nothing  in  their  daily  practice  that  warrants  their 
segregation  into  a  discrete  body.  If,  therefore,  we  eliminate  all 
that  which  we  possess  in  common  with  the  representatives  of 
general  medicine,  and  to  which  we  have  made  no  notable  ad- 
ditions, and  there  remains  only  that  which  is  peculiar  to  our 
practice,  and  to  which  we  have  also  added  nothing,  the  mere 
fact  of  numbers  is  not  an  element  of  strength,  and  our  founda- 
tions are  not  as  surely  grounded  as  they  were  before  our 
methods  had  become  so  catholic. 


A  POSSIBLE  ALLY. 

BY    FRANCIS    W.    BOYER,    M.D.,    POTTSVILEE,    PA. 

(Read  before  the  Schuylkill  and  Lehigh  Valley  Homoeopathic  Medical  Societies,  June  27, 1900.) 

Since  the  beginning  of  this  century  it  has  become  more  or 
less  a  habit  to  review  the  progress  of  the  last  century  and  to 
prophesy  that  of  the  coming  one.  A  general  review  would  be 
irrelevant  to  the  present  occasion,  so  we  shall  only  summarize 
by  calling  to  mind  the  inventions  of  the  past  fifty  years  which 
have  been  so  decided  in  their  character  that  they  have  revolu- 
tionized our  systems  of  transportation  and  industrial  methods. 
We  have  grown  accustomed  to  frequent  and  radical  changes 
along  these  lines.     In  the  lifetime  of  most  of  us  has  occurred 
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the  practical  application  of  electricity.  When  New  York  pro- 
posed to  use  electricity  as  a  motive  power,  many  of  us  remem- 
ber the  "  I  don't  believe  it  can  be  done  "  attitude  of  many 
people  who  now  daily  make  use  of  the  realized  fact.  So  won- 
derful have  been  the  results  of  this  one  development  that  the 
lesson  of  the  past  century  has  been  to  hope  for  all  things  and 
to  doubt  nothing.  This  rapidity  of  change  in  physical  con- 
ditions must  naturally  affect  the  mind  of  man  as  distinctly  as  his 
body.  We  are  not  surprised,  therefore,  to  find  people  begin- 
ning to  think  more  rapidly.  Consistency  may  still  be  a  jewel, 
but  a  jewel  whose  market  value  has  greatly  lessened.  Long- 
cherished  views  are  ruthlessly  dispelled.  Indeed,  each  change 
of  environment  induces  a  corresponding  action  in  the  intel- 
lectual world.  Rapidity  of  thought  is  the  characteristic  of  the 
beginning  of  this  age. 

We  cannot  expect  that  the  profession  of  medicine  shall 
alone  be  unaffected  by  this  restless  grasping  after  more  force- 
ful results.  The  Genius  of  medicine  joins  the  eager  crowd  of 
investigators,  and  for  fear  of  losing  an  improvement  often  re- 
ceives as  true  what  is  simply  an  innovation.  Now,  the  physi- 
cian is  above  all  a  man  of  facts.  The  theorist  is  out  of  place 
in  the  ranks  of  practitioners.  The  physician's  creed  is  that  of 
Thomas  :  "  Unless  I  see,  I  will  not  believe  !"  It  would  be  well 
for  the  world  if,  like  Thomas,  he  would  be  open  to  conviction 
and  be  ready  to  turn  from  the  doubter  to  the  earnest  con- 
fessor. 

The  ancient  navigators  drew  maps  of  the  world,  and  at  the 
Straits  of  Gibraltar  wrote  with  the  conceit  of  ignorance,  "  Hie 
deficit  orbis!"  (here  ends  the  earth).  We  laugh  at  their  geog- 
raphy, and  then  proceed  with  a  school-boy's  chalk  and  string 
to  enclose  our  views  on  theology,  on  medicine,  on  all  subjects, 
in  fact,  with  chalk-lines,  and  mark  them  with  the  same  words, 
"  Hie  deficit  orbis  !"  In  a  short  time  we  either  grow  or  some 
one  jostles  us,  and  our  feet  are  compelled  to  cross  the  limits  of 
the  position  we  have  given  ourselves.  To  our  surprise,  we  find 
we  are  still  on  solid  ground,  and  on  looking  into  our  limited 
area  from  the  outside  we  see  how  very  small  it  was.  Suppose 
we  stand  inside  the  medical  line  of  the  years  that  the  oldest  of 
us  can  remember.  There  is  with  us  a  limited  number  of'dark- 
colored  and  nauseous  concoctions  and  a  lancet  for  bloodletting. 
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There  is  room  inside  the  line,  too,  for  the  surgery  of  that  day, 
and  the  remaining  spaee  is  heaped  up  with  "  Don'ts." 

Don't  let  fresh  air  into  a  sick-room. 

Don't  give  a  fever  patient  a  drink  of  water. 

Don't,  on  any  account,  bathe  a  patient. 

Don't  give  a  helpless  infant  any  liquids  but  herb  tea  and 
castor  oil. 

Does  not  the  course  of  events  remind  you  of  yEsop's  fable 
of  the  barnyard  where  the  cattle  dwelt  in  perfect  harmony 
until  one  ox  turned  around.  Perhaps  he  saw  an  inviting  pas- 
ture and  meant  to  tell  his  neighbor.  The  point  is,  he  turned 
around,  and  in  doing  so  jostled  the  ox  next  to  him  because  the 
}Tard  was  so  small.  This  ox,  thinking  the  accident  was  an  at- 
tack, turned  to  retaliate,  and  in  so  doing  jostled  his  neighbor, 
and  so  on,  until  the  barnyard  was  in  an  uproar  because  one  ox 
had  turned  around.  This  was  the  fate  of  one  who  turned 
around  in  the  medical  profession  of  years  ago,  so  those  who 
saw  over  the  wall  vaulted  it  and  left  the  barnyard. 

At  the  time  of  the  first  enclosure  of  medicine,  while  reme- 
dies were  few,  the  few  were  given  with  lavish  generosity. 
Drugs  were  then  at  the  high-water  level.  If  drugs  proved 
ineffective,  then  bloodletting,  or  both  at  once,  were  tried. 
Parenthetically,  notice  the  expressions  try  and  use.  During 
this  time,  by  accident  or  otherwise,  some  one  found  that 
bathing  a  patient  not  only  relieved  him,  but  often  cured  some 
diseases  by  relieving  discomfort,  lowering  temperature  and  in- 
ducing sleep.  (Those  of  you  who  have  given  an  ice-bath  to  a 
patient  in  the  country  can  imagine  the  consternation.)  With 
the  enthusiasm  of  discovery,  the  advocate  of  bathing  con- 
cluded, since  this  treatment  relieved  so  much  distress,  it  would 
relieve  all,  so  he  stepped  out,  circumscribed  another  area, 
called  it  water-cure,  and  announced  "  Hie  deficit  orbis!"  Pie 
abused  the  inside  area  as  heartily  as  the  inside  area  abused 
him,  and  kept  to  the  narrow  space  between  the  two  perime- 
ters. After  a  few  years  these  contending  factions  took  out  the 
best  methods  from  each  and  trod  out  the  chalk-line,  and  were 
both  stronger  for  the  exchange. 

Then  came  the  discovery  of  electricity,  with  the  same  re- 
sult; another  chalk-line  discarding  both  drugs  and  water-cure, 
a  claim  to  heal  by  this  power  alone,  and  in  time  another  blend- 
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ing.  A  reflecting  person  can  see  that  one  extreme  produces  a 
correspondingly  opposite  one,  and  then  usually  follows  a  scien- 
tific reconciliation.  Our  own  school  at  first,  in  recoiling  from 
the  early  violent  methods,  failed  to  recognize  the  importance 
of  adjunct  treatment  until  we  learned  to  distinguish  a  pallia- 
tive from  a  remedy.  In  passing,  we  might  say  it  would  be  as 
well  for  us  not  to  pick  up  missiles  that  have  been  thrown  at  us 
to  hurl  at  some  one  else.  So  far  all  the  boundaries  have  en- 
closed visible  means  of  cure,  drugs  in  either  large  or  small 
doses,  lancet,  wet  pack,  battery,  or  other  physical  agent.  Bear 
this  in  mind,  please,  for  there  is  now  another  line  drawn  with 
the  usual  claim,  "  Here  ends  the  earth  !"  We  will  look  out  to 
see  the  nature  of  this  ground,  and  then  step  out  and  look  back 
at  our  own  position. 

Whether  we  acknowledge  it  or  not,  there  is  a  large  and  in- 
creasing number  in  this  circle  disclaiming  the  use  of  all  drugs 
and  material  remedies  for  disease,  and  from  the  outer  edge  of 
the  circle  comes  a  voice  denying  the  very  existence  of  disease 
itself.  We  have  all  joked  at  their  expense ;  few  of  us  have 
thought  it  worth  while  to  examine  their  methods,  but  have 
done  as  our  predecessors  did — ignored,  ridiculed,  persecuted. 

As  we  look  out  from  our  standpoint,  we  say  a  school  without 
drugs  is  ridiculous.  How  can  you  cure  without  a  dose  ?  In 
reality  we  apply  Falstaff's  comment  on  honor  :  u  Can  honor 
set  to  a  leg?  ]S"o.  Or  an  arm  ?  No.  Or  take  away  the  grief 
of  a  wound  ?  No.  Honor  hath  no  skill  in  surgery,  then  ? 
What  is  honor  ?  a  word.  What  is  that  word,  honor  ?  Air. 
Therefore,  I'll  none  of  it." 

If,  in  the  same  critical  spirit  we  step  outside  and  look  back, 
we  shall  see  diseases  classed  by  the  entire  medical  world  as  in- 
curable, others  in  which  drug  effects  and  symptoms  are  so  con- 
fused that  blunders  are  made  involving  the  health  and  even  the 
life  of  the  patient.  We  see  morphine,  conceded  to  be  deleteri- 
ous, used  to  an  alarming  degree,  a  constantly  increasing  use  of 
narcotics,  anodynes  and  stimulants ;  and  that  great  attention  is 
given  to  the  cure  of  disease  and  comparatively  little  to  its  pre- 
vention. 

We  hear  mania,  melancholia,  etc.,  ascribed  to  functional 
brain  disorders;  the  microscope  reveals  none  in  the  brain 
tissues.  We  see  people  denying  themselves  all  that  makes  life 
desirable  in  order  to  prolong  life  itself. 
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The  company  we  are  now  in,  understanding,  and  we  must 
confess  having  sometimes  been  the  victims  of  our  limitations, 
boldly  repudiate  all  drugs  and  systems  of  administering  them. 

Every  sincere  physician,  of  whatever  school,  is  trying  to 
effect  the  physical  salvation  of  the  race.  In  going  along  this 
road  we  meet  another  going  the  same  direction,  albeit  in  a 
vehicle  of  a  strange  pattern.  Shall  we  run  into  him,  litter  the 
road  with  the  wreck,  impede  our  own  progress,  or  "  hitch  on," 
join  forces,  throw  out  cumbersome  baggage  and  both  reach  the 
end  more  quickly  ?  Suppose  we  hail  our  fellow-traveller  and 
ask  him  how  he  effects  his  cures,  since  he  carries  no  medicine 
case.  When  we  investigate  this  system  of  healing,  we  shall 
find  much  to  learn,  much  to  discard,  and  much  to  improve. 
We  must  not  write  "  Hie  deficit  orbis  "  around  our  position, 
lest  we  shut  ourselves  out  from  powerful  help. 

First,  we  know  their  cures  are  frequent  and  marvellous,  and 
that  like  ourselves  they  sometimes  experience  relapses  and 
failures.  We  also  know  many  intellectual  people  are  enthusi- 
astic members  of  their  ranks. 

In  briefly  considering  their  claims  we  shall  not  take  the  in- 
coherent utterances  of  a  few  leaders,  but  the  most  tangible 
explanation  of  the  basis  upon  which  their  cures  depend. 

"The  most  prominent  and  important  methods  of  healing  the 
sick  now  in  vogue  may  be  briefly  summarized  as  follows  : 

1.  Prayer  and  religious  faith,  as  exemplified  in  the  cures  per- 
formed at  Lourdes  and  at  other  holy  shrines.  To  this  class 
also  belong  the  cures  effected  by  prayer  alone,  the  system  being 
properly  known  in  this  country  as  the  Faith  Cure  and  the 
Prayer  Cure. 

2.  The  Mind  Cure. — '  A  professed  method  of  healing  which 
rests  upon  the  suppositions  that  all  diseased  states  of  the  body 
are  due  to  abnormal  conditions  of  the  mind,  and  that  the  latter 
(and  thus  the  former)  can  be  cured  by  the  direct  action  of  the 
mind  of  the  healer  upon  the  mind  of  the  patient.' 

3.  Christian  Science. — This  method  of  healing  rests  upon 
the  assumption  of  the  unreality  of  matter.  This  assumed  as  a 
major  premise,  it  follows  that  our  bodies  are  unreal,  and,  con-, 
sequently,  there  is  no  such  thing  as  disease,  the  latter  existing 
only  in  the  mind,  which  is  the  only  real  thing  in  existence. 

4.  Spiritism,  which  is  a  system  of  healing  based  on  the  sup- 
vol.  xxxv. — 45 
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posed  interposition  of  spirits  of  the  dead,  operating  directly,  or 
indirectly  through  a  medium,  upon  the  patient. 

5.  Mesmerism. — This  includes  all  the  systems  •  of  healing 
founded  on  the  supposition  that  there  exists  in  man  a  fluid 
which  can  be  projected  upon  another  at  the  will  of  the  operator, 
with  the  effect  of  healing  disease  by  the  therapeutic  action  of 
the  fluid  upon  the  diseased  organism. 

6.  Suggestive  Hypnotism. — This  method  of  healing  rests 
upon  the  law  that  persons  in  the  hypnotic  condition  are  con- 
stantly controllable  by  the  power  of  suggestion,  and  that  by 
this  means  pain  is  suppressed,  function  modified,  fever  calmed, 
secretion  and  excretion  encouraged,  etc.,  and  thus  nature,  the 
healer,  is  permitted  to  do  the  work  of  restoration. 

Each  of  these  schools  is  subdivided  into  sects,  entertaining 
modified  theories  of  causation,  and  employing  modified  pro- 
cesses of  applying  the  force  at  their  command.  There  is  but 
one  thing  common  to  them  all,  and  that  is  that  they  all  cure 
diseases. 

We  have,  then,  six  different  systems  of  psycho-therapeutics, 
based  upon  as  many  theories,  differing  as  widely  as  the  poles, 
and  each  presenting  indubitable  evidence  of  being  able  to  per- 
form cures  which  in  any  age  but  the  present  would  have  been 
called  miraculous. 

The  most  obvious  conclusion  which  strikes  the  scientific 
mind  is  that  there  must  be  some  underlying  principle  which  is 
common  to  them  all.  It  is  the  task  of  science  to  discover  that 
principle. 

It  will  now  be  in  order  to  recall  to  the  mind  of  the  reader, 
once  more,  the  fundamental  propositions  of  the  hypothesis 
under  consideration.     They  are  : 

First,  that  man  is  possessed  of  two  minds,  which  we  have 
distinguished  by  designating  one  as  the  objective  mind,  and 
the  other  as  the  subjective  mind. 

Secondly,  that  the  subjective  mind  is  constantly  amenable  to 
control  by  the  power  of  suggestion. 

These  propositions  having  been  established,  at  least  provis- 
ionally, it  now  remains  to  present  a  subsidiary  proposition, 
which  pertains  to  the  subject  of  psycho-therapeutics,  namely: 
The  subjective  mind  has  absolute  control  of  the  functions,  conditions 
and  sensations  of  the  body.     This  proposition  seems  almost  self- 
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evident,  and  will  receive  the  instant  assent  of  all  who  are 
familiar  with  the  simplest  phenomena  of  hypnotism.  It  is  well 
known,  and  no  one  at  all  acquainted  with  hypnotic  phenomena 
now  disputes  the  fact,  that  perfect  anaesthesia  can  be  produced 
at  the  will  of  the  operator  simply  by  suggestion.  Hundreds  ot 
cases  are  recorded  where  the  most  severe  surgical  operations 
have  been  performed  without  pain  upon  patients  in  the  hyp- 
notic condition.  The  fact  can  be  verified  at  any  time  by  ex- 
periment on  almost  any  hypnotic  subject,  and  in  cases  of 
particularly  sensitive  subjects  the  phenomena  can  be  produced 
in  the  waking  condition.  How  the  subjective  mind  controls 
the  functions  and  sensations  of  the  body,  mortal  man  may 
never  know.  It  is  certain  that  the  problem  cannot  be  solved 
by  reference  to  physiology  or  cerebral  anatomy.  It  is  simply 
a  scientific  fact  which  we  must  accept  because  it  is  susceptible 
of  demonstration,  and  not  because  its  ultimate  cause  can  be 
explained. 

The  three  foregoing  fundamental  propositions  cover  the 
whole  domain  of  psycho-therapeutics,  and  constitute  the  basis 
of  explanation  of  all  phenomena  pertaining  thereto.  It  seems 
almost  superfluous  to  adduce  facts  to  illustrate  the  wonderful 
power  which  the  subjective  mind  possesses  over  the  functions 
of  the  body,  beyond  reminding  the  reader  of  the  well-known 
facts  above  mentioned  regarding  the  production  of  the  phe- 
nomena of  anaesthesia  by  suggestion.  Nevertheless,  it  must 
not  be  forgotten  that  the  production  of  anaesthesia  in  a  healthy 
subject  is  a  demonstration  of  subjective  power  which  implies 
far  more  than  appears  upon  the  surface.  The  normal  condition 
of  the  body  is  that  of  perfect  health,  with  all  the  senses  per- 
forming their  legitimate  functions.  The  production  of  anaes- 
thesia in  a  normal  organism  is,  therefore,  the  production  of  an 
abnormal  condition.  On  the  other  hand,  the  production  of 
anaesthesia  in  a  diseased  organism  implies  the  restoration  of  the 
normal  condition,  that  is,  a  condition  of  freedom  from  pain. 
In  this  all  the  forces  of  nature  unite  to  assist.  And  as  every 
force  in  nature  follows  the  lines  of  least  resistance,  it  follows 
that  it  is  much  easier  to  cure  diseases  by  mental  processes  than 
it  is  to  create  them ;  provided  always  that  we  understand  the 
modus  operandi. 

It  is  well  known  that  the  symptoms  of  almost  any  disease 
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can  be  induced  in  hypnotic  subjects  by  suggestion.  Thus, 
partial  or  total  paralysis  can  be  produced ;  fever  can  be  brought 
on,  with  all  the  attendant  symptoms,  such  as  rapid  pulse  and 
high  temperature,  flushed  face,  etc. ;  or  chills,  accompanied  by 
a  temperature  abnormally  low ;  or  the  most  severe  pains  can 
be  produced  in  any  part  of  the  body  or  limbs.  All  these  facts 
are  well  known,  and  still  more  wonderful  facts  are  stated  in  all 
the  recent  scientific  works  on  hypnotism.  For  instance,  Bern- 
heim  states  that  he  has  been  able  to  produce  a  blister  on  the 
back  of  a  patient  by  applying  a  postage-stamp  and  suggesting 
to  the  patient  that  it  was  a  fly-plaster.  This  is  confirmed  by 
the  experiments  of  Moll  and  many  others,  leaving  no  doubt  of 
the  fact  that  structural  changes  are  a  possible  result  of  oral 
suggestion." — Hudson's  Law  of  Psychic  Phenomena. 

This  new  science  of  healing  is  too  immature  for  us  to  sweep 
away  the  whole  system.  We,  however,  are  safe  in  saying  that 
like  other  schools,  its  advocates  claim  too  much.  At  present 
men  are  not  ready  to  act  on  the  supposition  that  they  are  not 
sick,  nor  can  any  invalid  safely  defy  all  ordinary  precautions  in 
regard  to  diet,  clothing  and  exercise ;  nor  are  we,  as  physicians, 
ready  to  abandon  those  remedies  that  experience  has  proven  to 
be  effectual.  The  "  coming  man  "  may  use  more  liberty  in  this 
regard,  but  we  would  better  not  antedate  his  arrival. 

These  systems  show  gradually  progressing  steps  as  clearly  as 
material  medicine  does.  The  first  position  is  that  the  Almighty 
has  power  to  cure  disease ;  second,  some  especial  persons  are 
so  endowed ;  third,  that  each  has  the  power  to  heal  himself. 

Leaving  unnoticed  the  absurdities,  the  underlying  principle 
is,  that  mind  is  a  potent  factor  in  curing  the  body,  and  that 
mind  is  affected  by  outside  conditions.  There  is  no  medical 
heresy  in  this  view.  Every  truthful  practitioner  will  acknowl- 
edge he  acts  upon  this  principle,  even  though  he  may  not  em- 
phasize it. 

Some  of  us  have  had  nervous  patients  with  a  list  of  ailments 
that  we  can  discern  no  organic  complications  to  produce.  The 
proper  psychological  terms  for  these  is  that  they  are  actual  but 
not  real.  There  is  usually  no  benefit  derived  from  telling  such 
a  patient  he  has  no  disease.  Any  of  us  would  be  more  apt  to 
hold  out  a  hope  of  cure  through  the  visible  remedies  we  use  to 
that  end. 
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When  we  prescribe  change  of  air,  we  do  not  mean  the  sur- 
rounding conditions  are  poisonous,  but  that  the  unexplainable 
force  we  call  vitality  is  increased  by  climatic  change  and  that 
mental  change  is  necessary,  though  it  be  only  occupying  an- 
other room. 

Mineral  springs  owe  much  of  their  curative  action  to  regu- 
larity of  living ;  rest  to  the  overworked,  the  social  life  of  a  hotel 
to  the  over-worried  and  the  constant  suggestion  of  improve- 
ment, by  hearing  of  that  of  fellow-invalids. 

When  business  men  are  sent  to  recuperate  at  German 
springs,  our  patriotic  citizens  exclaim  with  Naaman,  the  Syrian? 
"  Are  not  the  rivers  of  Damascus  better  than  all  the  waters  of 
Israel  ?"  Overlooking  the  fact  that  the  ocean  of  waters  between 
them  and  their  cares  form  as  influential  a  curative  agent  as  the 
number  of  pints  of  the  waters  they  drink  daily. 

"  No  company  "  is  a  precaution  against  adverse  suggestion. 
Each  man  here  may  confess  for  himself  how  many  times  he 
would  have  enjoyed  chloroforming  the  attendants  instead  of  the 
patient,  who  has  been  demoralized  by  them.  On  the  other 
hand,  we  give  an  occasional  hypodermic  of  water  with  the  same 
result  as  one  of  morphine.  Old-school  physicians  give  bread 
pills  with  gratifying  success. 

When  a  patient  suggests  failure  to  us  by  saying  he  has  no 
faith  in  attenuated  medicine,  we  assure  him  we  have  all  the 
faith  that  is  necessar}^  to  have,  thus  suggesting  faith  in  a  cure 
without  faith.  None  of  these  methods  are  deceptions.  We 
simply  recognize  a  mental  barrier  to  recovery.  Every  poison 
has  its  antidote,  every  stimulant  its  depressor;  so  since  there 
are  mental  conditions  that  produce  disease,  so  there  are  mental 
conditions  that  cure  disease. 

Darkness  is  not  a  tangible  fact,  though  we  are  conscious  of 
it.  It  is  the  absence  of  light,  a  negation.  Disease  is  called, 
then,  the  absence  of  health,  not  real,  though  actual,  health 
being  the  normal  condition  of  the  body.  Further,  healing 
forces  are  the  more  powerful,  as  they  move  with  nature  instead 
of  against  it.  Recognizing  the  power  of  mind  over  the  body, 
psychologists  have  investigated  the  conditions  that  affect  mind, 
and  have  tried  to  discover  the  laws  of  its  control. 

The  material  treatment  of  mental  healers  tends  to  produce 
equilibrium  in  the  nervous  system  and  in  the  circulation,  and 
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could  be  used  with  profit  by  any  one.  The  agents  employed 
are  those  of  nature — heat,  air,  sun,  water.  (I  cannot,  without 
being  unpardonably  tiresome,  enter  into  details.)  There  is  a 
Society  of  Psychological  Research  both  in  this  country  and  in 
England.  We  may  confidently  expect  practical  assistance  from 
its  investigations. 

Assuming  mental  healers  are  right  in  their  premises,  the 
next  step  is,  there  is  no  organic  disease,  but  the  location  of  dis- 
ease is  in  the  nervous  system  or  in  the  circulation,  and  that 
these  are  degenerated  by  fear  and  anger.  Under  fear,  include 
apprehension  in  regard  to  health,  financial  resources,  bodily 
harm,  social  position,  and  so  on.  In  short,  lack  of  repose. 
Under  anger,  include  passion,  spite,  envy,  touchiness,  wrongly 
called  sensitiveness ;  in  short,  lack  of  mental  food  in  the  mind 
to  sustain  its  own  life. 

If,  on  our  return  to  our  patients,  we  should  find  these  causes 
of  mental  irritation  eliminated,  what  favorable  changes  would 
the  thermometer  and  sphygmograph  record  ! 

In  the  selection  on  psycho-therapeutics  the  author  speaks  of 
objective  and  si^jective  mind.  Others  use  the  terms  sub- 
liminal consciousness  and  mind.  A  theologian  might  say  soul 
and  mind.  The  study  of  the  relations  of  these  two  minds  is 
so  interesting  that  it  is  with  difficulty  we  leave  untrodden  the 
byways  of  mesmerism,  spiritualistic  seances,  clairvoyance,  etc., 
and  keep  within  the  limits  of  mental  therapeutics. 

Among  the  ancients,  Plato,  many  of  the  Christian  Fathers, 
later,  Dr.  Brown-Sequard,  and  others,  accepted  the  dual  theory 
of  mind.  These  men  wrought  out  different  conclusions,  but 
recognized  the  prime  fact. 

The  power  called  objective  mind  takes  cognizance  of  the 
objective  world.  Its  media  of  observation  are  the  five  physi- 
cal senses,  and  is  capable  of  reasoning  by  all  methods,  induc- 
tive, deductive,  analytic  and  synthetic.  Its  highest  function 
is  that  of  reasoning.     It  is  the  function  of  the  physical  brain. 

The  objective  mind  is  not  controllable  against  reason,  posi- 
tive knowledge,  or  the  evidence  of  the  senses  by  the  sugges- 
tion of  another.  You  cannot  persuade  a  man  black  is  white, 
or  that  he  is  a  dog,  when  you  appeal  to  this  mind.  Reason, 
senses,  etc.,  do  not  accept  it. 

The  subjective  mind  takes  cognizance  of  its  environment  by 
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means  independent  of  the  physical  senses.  It  perceives  by  in- 
tuition. It  is  the  seat  of  the  emotions  and  the  storehouse  of 
memory,  and,  as  the  author  read  says,  has  complete  control  of 
the  functions,  sensations  and  conditions  of  the  body.  It  is  a  dis- 
tinct entity,  having  a  mental  organization  of  its  own  and  capa- 
ble of  sustaining  an  existence  independent  of  the  body.  Ac- 
cording to  popular  definition,  it  is  soul  in  distinction  from  mind. 
It  performs  its  highest  functions  when  the  objective  mind  is  in 
abeyance.  It  is  unqualifiedly  and  constantly  amenable  to  the 
power  of  suggestion.  It  accepts  without  hesitation  or  doubt 
every  statement  made  to  it.  As  it  is  incapable  of  inductive 
reason,  it  accepts  an  absurd  statement,  or  one  contrary  to  the 
objective  experience,  as  readily  as  a  reasonable  one,  and  its 
reasoning  is  entirely  deductive.  You  can  persuade  a  man  he 
is  a  dog  if  you  can  reach  this  mind.  It  will  accept  the  state- 
ment and  carry  out  that  idea. 

In  natural  sleep,  or  in  that  produced  by  opium,  the  objective 
mind  is  at  rest,  and  the  subjective  mind  rapidly  seizes  material 
from  the  storehouse  of  memory  and  builds  a  structure  of 
dreams. 

Hypnotism  is  conquering  for  the  time  being  the  objective 
mind.  The  subjective  mind  obeys  the  suggestion  of  another 
mind  and  produces  the  pitiful  spectacle  of  the  hypnotic  stage 
exhibition. 

As  a  last  resort,  hypnotism  may  be  used  for  good,  but  it  is 
too  powerful  and  far-reaching  to  be  employed  unadvisedly  or 
by  any  one  who  does  not  thoroughly  understand  its  laws. 

A  subject  cannot  be  hypnotized  against  his  own  will.  If  he 
determines  beforehand  that  he  will  not  perform  certain  exhi- 
bitions, those  experiments  will  be  failures.  In  this  defeat  is 
met  the  force  of  auto-suggestion. 

Much  to  our  disappointment,  mental  science  has  taught  us 
little  in  regard  to  improving  the  condition  of  imbeciles  and  the 
insane,  for  the  reason  that  such  experiments  are  largely  indi- 
vidual and  are  not  reported.  This  would  seem  pre-eminently 
its  province.  We  have,  perhaps,  a  better  understanding  of  the 
nature  of  insanity,  namely,  false  suggestions  from  the  objective 
mind.  Incipient  insanity  may  be  better  treated  for  this  knowl- 
edge. Suggestive  treatment  is  claimed  to  be  very  effectual  in 
the  cure  of  alcoholism,  opium  habit,  and  cigarette  habit  in  boys, 
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and  to  be  highly  beneficial  in  reformatory  institutions.  TVe 
hope  for  further  enlightenment  on  this  subject. 

Treatment  by  suggestion  is  not  an  anticipation ;  it  is  a  fact. 
Both  oral  and  mental  suggestion  is  largely  practiced  in  surgery 
and  on  other  occasions  when  anaesthetics  are  generally  used. 
We  have  as  yet  taken  only  a  few  steps  toward  mental  healing, 
and  those,  we  must  confess,  are  in  the  dark.  We  feel,  rather 
than  see  the  way. 

The  steps  have  been  the  power  of  mind  over  the  body,  the 
power  of  one  person's  mind  over  that  of  another,  the  power  of 
the  objective  mind  over  the  subjective.  Then  another  step, 
still  in  the  dark,  is  the  power  of  mind  to  annihilate  space  and 
to  make  suggestions  to  a  distant  person,  properly  called  mental 
telepathy  and  used  by  Christian  Scientists  in  giving  absent 
treatment.  It  is  claimed  to  have  been  effectually  used  in  curing 
rheumatism,  neuralgia,  dyspepsia,  bowel  complaint,  sick  head- 
ache, torpidity  of  the  liver,  chronic  bronchitis,  partial  paraly- 
sis and  strabismus. 

A  belief  in  this  power  requires  no  more  credulity  than  it  did 
some  years  ago  to  believe  the  human  voice  could  be  heard  at 
a  distance  of  fifty  miles.  Our  conditions  of  living  are  produc- 
ing an  alertness  and  tension  of  mind  that  perhaps  can  respond 
to  mental  vibration,  as  an  ^Eolian  harp  answers  the  breeze  that 
lightly  touches  its  strings.  We  might  consider,  for  a  moment, 
upon  what  conditions  the  ability  to  employ  mental  healing  de- 
pends :  On  the  part  of  the  patient,  hope  of  cure  and  faith  in  the 
ability  of  the  physician.  Then  a  passive  condition  of  mind 
which  will  produce  relaxation  of  body  and  no  adverse  sugges- 
tion from  other  sources. 

The  physician  must,  on  his  part,  have  faith  in  the  correct- 
ness of  his  diagnosis  and  treatment;  not  less  knowledge,  but 
more,  than  at  present.  He  must  individualize  his  patients, 
know  the  physical  idiosyncrasies.  He  cannot  depend  alone  on 
drugs.  He  must  make  a  diagnosis  of  the  mind  of  his  patient, 
understand  likes  and  dislikes,  prejudices  and  habits  of  thought. 
He  must  understand  when  the  mind  needs  quieting  and  when 
arousing,  and  how  to  produce  these  results.  He  must  practice 
his  profession  for  his  patient's  good  and  not  primarily  for  his 
own  income.  A  tricky  doctor  will  never  be  a  successful  one, 
although  he  may  sell  many  prescriptions.     He  must  be  able  to 
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thoroughly  control  his  own  mental  faculties,  and  to  concentrate 
his  thoughts  at  will.  There  must  be  no  incoherence  in  think- 
ing, but  calm  deliberation  and  distinct  thought-forms. 

Our  business  with  the  mind  of  a  patient  is  to  aid  him  in  auto- 
suggestions of  health  by  surrounding  him  with  favorable  con- 
ditions to  that  end.  If  the  mental  powers  are  too  weak,  then 
suggestion  from  our  own  mind.  Reserve  hypnotism  as  the  last 
effort  to  force  a  perverted  mind  into  proper  channels. 

There  is  nothing  in  the  truths  of  mental  therapeutics  to  call 
us  out  from  either  our  church  or  our  medical  affiliations.  The 
extravagancies  will  die  a  natural  death. 

Musicians  tell  us  we  cannot  hold  a  false  note,  neither  can  a 
science  exist  that  is  based  on  a  scientific  falsehood.  We  need 
no  chalk-line  marked  "  Hie  deficit  orbis."  The  earth  is  a 
globe  and  a  line  that  bounds  it  must  be  a  circle,  which  has 
no  end. 

The  probable  effect  on  medical  colleges  of  the  present  pre- 
eminence of  psychological  study  will  be  to  place  Hygiene  on 
the  highest  and  most  important  place,  and  to  emphasize  physi- 
ology more  and  pathology  less ;  that  is,  to  study  health  and  not 
disease. 

If  we  refuse  to  accept  newly  discovered  truths  because  we 
must  concede  some  theory  we  now  hold,  wTe  shall  find  ourselves 
pushed  aside,  our  methods  revised  from  the  outside  world,  for, 
as  Oliver  Wendell  Holmes  says,  "  Sir,  until  common  sense  is 
well  mixed  up  with  medicine,  and  common  manhood  with 
theology,  and  common  honesty  with  law,  we,  the  people,  sir, 
some  of  us  with  nut-crackers,  and  some  of  us  with  trip-ham- 
mers, and  some  of  us  with  pile-drivers,  and  some  of  us  coming 
with  a  whish !  like  air-stones  from  a  lunar  volcano,  will  crush 
down  on  the  lumps  of  nonsense  in  all  of  them,  till  we  have 
made  powder  of  them,  like  Aaron's  calf." 


To  Disguise  the  Taste  of  Quinine. — For  this  purpose  the  following 
formula  is  given  :  Sulphate  quinine  4.0,  citric  acid  10.0,  simple  syrup,  syrup 
orange  peel,  aa,  30.0,  distilled  water  10.20.0.  Of  this  mixture  ten  drops  are 
administered  in  50.0  of  water,  then  3.0  bicarbonate  of  soda  added,  and  while 
the  mixture  effervesces  the  liquid  is  drunk.  —Jfuenchener  Medicinisclie  Woch- 
enschrift,  No.  8,  1899. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


SPECTACLES,  OR  HELPS  TO  READ. 

Efforts  have  been  made,  and  we  suppose  are  still  being 
made  in  some  quarters,  to  give  legal  definiteness  to  the  differ- 
ence between  an  optician  and  an  oculist,  and,  with  the  present 
widespread  misapprehension  of  the  rights  and  functions  of 
government,  to  protect  by  legislation  the  "  dear  public  "  from 
being  imposed  upon  by  mechanical  fitters  of  glasses  to  the 
manifest  detriment  of  those  claiming  scientific  qualifications. 
The  optician  is  beginning  to  realize  that  he  is  not  an  oculist, 
and  the  more  conscientious  of  the  trade  turn  over  to  the  latter 
all  cases  presenting  anything  abnormal  or  beyond  their  own 
simple  means  of  correction.  Others,  however,  install  some 
M.D.,  with  more  or  less  (usually  less)  knowledge  of  the  eye 
and  its  requirements,  and  "  examine  free  of  charge  "  all  pre- 
senting themselves.  That  much  discomfort  and  some  little 
damage  to  the  confiding  public  result  from  the  efforts  of  these 
hybrids  cannot  be  denied,  but  that  they  are  the  only  ones  guilty 
of  faults  based  upon  insufficient  knowledge  and  experience 
cannot  be  affirmed.  Of  the  many  medical  students  annually 
graduating  from  the  colleges  there  is  usually  a  large  number 
who  take  up  "  the  eye  "  as  their  specialty;  and  even  if  a  wise 
Providence  mercifully  prevents  them  from  spoiling  their  bushel 
of  eyes  in  unsuccessful  cataract  operations,  it  does  not  see  fit 
to  restrain  their  ignorant  refracting  work.  The  ignorance  of 
the  first  and  underlying  principle  as  to  the  place  and  use  of 
glasses  obtaining  amongst  some  of  them,  and  to  a  greater  ex- 
tent, of  course,  amongst  general  practitioners,  is  almost  beyond 
belief,  while  the  assurance  with  which  papers  are  contributed 
to  the  medical  journals  laying  bare  such  ignorance  is  exasper- 
ating. 

We  were  driven  to  these  thoughts  by  the  perusal  of  a  con- 
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tribution  on  The  Spectacle  and  Eye-glass  Habit,  an  answer  to  it, 
and  an  answer  to  this  answer,  all  appearing  in  the  "Medical 
Record  "  of  New  York  during  the  summer  months,  at  a  time 
when  the  meteorological  conditions  were  in  themselves  suf- 
ficiently depressing.  We  will  not  waste  time  in  criticising  in 
detail,  but  will  briefly  state  what  in  our  view  is  the  basic  prin- 
ciple involved  in  prescribing  glasses,  the  application  of  which 
will  prevent  all  sins  of  commission  as  well  as  of  omission. 

In  the  first  place,  however,  in  order  to  satisfy  those  who  think 
that  the  wearing  of  spectacles  or  eye-glasses  is  a  habit,  or  a  fad, 
or  mere  fashion,  we  grant  that  there  are  some  who  from  vanity 
put  on  eye-glasses,  generally  plane  or  very  weak  spherical  ones. 
With  these  we  have  nothing  to  do,  but  usually  the  services  of 
the  oculist  are  in  demand  to  relieve  some  symptom,  directly  or 
indirectly  traceable  to  the  use  of  the  eyes.  There  is,  fortu- 
nately for  the  specialist,  a  tendency  on  the  part  of  the  general 
practitioner  to  refer  to  the  oculist  any  case  of  obstinate  head- 
ache or  nervousness  which  has  become  impatient  under  his  un- 
successful medical  treatment,  and  the  first  task  of  the  oculist 
is  to  discover  wdiether  and  in  how  far  the  eyes  are  responsible 
for  the  symptoms.  This  can  only  be  learned  from  a  careful  ex- 
amination of  the  refraction  of  the  eyes  and  of  the  strength  of 
the  external  muscles.  It  must  be  assumed  that  any  eye  in 
which  the  dioptric  apparatus,  when  at  rest,  does  not  focus 
parallel  rays  upon  the  retina  is  to  be  regarded  as  ametropia 
Now  it  is  not  true,  as  contended  by  one  of  the  writers  referred 
to,  that  "  if  an  eye  is  ametropic  the  focusing  mechanism  is 
proportionately  strong  and  usually  makes  functional  compensa- 
tion." That  this  is  sometimes  the  case  is  true,  but  we  may  not 
on  that  account  refrain  from  giving  assistance,  either  tempo- 
rarily or  permanently,  where  it  is  not.  Herein  lies  the  key  to 
the  whole  situation.  So  long  as  the  focusing  or  converging 
mechanism  can  be  exercised  so  as  to  give  distinct  vision  near  or 
distant,  without  producing  abnormal  conditions,  no  glasses 
should  be  prescribed.  An  ametropia,  no  matter  of  what  de- 
gree, unattended  by  symptoms  near  or  remote,  direct  or  reflex, 
should  never  in  itself  lead  to  the  use  of  glasses.  Glasses 
should  only  represent  the  amount  of  painful  effort  which  the 
eye  is  obliged  to  put  forth  in  order  to  obtain  clear  vision.  Sup- 
pose the  total  hyperopia  be  found  under  the  use  of  a  mydriatic 
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to  be  corrected  by  a  +  2D,  and  after  the  effects  of  the  mydriasis 
have  worn  off  -f  .75D  is  necessary  to  give  distinct  vision,  then 
we  know  that  this  eye  is  capable  of  making  an  effort  equivalent 
to  1.25D,  and  we  merely  supply  the  .75D  which  measures  the 
effort  it  could  not  make  without  distress.  The  amount  of  pain- 
less effort  which  an  ametropic  eye  can  put  forth  varies  very 
much,  according  to  the  character  of  the  ametropia,  the  struc- 
tural strength  of  the  focusing  mechanism,  the  general  con- 
dition of  the  patient,  and  the  circumstances  under  which  the 
eyes  are  to  be  exercised. 

It  is  not,  therefore,  a  question  solely  of  structure,  nor  yet 
only  of  function,  but  of  the  exercise  of  a  function  by  an  organ 
the  faulty  construction  of  which  can  or  cannot  be  compensated 
for  by  unaided  effort.  We  are  called  upon  to  decide  simply 
what  amount  of  relief  each  individual  requires  at  a  particular 
time,  in  order  that  he  may  exercise  his  visual  function  without 
damage  or  discomfort.  We  recall  the  case  of  a  child  in  whom 
a  severe  attack  of  diphtheria  completely  paralyzed  the  muscles 
of  accommodation,  so  that  for  six  weeks  the  full  correction  of  a 
high  degree  of  previously  latent  hyperopia  by  glasses  for  con- 
stant use  was  absolutely  necessary,  both  for  comfort  and  safety. 
At  the  end  of  that  time  the  glasses  were  laid  aside,  since  the 
hyperopia  again  became  latent  through  the  re-established 
powers  of  the  muscles  to  overcome  it  without  aid.  The  ques- 
tions as  to  whether  glasses  are  to  be  worn  at  all,  whether  con- 
stantly or  only  for  near  or  for  distant  work,  present  no  diffi- 
culty to  those  who  have  grasped  the  idea  that  glasses  are  merely 
to  represent  the  amount  of  effort  on  the  part  of  the  patient 
which  cannot  be  exerted  without  producing  symptoms.  This 
applies  particularly  to  hyperopia  and  to  all  forms  of  astigma- 
tism, although  in  high  degrees  of  myopia,  where  the  converg- 
ence necessary  for  near  work  gives  rise  to  symptoms  referable 
to  the  external  muscles  of  the  eyeball,  the  same  fundamental 
principle  holds  good. 

By  holding  fast  to  this  underlying  idea  we  will  naturally  be 
led  in  all  cases  to  prescribe  the  weakest  lenses  which  will  re- 
lieve the  symptoms.  We  thereby  guard  against  the  very  com- 
mon fault  of  weakening  the  powers  of  the  eye  by  affording  too 
much  assistance  by  the  glasses  prescribed,  and  leave  the  way 
open  for  their  possible  abandonment  where  the  conditions  call- 
ing for  their  use  may  prove  to  be  only  temporary. 
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As  the  normal  painless  exercise  of  the  function  of  vision,  as 
said  above,  is  dependent  upon  so  many  factors  constantly  sub- 
ject to  modification,  from  within,  by  conditions  of  the  general 
system,  and  from  without,  by  circumstances  attending  it,  we 
cannot  determine  in  any  case  positively  how  long  a  pair  of  glasses 
should  continue  to  give  satisfaction.  We  have  had  patients 
continue  to  use  the  same  lenses  for  eight  years  with  perfect 
comfort,  while  others,  at  the  same  age  and  with  the  same  kind 
and  degree  of  ametropia,  have  required  a  change  within  eigh- 
teen months.  The  proposition,  therefore,  that  patients  wear- 
ing glasses  should  report  to  their  oculist  at  least  once  a  year 
for  re-examination  does  not  seem  altogether  unreasonable, 
especially  in  view  of  the  comfort  and  satisfaction  to  be  derived 
from  the  use  of  carefully  prescribed  glasses.  The  eyes  are 
surely  as  valuable  as  the  teeth,  and  cannot,  like  them,  be  re- 
placed, and  yet  many  willingly  run  to  their  dentist  every  six 
months  to  have  their  mouths  overhauled,  who  worry  along 
with  ill-suited  glasses  for  months,  and  even  for  years. 


Walking  with  a  Ruptured  Pregnant  Uterus.— Schwartz  reports  the 
case  of  a  woman  who  had  been  delivered  two  years  previously  by  normal  labor 
and  puerperium.  The  day  she  applied  to  the  hospital  she  had  ridden  in  a 
wagon  half  an  hour  to  the  railroad  station,  thence  an  hour  by  rail,  and  from 
the  station,  half  an  hour  distant,  she  had  painfully  come  on  foot.  Inspection 
showed  a  transverse  presentation  with  prolapsed  arm  and  impacted  shoulder, 
a  dead  and  decomposed  child.  The  patient  was  very  anaemic,  and  stated  that 
she  had  fallen  on  the  street,  striking  the  abdomen,  and  had  felt  the  child  sink 
down,  after  which  foetal  movements  ceased.  Two  days  after,  offensive  liquor 
amnii  was  discharged.  A  midwife  found  the  arm  prolapsed.  A  physician 
tried  to  turn  it,  but  in  spite  of  every  effort  failed,  and  the  patient  suffered 
much  pain.  In  this  condition  she  took  the  above-mentioned  journey. 
Further  examination  showed  the  cervix  tightly  around  the  engaged  shoulder 
so  that  the  finger  could  not  enter  the  uterus.  There  was  a  laceration  in  the 
vaginal  vault  extending  up  into  the  uterus  and  parametrium  five  inches, 
which  was  filled  with  foul  fluid  and  coagulated  blood.  General  sepsis  was 
present.  Total  abdominal  hysterectomy  was  performed.  Foul  blood  mixed 
with  coagula  escaped  from  the  peritoneal  cavity  when  it  was  opened.  The 
operation  lasted  twenty  minutes  and  the  patient  stood  it  well.  The  uterus, 
when  removed,  showed  a  laceration  on  the  left  side,  corresponding  to  the 
shoulder.  The  endometrium  showed  the  yellow-green  appearance  of  gan- 
grene, and  the  child  was  decomposing.  In  spite  of  every  precaution  and  the 
use  of  Marmorek's  antistreptococcic  serum  the  patient  died  from  septic  peri- 
tonitis on  the  third  day.  —  Ccntralblatt  fur  GynahoJogie,  No.  25,  1900. 
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GLEANINGS. 


The  Pathogenesis  or  Gout.— To  the  International  Medical  Congress  at 
Paris  Sir  Dyce  Duckworth,  of  London,  presented  the  following  conclusions  : 

1.  Gout  is  a  morbid  condition  dependent  on  an  inherent  vice  of  nutrition, 
which  was  manifested  by  an  imperfect  metabolism  in  various  organs  or  parts 
of  the  body,  presumably  in  the  kidneys,  and  probably  in  the  liver. 

2.  This  trophic  disorder  or  inadequacy  led  to  the  formation  of  uric  acid, 
probably  in  excess,  and  to  the  periodic  retention  of  it  in  the  blood  (gouty 
urichaemia). 

3.  Histology  threw  no  light  upon  the  intimate  nature  of  this  defect,  which 
thus  related  to  cellular  potentiality,  possibly  under  neurotrophic  influence, 
and  not,  so  far  as  was  known,  to  structural  alteration. 

4.  This  textual  disability,  or  a  tendency  to  it,  might  be  primarily  acquired 
and  also  transmitted  as  a  fault,  thereby  inducing  from  time  to  time  urichaemia 
with  gouty  manifestations  in  the  descendants. 

5.  In  most  instances  under  conditions  which  provoked  it,  and  in  some  cases 
independently  of  these,  attacks  of  gout  might  grow  up  and  come  to  a  crisis. 
Such  crises  were  attended  by  an  alteration  in  the  solubility  of  the  uric  salt  in 
the  blood,  whereby  irritating  crystals  of  sodium  biurate  were  produced  and 
precipitated  in  various  parts  of  the  body. 

6.  A  paroxysm  of  gout,  the  site  of  its  occurrence  and  its  metastases  were 
determined  by  nervous  influences,  probably  dominated  from  the  bulbar  centre, 
and  the  local  attacks  alighted  either  in  the  joints  or  in  textures  which  had 
been  weakened  or  rendered  vulnerable  by  impaired  nutrition  owing  to  past 
injury  or  overuse. 

7.  This  central  neurosis  was  an  essential  and  transmissible  feature  in  the 
pathogeny  of  gout,  and  pertained  to  the  arthritic  diathesis  generally. 

8.  The  urichaemia  of  gout  was  peculiar,  and  unlike  that  which  was  pro- 
duced by  other  morbid  conditions ;  but  the  occurrence  of  urichaemia  in  the 
gouty  was  by  itself  inadequate  to  induce  attacks  of  gout. 

9.  Uratic  deposits  in  any  part  of  the  body  might  be  removed  in  the  course 
of  time,  but  were  apt  to  be  permanent  in  the  least  vasular  tissues. 

10.  Uratic  deposits  might  occur  to  an  enormous  extent  in  gouty  persons 
without  the  occurrence  of  any  pain  or  paroxysms. 

11.  The  clinical  features  of  gout  indicated  that  both  haemic  changes  (due  to 
inherent  morbid  tissue  metabolism)  and  a  neurotrophic  disturbance  acted  as 
pathogenic  factors,  and  consequently  gout  was  to  be  regarded  as  a  neuro- 
humoral malady. — Phila.  Med.  Journal,  August  25,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Etjology  of  Appendicitis. — Morris,  of  New  York,  in  an  address 
before  the  Cleveland  Medical  Society,  stated  that  the  cause  of  appendicitis 
was  anything  which  produced  a  break  in  the  guarding  epithelial  cells  in  the 
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mucosa  of  the  appendix.  The  break  is  a  gateway  through  which  the  bac- 
teria enter  the  lymphoid  structure  and  a  swelling  of  the  lymphoid  coat  occurs. 
The  guarding  epithelium  may  be  broken  by  a  concretion  causing  erosion,  by 
a  sudden  twist  of  the  appendix  upon  its  long  axis,  by  the  action  of  the  psoas 
muscle,  or  by  the  desquamation  of  epithelium  which  occurs  in  typhoid,  in 
simple  colitis,  and  in  many  of  the  catarrhal  affections  of  the  colon.  The 
important  point  is  that  the  lymphoid  coat  cannot  swell  much  without  cutting 
off  its  own  circulation,  for  it  is  confined  within  a  narrow  sheath  of  muscu- 
laris  and  peritoneum.     If  the  latter  becomes  tight  enough,  gangrene  ensues. 

Gangrene  occurs  in  several  ways.  When  its  own  swelling  has  brought 
about  a  compression-anaemia  of  the  lymphoid  coat,  the  leucocytes  cannot 
enter  there  to  repel  the  attaching  bacteria.  In  the  appendix  the  warfare 
continues  until  the  leucocytes,  if  not  able  to  overwhelm  the  bacteria,  are 
themselves  destroyed.  Then  the  bacteria  in  turn  may  come  to  an  end  in  one 
of  several  ways.  In  the  cases  which  terminate  in  so-called  resolution,  the 
bacteria,  being  walled  in,  are  killed  by  their  own  toxins.  Then,  however, 
their  spores  remain,  ready  for  development  when  favorable  conditions  arise  ; 
it  may  be  a  week,  a  month,  a  year  or  ten  years,  but  generally  it  happens 
within  a  year. 

Again,  in  a  certain  proportion  of  cases  there  is  sufficiently  good  capillary 
circulation  to  allow  the  polynuclear  leucocytes  to  destroy  the  bacteria  as 
rapidly  as  they  develop  and  to  carry  them  away.  The  infective  process 
comes  to  a  standstill,  and  nature  absorbs  the  products  of  the  infection. 

In  most  cases,  however,  one  attack  of  acute  infective  appendicitis  occasions 
an  ulceration  of  the  mucosa,  and  a  scar  results,  which  in  time  contracts  and 
closes  the  lumen  of  the  appendix  at  one  or  more  points.  Morris  has  found  a 
mucous  inclusion  in  upwards  of  80  per  cent,  of  all  cases  in  which  the  patient 
has  had  one  or  more  attacks.  —  Cleveland  Journal  of  Medicine. 

F.  Mortimer  Lawrence,  M.D. 

Adonidin  in  Heart  Diseases.— In  Merck' s  Archives  (May,  1900)  Stern 
studies  the  action  of  adonidin  in  heart  diseases,  which  in  rapidity,  certainty 
and  permanency  of  action  he  considers  superior  to  digitalis.  Its  diuretic 
action  in  health  is  similar  to  that  of  the  latter  remedy,  but  in  certain  affec- 
tions of  the  kidnej's  and  in  pyretic  conditions  it  is  much  more  effective. 
There  is  no  record  of  any  fatal  effect  on  man. 

F.  Mortimer  Lawrence,  M.D. 

Electrically-Diffused  Formaldehyde  in  the  Treatment  of  Pul- 
monary Tuberculosis. — At  the  International  Medical  Congress  in  Paris 
three  papers  were  read  dealing  with  the  discovery  attributed  to  M.  Francisque 
Crotte,  of  a  cure  for  tuberculosis  by  the  transfusion  of  microbe-destroying 
drugs  passed  through  the  chest  and  lungs  by  means  of  electric  currents.  The 
conclusion  of  the  three  reports,  endorsed  by  Prof.  Virchow,  of  Berlin,  and 
Dr.  Brouardel,  of  Paris,  was  most  emphatically  in  favor  of  the  new  treat- 
ment. 

The  report  says  that  since  M.  Crotte  communicated  the  theory  of  his  dis- 
covery to  the  French  Academy  of  Science  in  1894,  eight  hundred  tuberculous 
patients  in  France  have  been  treated  by  his  method  and  six  hundred  of  these 
have  been  completely  cured.  The  number  of  patients  whose  treatment  has 
been  set  forth  in  detail  by  the  reporting  physicians  is  thirty-two.     All  the 


720  The  Hahnemannian  Monthly.  pTovember, 

cases  are  divided  into  three  categories  :  first,  patients  who  are  in  the  first 
stage  of  tuberculosis  ;  second,  those  who  have  reached  the  second  stage  ;  and 
third,  those  who  have  reached  a  stage  so  advanced  that  under  ordinary  cir- 
cumstances they  would  be  considered  incurable.  The  statistics  submitted  to 
the  congress  show  cures  amounting  to  100  per  cent,  in  the  first  class,  75  per 
cent,  in  the  second,  and  30  per  cent,  in  the  third. 

Elaborate  experiments  have  been  made  with  rabbits  and  guinea-pigs  to 
prove  the  exact  quantities  of  formaldehyde  transmitted  to  the  tissue  of  the 
lungs  by  the  application  of  the  electric  currents,  and  also  to  show  how  the  in- 
tensity of  the  transfusion  can  be  regulated.  The  method  of  treatment  is 
simple.  The  patient  is  placed  in  the  isolated  chair  of  the  static  machine,  and 
towels  saturated  with  a  solution  of  formaldehyde  are  applied  to  his  chest  and 
back.  The  solution  varies  in  strength  from  1  to  10  per  cent.,  according  to  the 
degree  of  the  disease  and  the  patient's  constitution  and  temperament-.  The 
machine  is  then  started  and  a  current  with  effluvia,  or  with  sparks,  or  with 
both,  is  passed  through  the  lungs.  While  this  is  going  on  the  patient  inhales 
the  formaldehyde  with  electric  effluvia  obtained  by  placing  a  saturated  sponge 
in  contact  with  one  of  the  poles  of  the  instrument. 

Dr.  Crotte's  method  of  treatment  was  tried  in  St.  Luke's  Hospital  last 
winter  but  failed  to  meet  the  approval  of  the  physicians  after  several  weeks' 
test.  The  conclusion  reached  was  that,  while  no  hurtful  consequences  could 
be  detected,  there  had  been  no  conspicuously  beneficial  results.  The  dis- 
crepancy between  the  two  reports  is  so  marked  that  further  experiments  will 
undoubtedly  be  tried. — Med.  Times,  October,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Methylene  Blue  in  Urethritis.— Methylene  blue  is  best  given  in  gela- 
tin capsules  in  1 -grain  doses  three  or  four  times  a  day.  After  the  fourth  day 
the  dose  may  be  reduced  to  twice  a  day.  Given  alone  it  sometimes  causes  irri- 
tation of  the  neck  of  the  bladder,  but  when  combined  with  oil  of  nutmeg  there 
is  no  trouble  of  this  kind.  Oil  of  sandalwood  is  a  desirable  adjuvant  because 
of  its  diuretic  action,  and  also  on  account  of  its  sedative  effect  upon  inflamed 
mucous  membrane.  Recent  observations  show  that,  when  given  internally, 
methylene  blue  appears  unchanged  in  the  urine  within  two  hours.  By  giving 
four  one-grain  doses  of  methylene  blue  daily  there  is  always  enough  of  it  in 
the  urine  to  kill  all  the  germs  it  comes  in  contact  with.  This  is  irrigation 
"from  above,"  irrigation,  not  of  the  urethra  alone,  but  of  the  entire  urinary 
tract.  By  this  method  of  irrigation  there  is  no  danger  of  forcing  the  infection 
into  remote  recesses  of  the  genito-urinary  organs.  Troublesome  gastric  symp- 
toms sometimes  follow  the  administration  of  the  methylene  blue  of  the  shops, 
but  with  the  following  formula,  put  up  in  elastic  capsules,  uniformly  satis- 
factory results  have  been  obtained : 

ty.  Methylene  blue, 1  grain. 

Oil  of  nutmeg,  , .     1  drop. 

Oil  of  sandalwood, 2  drops. 

The  above  formula  should  not  be  used  for  more  than  ten  days  without  in- 
termission, and  while  giving  it  the  patient  should  be  instructed  to  drink  freely 
of  water.—  Med.  Times,  October,  1900. 

F.  Mortimer  Lawrence,  M.D. 
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The  ^Etiology  and  Cure  of  Hysteria  (Walter,  Perry,  Mo.).— If  a  mas- 
sive culture  of  the  colon  bacillus,  the  original  colony  of  which  was  taken 
from  a  non-infectious  source,  be  administered  to  a  case  of  hysteria — that  is 
to  say,  of  the  active  or  convulsive  type,  latent  or  post-hysterical  phenomena, 
such  as  paralysis,  being  excluded — the  symptoms  disappear  in  from  twenty- 
four  to  forty-eight  hours,  and  the  patient  is  restored  to  health  so  far  as  the 
hysteria  is  concerned  ;  debility  or  neurasthenic  phenomena  may  remain  for  an 
indefinite  period. 

This  same  bacterium  is  already  present  in  the  dejection  of  every  hysteria  pa- 
tient ;  then  why  should  the  administration  of  more  cure  instead  of  aggravate 
the  symptoms? 

Either  one  assumes  the  existence  of  a  specific  organism  causative  of  hys- 
teria not  to  be  differentiated  by  our  present  method  from  the  bacillus  coli 
communis,  or  that,  in  the  intestinal  tract  of  predisposed  subjects,  the  other- 
wise harmless  colon  bacillus  may  take  on  toxic  properties. 

In  either  event  the  offending  organism  is  simply  displaced  by  the  method 
of  treatment  here  advocated. 

From  the  stomach  or  intestinal  mucus  of  the  hog,  or  from  the  dejection  of 

the  same  animal,  or  barn-yard  fowl,  a  colony  is  isolated  by  means  of  the  agar 

plates,  then  removed  to  an  agar  test-tube,  from  which  future  massive  cultures 

may  be  made.     The  latter  may  be  made  on  the  surface  of  agar  Petri  dishes. 

When  the  growth  is  well  developed  it  may  be  scraped  off,  suspended  in 

water  or  mixed  with  some  indifferent  substance,  as  starch,  and  administered 

in  capsules.     The  growth  on  one  Petri  dish  makes  from  three  to  six  doses. 

This  given  three  times  a  day  will  prove  sufficient.     The  growth  must  be  fresh. 

Results  may  confidently  be  expected  in  hysteria,  but  none  in  neurasthenia. — 

New  York  Medical  Journal. 

Herbert  P.  Leopold,  M.D. 

The  ./Etiology  of  Acute  Pneumonia  (Howard,  Cleveland).— This  paper 
was  based  upon  the  study  of  174  consecutive  autopsies  ;  in  67  of  these  there 
was  acute  non-tubercular  lung  inflammation.  Of  these  23  were  primary  and 
secondary  croupous  pneumonia,  and  44  were  primary  and  secondary  broncho- 
pneumonia. In  all  there  were  14  cases  of  primary  pneumonia  and  53  second- 
ary pneumonia. 

The  pneumococcus  was  found  in  all  cases  of  primary  croupous  pneumonia, 
in  pure  culture  8,  with  the  streptococcus  pyogenes  in  J ,  and  with  the  bacillus 
mucosus  capsulatus  in  1.  In  the  13  cases  of  secondary  croupous  pneumonia 
the  pneumococcus  occurred  alone  in  6  cases,  streptococcus  pyogenes  alone  in  2 
cases,  streptococcus  pyogenes  and  staphylococcus  aureus  in  2  cases,  strepto- 
coccus pyogenes  and  bacillus  mucosus  capsulatus  in  1  case,  streptococcus  pyo- 
genes and  bacillus  coli  in  1  case,  and  bacillus  mucosus  capsulatus  in  1  case  in 
pure  culture.  Thus  the  pneumococcus  occurred  alone  in  nearly  50  per  cent, 
of  the  secondary  croupous  pneumonia,  while  the  streptococcus  was  concerned 
in  the  same  number,  but  occurred  alone  in  only  2  cases. 

It  was  found  that  1  case  of  broncho-pneumonia  was  due  to  the  pneumococcus 
alone,  1  to  the  pneumococcus  and  bacillus  of  influenza,  and  1  to  the  strepto- 
coccus and  staphylococcus  aureus.  In  the  secondary  broncho-pneumonias  the 
pneumococcus  occurred  alone  in  8  cases,  with  the  staphylococcus  pyogenes 
aureus  in  2  cases,  with  bacillus  coli  in  1  case,  and  with  streptococcus  and  bacil- 
lus mucosus  capsulatus  in  1  case  ;  the  streptococcus  pyogenes  occurred  alone 
vol.  xxxv. — 46 
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in  4  cases,  with  staphylococcus  pyogenes  aureus  in  1  case,  with  bacillus  muco- 
sus  capsulatus  in  1  case  ;  the  staphylococcus  pyogenes  aureus  occurred  alone  in 
3  cases,  with  the  albus  in  1  case,  and  with  the  pneumococcus  in  1  case. 

The  bacillus  mucosus  capsulatus  occurred  alone  in  7  cases,  with  bacillus  coli 
in  2  cases  ;  bacillus  coli  occurred  alone  in  2  cases,  with  "  cocci  "  in  1  case  and 
with  pneumococcus  in  1  case. — Cleveland  Journal  of  Medicine. 

Herbert  P.  Leopold,  M.D. 

Strictures  of  the  (Esophagus  (Bunts,  Cleveland).— This  writer  divides 
strictures  of  the  oesophagus  as  follows  : 

1,  acquired  diverticula ;  2,  strictures  due  to  malignant  growth  ;  3,  strictures 
due  to  ulceration  ;  4,  strictures  due  to  traumatism. 

Acquired  diverticula  are  probably  caused  by  some  inherent  or  acquired  weak- 
ness of  the  oesophageal  wall,  or  by  some  form  of  obstruction  causing  unusual 
straining  in  swallowing,  thereby  causing  a  gradual  dilatation.  The  treatment 
consists  in  removing  the  obstruction,  and  then  removal  of  sack  by  operation. 

Strictures  due  to  malignant  growths — these  are  almost  always  epithelio- 
matous — occurring  usually  in  the  lower  third. 

If  an  oesophageal  bougie  is  passed  it  must  be  undertaken  with  great  care,  to 
avoid  possible  perforation  of  the  soft  tissue  or  haemorrhage  from  a  ruptured 
vessel. 

The  next  two  groups  of  strictures — those  caused  by  ulceration  or  trauma- 
tism. These  are  treated  by  gradual  dilatation  by  means  of  a  series  of  gradual 
double-bulbed  olive-pointed  bougies — the  first  bulb  being  one  size  of  the 
French  scale  smaller  than  the  second.  This  serves  to  permit  the  immediate 
passage  of  a  size  larger.  Great  care  and  gentleness  are  required.  If  unsuc- 
cessful after  repeated  attacks  in  one  day  it  is  better  to  wait  a  day  or  two  (if  the 
state  of  the  case  permits)  and  then  try  again.  On  inserting  the  bougie  it  is 
best  to  have  the  patient  sitting  in  an  upright  position  with  the  head  thrown 
back.  Instead  of  passing  it  in  the  median  line  it  is  probably  better  to  pass  it 
into  the  pyriform  sinus  at  the  side  of  the  larynx,  with  its  funnel-like  aperture, 
allowing  the  bougie  to  slide  into  the  oesophagus. — Cleveland  Journal  of 
Medicine. 

Herbert  P.  Leopold,  M.D. 

Poisoning  by  Boots  Dyed  by  Anilin. — Profs.  Landouzy  and  Brouardel 
reported  to  the  Academic  de  Medecine  of  ten  children  who,  formerly  wholly 
well,  were  seized  with  cyanosis  and  coma,  after  having  on  a  hot  day  worn 
boots  which  had  been  dyed  by  anilin.  Experiments  on  guinea  pigs  with  this 
same  chemical  led  to  similar  symptoms,  and  even  to  hsemoglobinuria.  Al- 
though three  of  the  cases  were  very  severe  they  all  recovered.  Dr.  Blache 
referred  to  a  similar  case  of  anilin  poisoning  after  wearing  colored  stockings. 
— Muenchener  MediciniscJie  Wochenschrtft,  No.  35,  1900. 

Frank  H.  Pritchard,  M.D. 

The  Dangers  of  the  Gas  of  Children's  Balloons.— Dr.  Vallin  calls 
attention  to  the  danger  of  the  little  red  toy  balloons  which  are  sold  to  children 
in  toy  shops.  The  alliaceous  odor  leads  him  to  think  that  they  contain  arseni- 
uretted  hydrogen,  which  easily  spreads  through  the  air  of  the  room  where 
the  balloon  may  be,  though  this  is  denied  by  Prof.  Brouardel,  who  asserts 
that  illuminating  gas  is  chiefly  employed  in  filling  them,  and  that  the  garlicky 
odor  is  due  to  an  admixture  of  acetylene  gas.  —  La  Semaine  Medicale,  No. 
36,  1900. 

Frank  H.  Pritchard,  M.D. 
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Arsenic  in  Pernicious  An.emia. — Dr.  W.  Warfvinge,  of  Stockholm,  in 
the  course  of  twenty  years  of  hospital  practice  lias  been  so  fortunate  as  to 
observe  and  follow  fifty-three  cases  of  pernicious  anaemia.  Some  of  these 
were  observed  before  arsenic  was  employed  in  this  disease  or  too  late,  and 
thirty-six  are  fully  illustrated  by  clinical  histories.  He  asserts  that,  like  mer- 
cury and  the  iodide  of  potash  in  syphilis,  we  have  in  arsenic  a  specific  remedy 
for  this  disease.  In  all  cases  where  it  was  methodically  used  a  turn  for  the 
better  was  noticed.  Sixteen  of  these  patients  died,  after  one  or  more  recur- 
rences of  various  complications.  The  remainder  remained  well  as  far  as  they 
could  be  followed.  Although  the  fate  of  the  patients,  one  or  two  years  after 
leaving  the  hospital,  was  not  known,  yet  it  seems  that  these  data  show  what 
a  powerful  remedy  we  have  for  this  disease  in  arsenic. — Nordiskt  Medicinskt 
ArJdv.,  No.  19,  1900. 

Frank  H.  Pritchard,  M.D. 

Asthma  and  Pregnancy. — Dr.  Audebert  read  a  paper  on  this  subject  at 
the  meeting  of  the  gynaecological  section  of  the  International  Medical  Con- 
gress recently  held  at  Paris.  It  may  be  a  very  serious  complication.  So  far 
only  five  cases  have  been  published,  and  to  these  he  adds  two.  It  increases 
in  intensity  during  pregnancy,  the  attacks  being  particularly  violent  and  dan- 
gerous. The  outlook  is  especially  serious  for  the  mother  (one  death  in  seven 
cases),  as  well  as  for  the  children  (two  deaths  out  of  seven  cases).  The 
dyspnoea  even  if  very  violent  does  not  cause  contractions  of  the  uterus.  As 
to  remedies,  morphine  and  quinine  have  been  used  ;  the  child  should  be  ex- 
tracted as  soon  as  it  is  viable. — La  Sena  tine  Medicate,  No.  3G,  1900. 

Frank  H.  Pritchard,  M.D. 

Diagnosis  of  True  From  Symptomatic  Asthma. — Prof.  J.  Vires  directs 
attention  to  the  diagnostic  and  prognostic  importance  of  making  a  correct 
diagnosis  in  asthma  and  allied  states,  for  in  the  former  the  outlook  is  practi- 
cally always  favorable,  while  in  uremic  and  cardio-vascular  affections  the 
prognosis  is  vastly  different. 

In  true  asthma  three  facts  impress  one  : 

The  dyspnoea  is  paroxysmal ;  there  is  bronchial  exudation  and  associated 
pulmonary  emphysema.  At  first  the  physical  signs  are  normal,  yet  by  re- 
peated attacks  one  finds  excessive  and  diffuse  sonorousness  of  the  thorax  on 
percussion  and  diminished  respiratory  murmur  on  auscultation,  with  sibilant 
rales.  The  right  ventricle  hypertrophies,  the  general  circulation  stagnates, 
with  resulting  venous  stasis,  hyposystolia,  passive  congestion  of  the  liver, 
ascites  and  cutaneous  oedema. 

The  general  nutrition  suffers  ;  the  face,  at  first  pale,  becomes  cj'anotic,  the 
eye-balls  protrude  and  the  facial  expression  is  that  of  suffering.  Therefore, 
three  stages  mark  its  evolution  :  the  nervous,  the  catarrhal  and  the  emphyse- 
matous periods. 

Asthma  may  simulate  capillary  bronchitis.  Here  several  symptoms  help  to 
distinguish.  A  sense  of  suffocation  coming  on  all  at  once  is  not  due  to  an 
infectious  disease;  the  temperature  is  not  above  37.5°;  the  respiratory 
rhythm  is  reversed,  for  inspiration  is  difficult,  short  and  forced,  while  expira- 
tion is  incomplete  though  longer  than  normal.  The  vesicular  murmur  is  ab- 
sent;  the  breathing  blowing,  noisy,  accompanied  by  expiratory  sibilant  rales, 
which  later  become  humid.     The   number  of  respirations  is,  in  spite  of  the 
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oppression,  less  than  in  health;  the  lungs  are,  as  it  were,  immobilized  in 
the  thoracic  cage.  The  cough  is  at  first  dry,  tickling,  with  scanty,  glutinous 
and  pearly  sputum.  The  patients  tell  facts  pointing  to  a  gouty,  neuropathic 
or  arthritic  ancestry.     So  much  for  the  diagnosis  of  true  asthma. 

Uremic  asthma  should  not  be  forgotten.  Such  a  one  will  present  no  pro- 
longed, blowing  expiration,  with  inversion  of  rhythmic  respiration.  There 
will  be  oedema  and  gallop-murmurs.  There  are  still  two  others  of  importance, 
which  are,  however,  not  constantly  present :  Cheyne-Stokes  breathing  and 
albuminuria.  The  lesser  signs  of  Dieulafoy  should  also  not  be  forgotten: 
large,  hardened  and  serpentine  temporal  arteries,  frequent  epistaxis,  cramps, 
frequent  desire  to  urinate,  increased  sensitiveness  to  the  cold,  roaring  in  the 
ears,  transient  headaches,  blurring  of  vision,  sense  of  formication,  etc.  In 
some  cases  the  asthma  is  truly  cardiac.  Any  little  effort  appears  to  bring  the 
seizures  on,  the}'  appear  suddenly,  and  really  never  wholly  cease,  leaving  him 
oppressed  and  exposed  to  another  attack  from  the  least  cause.  Auscultation 
shows  inspiration  to  be  shorter  and  expiration  weaker  than  in  true  asthma. 
There  is  no  blowing  respiration,  and  at  the  bases  breathing  is  both  rhoncus 
and  sibilant.  The  pulse  is  weak,  depressible  and  arrhythmic.  The  heart 
presents  aortic  and  mitral  lesions.  Aortic  asthma  is  particularly  serious,  for 
the  patient  has  an  actual  ''hunger  for  air,  which  he  seems  to  swallow  more 
than  to  breathe."  He  suffers  from  pains  about  the  sternum,  vertigo,  faint- 
ing attacks  and  heart  failure. 

Another  form  of  asthma  is  that  observed  during  acute  miliary  tuberculosis 
as  well  as  during  chronic  phthisis. 

In  the  miliary  variety  the  dyspnoea  is  intermittent,  nocturnal,  progressive, 
which  finally  leads  to  asphyxia.  This  progressiveness  with  the  fever  serves  to 
distinguish  it.  In  the  other  variety  the  catarrh  and  emphysema  hide  the 
signs  of  tuberculosis.  The  attack  is  brought  on  by  fatigue  or  emotion.  The 
supraclavicular  fossae  are  pronounced,  the  first  three  intercostal  spaces  flattened 
by  pleural  adhesions.  On  auscultation  there  is  no  blowing  respiration,  the 
number  of  respirations  is  increased,  there  is  dulness  at  the  apices,  while 
heredity  and  other  personal  signs,  as  haemoptoe,  hectic  fever,  emaciation,  etc., 
help  to  confirm  the  diagnosis. 

Asthma  from  empyema  is  detected  by  thoracic  malformations,  absence  of 
supraclavicular  and  subclavicular  depressions  and  broadening  of  the  intercos- 
tal spaces.  Auscultation  and  percussion  w7ill  yield  signs  of  capital  import- 
ance. The  general  condition,  the  heredity,  the  personal  history  and  the  state 
of  the  pulse  frequence  will  also  aid.  Hirtz  calls  attention  to  the  symptomatic 
value  of  an  intermittent  fever  appearing  every  four  or  five  days. — Rtvista 
Gritica  di  Glinica  Mediea.  No.  30,  1900. 

Frank  H.  Pritchard,  M.D. 

A  Special  Form  of  Chronic  Icterus.— Dr.  Bettmann  observed  in  Erb's 
clinic  a  young  man  of  twenty-nine  years  who,  since  his  youth,  had  been  af- 
fected with  chronic  icterus.  From  time  to  time  it  would  exacerbate,  when 
the  urine  would  become  dark  in  color  ;  they  would  be  preceded  by  various  dis- 
agreeable sensations,  and  be  caused  by  excessive  eating  and  drinking,  psychic 
shocks,  bodily  over-exertion  and  cold.  The  liver  was  found  to  be  normal,  the 
spleen  hard  and  greatly  hypertrophic  ;  no  ascites.  The  urine  contained  no 
albumin,  sugar,  bilirubin,  urobilin  or  haemoglobin.  The  faeces  were  of  a 
normal  color;  the  haemoglobin  75  percent,,  the  chromocytes  4,216,000,  leu- 
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oocytes,  8S00.  The  erythrocytes  easily  disintegrated  mechanically,  and  the 
serum  showed  a  tendency  to  dissolve  foreign  bodies.  Once  haemoglobinaemia, 
and  at  another  time  hemoglobinuria,  was  noted  after  an  attack.  lie  regards 
the  disease  as  a  hsemoglobinaemia.  How  near  it  is  nosologically  to  the  id  ere 
infectieux  chronique  splenomegalique  of  Haven  he  does  not  attempt  to  Bay. 
—  Weekbladvan  het  Nederlansch  Tijdschrift  com-  Genres7amcle,  No.  8,  1900. 

Frank  H.  Pritchard,  M.D. 

The  Causes  and  Treatment  op  Movable  Kidney. — Mansell  Moullin 

(London)  says:  "In  a  very  Urge  number  of  cases  of  movable  right  kidney 
there  is  a  definite  flattening  of  the  right  lumbar  region.  This,  of  course, 
cannot  possibly  be  due  to  malposition,  or  even  to  absence  of  the  right  kidney. 
Behind  the  right  kidney  are  the  eleventh  and  twelfth  ribs,  and  below  the  ribs 
are  stout  ligaments  which  pass  from  the  transverse  processes  of  the  upper 
two  lumbar  vertebrae  to  those  ribs.  Absence  of  the  right  kidney  can  have 
no  effect  upon  the  contour  of  the  back.  In  reality  the  flattening  is  a  sign 
that  the  vertebrae  have  undergone  a  certain  degree  of  rotation,  and  it  is  an 
indication  of  the  cause  of  the  displacement  of  the  kidney,  not  a  consequence 
of  it.  The  width  of  the  lumbar  recesses  is  one  of  the  penalties  which  have 
followed  the  assumption  of  the  erect  attitude.  .  .  .  The  convexity  forwards 
of  the  lumbar  spine  helps  to  make  them  still  more  shallow.  The  pelvis, 
especially  in  the  female  sex,  becomes  wider,  so  that  the  lower  end  of  the 
recess  becomes  more  open,  and  then,  as  a  last  straw,  the  development  of 
right-handedness  causes  the  transverse  processes  of  the  lumbar  vertebrae 
which  lie  under  the  floor  of  the  right  recess  to  be  thrust  forward.  From  a  posi- 
tion of  the  greatest  safety  the  kidneys  are  placed  in  one  from  which  aimost  all 
security  has  gone,  and  it  is  not  to  be  wondered  at  that  comparatively  trivial 
causes,  such  as  an  increase  in  the  weight  of  the  organ,  without  a  correspond- 
ing increase  in  bulk,  a  sudden  violent  jerk,  or  a  great  lowering  of  the  intra- 
abdominal pressure,  can  increase  their  normal  range  of  mobility  and  force 
them  downward.  The  wonder  is,  not  that  movable  kidney  occurs,  but  that 
it  does  not  occur  more  often It  is  certainly  hereditary,  and  it  is  com- 
mon. It  is  present  in  women  much  more  often  than  it  is  in  men,  and  in 
women  who  have  borne  children  more  often  than  in  those  who  have  not.  It 
is  also  at  least  twenty  times  more  common  on  the  right  side  than  it  is  on  the 
left  side.  None  of  the  other  reasons  which  have  been  assigned  for  it,  such, 
for  instance,  as  the  weight  of  the  liver,  or  the  length  of  the  renal  vessels,  is 
sufficiently  probable  to  deserve  consideration." 

In  the  treatment  of  movable  kidney,  the  choice  lies  between  wearing  an 
abdominal  belt  and  nephrorrhaphy.  A  belt  is  indicated  only  in  those  mild 
cases  where  the  organ  is  but  slightly  displaced  from  its  bed.  It  does  not  press 
the  kidney  back  into  place  nor  retain  it  there  when  the  patient  is  upright.  It 
simply  braces  the  abdominal  viscera  together,  and  so  steadies  the  organ. 
Pads  are  useless.  In  the  more  severe  cases,  or  when  belts  have  failed  to  ac- 
complish their  object,  nephrorrhaphy  is  to  be  recommended. — The  Lancet, 
May,  1900. 

Gustave  A.  Van  Lennep.  M.D. 

A  New  Method  of  Operation  for  Extrophy  of  the  Bladder. — 
Beck  (New  York)  reports  an  improved  ''autoplastic  method  "  for  the  relief 
of  this  deplorable  deformity.  The  object  of  the  operation  is  an  attempt  to 
restore  the  retentive  power  of  the  bladder  by  supplying  it  with  an  anterior 
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muscular  wall.  The  margins  of  the  protruding  bladder-walls  are  freed,  and 
the  recti  muscles  exposed  and  severed  from  their  insertion  at  the  pubes,  and 
also  partially  from  the  transverse  fascia,  until  they  become  so  far  mobilized  as 
to  be  readily  reflected  and  united,  thus  forming  an  anterior  vesical  wall.  This 
method  was  further  modified  in  a  second  case,  in  that  flaps  consisting  of  mus- 
cular fibers  were  made  by  incising  each  rectus  muscle  along  its  internal  mar- 
gin to  the  extent  of  little  less  than  half  its  thickness.  Two  transverse 
incisions,  connecting  the  outer  and  inner  margins  of  each  rectus,  and  extend- 
ing down  into  the  substance  of  the  muscle  to  the  same  extent,  completed  the 
outlining  of  the  flaps.  The  lower  incision  was  just  above  the  symphysis 
pubes,  and  the  upper  just  below  the  umbilicus.  The  flaps  thus  formed  were 
"undermined,"  beginning  at  the  inner  border,  until  they  could  be  lifted 
near  the  outer  margin,  remaining  attached  at  this  point  after  the  manner  of 
a  hinge.  The  bladder-walls  were  first  united  with  silk  sutures,  then  the 
reflected  muscular  flaps  were  united  over  this,  and  the  integument  also 
closed  over  the  muscular  layer  with  subcutaneous  and  relaxation  sutures. 

The  author  claims  that  in  this  manner  he  was  able  to  obtain  a  small  but 
virtually  normal  bladder  protected  by  a  firm  muscular  layer.  The  epispadias 
groove  is  corrected  at  a  subsequent  sitting  by  Thiersch's  method. — Setc  York 
Medical  Journal,  August,  1900. 

Gustave  A.  Van  Lennep.  M.D. 

The  Value  of  Pedicled  Flaps  in  Injuries  of  the  Hand.— Schroeder 
(Chicago)  reports  some  very  instructive  cases  of  lacerated  and  contused  wounds 
of  the  hand  treated  by  means  of  large  pedicled  flaps  obtained  from  the  hip 
and  abdomen.  The  author  points  out  that  elasticity  and  resistance  are  re- 
quired of  the  skin  in  the  palm  of  the  hand,  and  neither  of  these  conditions 
is  furnished  by  the  Thiersch  or  Reverdin,  or  even  the  free-flap  method,  al- 
though these  methods  may  be  used  successfully  on  the  dorsum  of  the  hand. 
Flaps  to  cover  the  palm,  dorsum  of  hand,  or  the  palmar  surface  of  the  thumb, 
may  be  obtained  with  freedom  from  the  chest  or  abdomen.  Where  the  palmar 
surface  of  the  fingers  has  been  destroyed,  it  is  much  better  to  have  double 
pedicles,  and  these  can  best  be  obtained  from  the  hip.  The  hand  and  entire 
arm  can  be  readily  immobilized  to  the  side  by  means  of  a  plaster-of-Paris 
dressing.  A  trap  door  is  cut  in  this,  through  which  the  wound  is  dressed. 
The  position  is  reasonably  comfortable,  but  is  not  justifiable  in  the  young  or 
the  old. 

The  author  reports,  in  all,  four  cases  in  which  this  method  of  filling-in  de- 
fects was  successfully  carried  out.  The  most  extensive  operation  of  the  series 
was  undertaken  for  the  relief  of  a  badly  contracted  hand,  following  a  burn. 
The  cicatricial  tissue,  which  occupied  the  entire  palm  and  the  palmar  surface 
of  the  fingers  and  thumb,  was  dissected  away  down  to  the  tendons.  This  large 
raw  surface  was  then  covered  by  means  of  double-pedicle  flaps  taken  from  the 
hip.  As  fast  as  these  flaps  "  took  "  they  were  divided  from  their  attachment 
and  stitched  to  the  skin  margin  of  the  hand.  The  large  raw  surface  left  on  the 
hip  was  covered  by  Thiersch  grafts  taken  from  the  thigh.  A  good  serviceable 
hand  was  obtained.  In  cutting  the  flaps  the  author  recommends  that  at  least  a 
quarter  inch  of  the  subcutaneous  tissue  must  be  taken  with  the  skin,  else  its 
vitality  is  endangered.  There  must  be  no  tension  on  the  pedicles. — The 
American  Journal  of  the  Medical  Sciences,  Oct.,  1900. 

Gustave  A.  Van  Lennep,  M.D. 
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Maunsell's  End-to-end  Intestinal  Anastomosis.  (Emmet.) — Catch 
the  two  ends  of  intestine  by  a  stitch  in  the  lower  part  of  eacli  gut  against  the 
mesentery,  including  the  mesentery,  and  do  the  same  at  the  top,  leaving  the 
stitch  long,  after  tying  it.  On  the  proximal  or  distal  side  make  a  slit  or  but- 
tonhole one  and  a  half  or  two  inches  from  the  excised  end.  Pass  a  forceps 
through  the  buttonhole  and  catch  the  two  threads,  one  binding  the  top  sec- 
tion, the  other  the  lower.  Then  drag  upon  them.  The  two  ends  of  the  gut 
are  face  to  face,  and  are  dragged  through  the  buttonhole,  inverting  one,  the 
other  following.  There  are  now  two  serous  surfaces  edge  to  edge,  make 
union  at  that  point  a  quarter  of  an  inch  below  the  border,  putting  in  eighteen 
or  twenty  through-and-through  sutures,  dividing  in  the  middle,  tying  them, 
and  cutting  as  you  go.  When  this  union  is  made,  work  down  and  draw  the 
gut  into  its  old  place,  stitch  the  buttonhole,  wash  off  the  gut,  close  the  abdo- 
men, and  the  patient  should  recover.  This  operation  is  reported  by  Wiggin, 
in  the  Medical  Journal  of  Dec,  1895. — American  Journal  of  Obstetrics, 
May,  1900. 

George  R.  Southwick,  M.D. 

The  Extraction  of  a  Living  Child  Nineteen  Minutes  After  the 
Death  of  the  Mother. — Kirch  reports  the  following  remarkable  case. 
The  patient  had  suffered  a  number  of  years  from  mitral  insufficiency  and  was 
at  the  end  of  her  seventh  pregnancy  suffering  from  oedema,  scanty  urine,  ir- 
regular pulse,  dyspnoea  and  other  symptoms  of  non-compensation.  He  was 
sent  for  in  a  hurry,  with  the  statement  that  she  had  died  at  the  birth  of  the 
child.  He  found  the  new-born  child  in  the  care  of  an  old  woman,  and  the 
patient  dead  on  the  bed  with  foam  dripping  from  the  open  mouth.  A  foot 
of  a  second  child  projected  from  the  vulva,  which  he  delivered  easily,  and 
after  some  time  he  was  able  to  resuscitate  it,  though  the  child  died  some 
hours  later.  The  mother  died  from  oedema  of  the  lungs.  —  Centralbatt  fur 
Gynakolgie.,  No.  25,  1900. 

George  R.  Southwick,  M.D. 

The  Conservative  Treatment  of  Suppurating  Tumors  of  the 
Adnexa  (Diihrssen). — A  diagnosis  of  a  parametric  exudate  is  made  too 
often  when  really  the  tumor  contains  pus,  especially  when  it  is  preceded  by 
labor  or  some  operation.  A  true  parametric  exudate  is  generally  a  transitory 
disease.  A  so-called  parametric  exudate  which  still  exists  six  months  after 
labor  is  almost  always  a  pyo-ovarium  or  a  pyosalpinx. 

The  writer  advocates  posterior  colpotomy,  combined,  if  necessary,  with 
ligating  and  dividing  the  cardinal  ligament,  as  a  safe  and  effectual  method  of 
treatment  for  emptying  large  collections  of  pus  in  the  tubes,  ovaries  or  adja- 
cent structures.  By  this  method  seriously  diseased  organs  can  be  preserved 
and  relatively  cured.  It  is  also  successful  in  the  presence  of  severe  compli- 
cations, as  when  the  collection  of  pus  has  perforated  the  intestine.  It  limits 
the  indications  for  ventral  coeliotomy  and  extirpation  of  the  uterus, — Archiv 
fur  Gynahologie,  Bd.  GO,  H.  3,  1900. 

George  R.  Southwick,  M.D. 

A  Modified  Hysterectomy.  (Davenport.)— The  writer  prefers  to  leave 
the  cervix  when  practicable,  and  therefore  the  abdominal  route  is  his  opera- 
tion of  choice.  His  modification  consists  essentially  in  a  high  amputation  nf 
the  corpus  uteri,  leaving  the  entire  cervix,  and  perhaps  the  lowest  segment  oi 
the  uterine  body,  and  not  ligating  or  disturbing  the  uterine  arteries.     The 
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broad  ligaments  are  clamped  between  the  ovary  and  tube  and  the  pelvic  wall, 
ending  close  to  the  uterus  just  above  the  level  of  the  internal  os,  with  clamps 
close  to  uterus.  The  uterus,  ovaries  and  tubes  are  removed  above  the  lower 
clamps  and  the  flaps  of  uterine  tissue  united  with  silk.  It  is  not  necessary  to 
strip  off  a  cuff  of  peritoneum,  and  the  folds  of  the  latter  are  sewn  together  in 
the  usual  manner.  The  advantages  claimed  are,  shorter  time  of  operation, 
without  opening  the  layers  of  the  broad  ligaments,  and  excellent  convalesence. 
— American  Gynaecological  and  Obstetrical  Journal,  July,  1900. 

George  R.  Southwick,  M.D. 

Dysmenorrhea  and  Appendicitis.  (MacLaren.) — Besides  the  well- 
recognized  forms  of  appendicitis,  there  is  another  form  closely  resembling 
dysmenorrhoea  which  shows  itself  as  an  appendical  colic,  recurring  with  each 
menstrual  period,  and  apparently  caused  by  the  pelvic  congestion  accompany- 
ing each  menstruation.  It  is  confined  principally  to  the  right  side.  Such 
cases  require  careful  examination  before  proceeding  to  treatment,  which  must 
be  surgical.  —  The  American  Gynaecological  and  Obstetrical  Journal,  July, 
1900. 

George  R.  Southwick,  M.D. 

Hysterectomy. — Haughey,  Battle  Creek,  Mich.,  from  careful  considera- 
tion of  the  condition  of  the  woman  after  hysterectomy,  presents  his  conclu- 
sions in  the  following  propositions  : 

"  1st.  That  her  life  will  be  shortened.  If  she  survives  the  shock  of  the 
operation,  manifestly  her  life  will  be  lengthened  and  also  made  more  tolera- 
ble, as  she  will  be  relieved  of  the  diseased  condition  for  which  the  operation 
was  done,  also  all  its  concomitant  nervous  reflexes.  Therefore,  while  she 
may  not  attain  a  ripe  old  age,  she  has  a  fair  chance  to  live  much  longer  and 
more  contentedly  and  comfortably  than  she  could  with  the  diseased  condition. 

"2d.  That  she  will  become  coarse  and  masculine.  Does  a  woman  become 
masculine  after  the  menopause?  and  what  is  a  hysterectomy  but  an  earlier 
establishment  of  the  menopause?  It  is  simply  in  compliance  with  the  gen- 
eral physiological  law  of  nature,  removing  a  part  that  is  no  longer  useful  or 
in  use  ;  the  uterus  and  ovaries  undergo  atrophy  after  the  menopause.  There- 
fore, the  natural  supposition  is  that  the  organs  are  not  used  by  the  animal 
economy  after  that  period,  and  it  matters  not  whether  this  period  is  ap- 
proached naturally  or  artificially  induced.  Nature's  laws  in  this  regard  are 
not  outraged,  the  woman's  gender  is  not  changed  or  varied,  and  she  retains 
her  femininity  and  is  not  more  unsexed  than  is  any  woman  who  has  passed 
the  menopause. 

"3d.  That  sexual  passion  and  capacity  will  be  obliterated.  This  is  no 
doubt  true  in  most  cases  as  far  as  passion  is  concerned,  yet  we  all  know  of 
many  marked  exceptions.  However,  the  question  is  not  worthy  of  serious 
consideration,  because  the  diseased  conditions  that  require  the  operation  not 
only  render  her  passionless,  but  make  her  physically  incapacitated  for  sexual 
congress.  Therefore,  when  coitus  is  rendered  painless,  or  bearable  at  least, 
the  condition  is  improved  and  the  argument  does  not  count." — International 
Journal  Surgery,  September,  1900. 

W.  D.  Carter,  M.D. 

Differential  Diagnosis  of  Uterine  Pregnancy,  Ectopic  Gestation 
and  Some  Abdominal  Tumors.— Dr.  Muret  calls  attention  to  the  excessive 
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flaccidity  of  the  body  and  isthmus  of  the  gravid  uterus  as  susceptible  of  lead- 
ing one  into  error  in  the  diagnosis  of  extrauterine  pregnancy.  The  cervix 
may  in  the  first  months  remain  hard,  while  the  body  or  the  isthmus  becomes 
very  flaccid.  On  palpation  the  atonic  and  flaccid  uterine  walls  permit  the 
foetus  to  be  felt,  as  it  seems,  right  through  the  abdominal  walls,  while  the 
hard  cervix  is  thought  to  be  the  corpus  uteri  ;  hence  ectopic  pregnancy  is 
diagnosed  erroneously.  This  excessive  flaccidity  is  seen  particularly  from  the 
fourth  to  the  seventh  months  and  is  a  transitory  phenomenon.  To  diagnose, 
percuss  to  bring  out  the  shape  of  the  uterus,  and  try  electricity  to  cause  the 
uterus  to  contract  down  to  the  normal  size  and  position  (Engelmann),  at  the 
same  time  recalling  the  rarity  of  abdominal  pregnancy  compared  with  exces- 
sive uterine  flaccidity  which  may  be  observed  both  in  nulliparae  as  well  as  in 
multipara.  Excessive  flaccidity  of  the  isthmus  of  the  uterus  is  at  times,  in 
certain  cases,  so  confusing  that  the  well-known  sign  of  Hegar,  the  feeling  of 
the  cervix  like  the  neck  of  a  jug  and  the  corpus  like  the  jug  itself,  is  con- 
fused in  that  the  cervix  is  felt  as  a  small  uterine  body  and  the  uterus  above 
feels  to  the  examining  hand  as  a  cystic  tumor  seated  above,  and  detached  from 
the  uterus.  Then  a  diagnosis  of  extrauterine  pregnancy  is  very  easily  made 
erroneously.  There  are  two  sets  of  cases  :  Those  where  there  is  a  small  and 
short  cervix  surmounted  by  a  soft  and  cystic  tumor  without  any  palpable 
pedicle.  Then  again  those  with  a  very  long  (and  hypertrophic)  cervix  which 
is  joined  to  a  tumor  formed  by  the  pregnant  corpus  uteri  and  connected  by  a 
pedicle,  due  to  thinning  and  elongation  of  the  isthmus  of  the  uterus.  Then 
the  uterine  globe  is  either  to  one  side  or  behind  the  cervix.  In  these  cases, 
differentially,  it  is  well  to  note  that  the  apparent  body  of  the  uterus  appears 
to  be  directly  surmounted  by  a  cystic  tumor. 

Of  the  second  class  he  reports  four  cases.  Introduction  of  a  sound  in  one 
produced  abortion.  One  should  keep  in  mind  :  1.  That  palpation  reveals 
sometimes  the  round  ligaments  attached  to  the  sides  of  this  cystic  tumor,  and 
at  times  the  ovaries.  2.  Contractions  of  the  tumor  indicate  a  gravid  uterus, 
and  the  cyst  forms  a  whole  with  the  cervix.  3.  The  insertions  of  the  utero- 
sacral  ligaments  to  the  upper  part  of  that  which  seems  to  be  the  corpus  re- 
veals that  it  is  only  the  cervix.  4.  Bi-manual  exploration  of  the  adnexa 
demonstrates  their  presence  or  absence  at  the  sides  of  the  uterus,  and  if  they 
be  absent  alongside  of  that  which  is  thought  to  be  the  corpus,  it  is  then  only 
the  cervix.  5.  In  some  cases  drawing  down  the  cervix  with  a  volsellum  en- 
ables one  to  recognize  the  relations  better.  Push  the  cystic  tumor  into  the 
median  line  and  the  pedicle  contracting  reveals  the  relations  between  the  sup- 
posed tumor  and  uterus.  Another  measure  is  to  note  that  the  pseudo-pedicle 
arises  from  the  summit  of  the  rounded  cervix  and  not  from  the  sides,  and 
that  often  a  second  pedicle,  the  utero-ovarian  ligament,  is  felt.  He  advises 
against  introduction  of  a  sound  and  thinks  Hegar's  sign  here  is  of  no  value. 

Anomalies  of  the  gravid  uterus — uterus  bicornis,  bilocularis,  arcuatus  or 
cordiformis. — Pregnancy  in  malformed  uteri  has  often  given  rise  to  error. 
Extended  observation  and  noting  the  position  of  the  round  ligament  will 
assist  diagnostically.  If  inserted  at  the  external  segment  of  the  supposed 
tumor,  the  ovary  is  external,  there  are  contractions  in  the  fcetal  sac,  with  lack 
of  pelvic  disturbances  at  the  beginning  of  pregnancy  ;  a  uterine  pregnancy. 
— La  Settimana  Medica,  No.  4,  1899. 

Frank  H.  Pritchard,  M.D. 
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Sugar  in  Insufficient  "  Pains"  in  Parturition. — Dr.  Max  Madelener 
Las  employed  sugar  in  six  cases  of  weak  uterine  contractions  in  childbirth. 
An  active  influence  was  noticeable  after  thirty  to  sixty  minutes,  in  five  out  of 
these  six  cases.  In  these  five  spontaneous  labor  followed.  At  first,  six  pieces 
of  loaf-sugar  were  administered,  i.e.,  about  an  ounce  in  half  a  cupful  of  water  ; 
if  necessary,  this  dose  was  repeated.  Two  took  larger  doses  then  were  or- 
dered, 120  and  150  gms.,  without  vomiting  or  nausea.  If  sugar  alone  is  re- 
pugnant, one  may  give  it  in  tea  or  with  some  rum.  The  general  impression 
was  that  sugar  favored  an  increased  contractile  power  of  the  uterine  muscle. 
He  was  led  to  use  it  on  account  of  the  seemingly  favorable  influence  of  sugar 
in  relieving  fatigue  during  Alpine  tours. — Muenchener  Medicinische  Wochen- 
schrift,  No.  34,  1900. 

Frank  H.  Pritchard,  M.D. 

Blindness  Among  the  Russians. — Statistics  which  have  just  been  com- 
piled show  that  of  the  302,000  totally  blind  persons  in  Europe,  192,000  are 
natives  of  Russia,  and  this  means  that  out  of  every  500  subjects  of  the  Czar 
there  is  one  who  is  deprived  of  sight.  In  no  other  country  do  we  find  this 
terrible  affliction  by  any  means  so  widespread.  In  Germany,  France,  Great 
Britain,  Italy  and  Spain  there  is  only  one  blind  person  in  every  1000  inhabit- 
ants. Russian  oculists  and  physicians  say  that  the  reason  why  so  many  of 
their  countrymen  are  blind  and  so  many  others  have  defective  eyesight  is  be- 
cause insufficient  attention  is  paid  throughout  the  country  to  the  ordinary 
laws  of  li3'giene,  and  they  maintain  that  Russians  will  continue  to  suffer  in 
this  way  as  long  as  they  keep  themselves  and  their  homes  in  unhealthy  con- 
dition.—  Ophthalmic  Record. 

William  Spencer,  M.D. 

The  Perception  of  the  Blind. — In  the  Doctors'  Magazine  for  July  is  an 
article  by  Frederick  Boyd  Stevenson,  giving  an  account  of  certain  inmates  of 
the  Illinois  Industrial  Home  for  the  Blind,  who,  though  totally  blind,  pos- 
sessed the  faculty  of  recognizing  objects,  to  a  certain  extent,  without  the  ap- 
parent aid  of  the  other  senses.  Thus,  one  could  tell  when  he  was  approach- 
ing a  tree  or  a  curbstone,  and  could  even  recognize  the  different  individuals 
in  the  room. 

But  if  he  were  expecting  to  meet  persons,  he  could  not  tell  whether  anyone 
was  in  the  room  or  not.  Similarly,  if  the  electric  light  was  turned  on  unex- 
pectedly he  was  aware  of  it,  but  if  it  was  announced  beforehand  he  could  not 
recognize  the  difference.  Attention  or  expectation  seemed  to  destroy  the 
peculiar  perceptive  faculty  possessed  by  the  individual,  which  seems,  there- 
fore, to  depend  somewhat  on  the  uui  trammelled  exercise  of  all  the  powers  of 
unconscious  sentience,  or  of  some  special  as  yet  unrecognized  faculty  called  into 
action  by  the  deprivation  of  sight.  This  last  is  what  is  most  readily  assumed, 
but  whether  correctly  is  a  question. 

Stevenson  adopts  this  view,  and  quotes  some  reported  facts  of  somnambu- 
lism as  being  at  least  suggestively  explanatory.  Just  how  perceptions  reach 
the  conscious  centres  is  not  always  clear,  and  there  may  be  possibilities  as  yet 
unthought  of.  The  case  of  the  perception  of  light  through  the  nose  reported 
a  year  or  two  ago  is  in  point. 

It  hardly  seems  necessary,  however,  to  admit  more,  perhaps,  than  a  sharp- 
ening of  the  unconscious  sensory  cerebration  which  we  utilize  in  every  move- 
ment and  function,  but  which  in  the  full  use  of  our  senses  may  not  be  called 
into  action.     This  may  not  be  an  adequate  explanation,  but  it  suggests  itself 
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as  being  as  reasonable  as  any.     The  perceptions  of  the  blind  is  a  subject  not 
yet  fully  exhausted  by  the  psychologists. — Jour.  Amer.  Med.  Assoc. 

William  Spencer,  M.D. 

The  Lasting  Results  of  the  Operation  for  Myopia.— This  is  a  very 
important  question,  and  the  one  which  chiefly  interests  us  at  this  stage  is  that 
which  refers  to  the  occurrence  of  retinal  detachments.  In  connection,  then, 
with  this  point,  I  might  refer  to  the  statements  of  the  author.  He  analyzes 
184  cases  which  he  operated  upon  during  the  last  six  and  half  years.  He 
relates  in  detail  the  11  cases  in  which  he  met  with  detachment  of  the  retina. 
In  3  cases  the  operation  can  certainly  not  be  regarded  as  instrumental  in 
bringing  about  the  detachment,  as  the  patients  enjoyed  several  years  of  good 
sight  after  the  operation.  In  2  of  these  cases  a  vitreous  thread  was  incar- 
cerated in  the  cornea,  and  this  probably  led  to  the  detachment.  In  the  other 
6  cases  it  was  impossible  to  directly  trace  the  detachment  to  the  operation. 

The  author  then  recalls  the  fact  that  retinal  detachment  is  not  infrequent 
in  high  grades  of  myopia  even  when  no  operation  had  been  performed.  He 
gives  a  number  of  statistics  which  bear  upon  this  aspect  of  the  question,  and 
particularly  a  study  of  the  cases  seen  in  the  eye  clinic  of  Halle  from  1884  to 
1899. 

It  might  be  of  interest  to  note  the  fact  that  in  54  cases  where  no  operation 
was  performed,  retinal  detachment  occurred  four  times,  that  is  to  say  a  little 
over  1  per  cent,  oftener  than  when  the  operation  was  performed.  The  author 
then  goes  on  to  speak  of  the  course  of  choroiditis  in  these  cases — as  to  whether 
the  disease  is  brought  to  a  standstill  by  the  operation,  as  some  think;  also  as  to 
the  danger  of  glaucoma  ;  all  of  which  are  points  which  have  provoked  not  a 
little  discussion  and  which  need  not  be  referred  to  here.  It  is  evident,  how- 
ever, from  his  contribution,  that  he  is  a  strong  friend  of  the  operation. — 
Prof.  Von  Hippel,  Halle. —  Von  Graefes  Archiv.  fur  Ophthalmologic. 

William  Spencer,  M.D. 

The  Therapeutic  Value  of  Instillation  of  Quinine  in  Suppuration 
of  the  Anterior  Segment  of  the  Eye.—  G-onzalez,  Leon,  Mexico,  has  of 
late  employed  this  drug  with  success  in  suppurative  cases  of  the  cornea.  In 
pus  invasions  of  the  anterior  chamber,  and  in  cases  of  iritis  with  hypopyon, 
he  uses  exclusively  a  1  per  cent,  solution  of  neutral  hydrochlorate  of  quinine. 
These  cases  were  such  as  did  not  yield  to  ordinary  treatment,  thus  obliging 
him  to  seek  something  different,  and  it  seemed  to  him  very  rational,  after 
considering  the  efficacy  of  quinine,  to  try  its  effect.  When  using  a  solution 
the  patient  feels  a  sharp  burning  at  first,  which  rapidly  disappears  at  the  end 
of  five  minutes.  It  is  well  known  that  quinine  affects  the  eye-muscle, 
which  in  itself  encourages  the  re-absorption  of  the  exudate ;  and  in  such 
cases  where  many  teachers  would  use  a  m^votic,  quinine  seems  particularly  val- 
uable. The  day  after  the  use  of  quinine  the  infiltrated  zone  is  less  distinct 
and  the  abscess  is  smaller,  the  pus  appears  to  begin  to  be  absorbed,  and  the 
cornea  clears  until  the  ulceration  has  disappeared.  Another  therapeutic 
value  of  quinine  lies  in  the  sedative  effect  which  it  has  in  general  on  corneal 
inflammations.  The  author  has  been  convinced  of  this  fact  many  times; 
although  the  pain  is  increased  at  first,  it  rapidly  subsides  and  is  very  sooth- 
ing afterward.  The  antiseptic  action  of  the  quinine  is  not  its  only  effect  upon 
the  cornea — it  also  prevents  leucocytosis,  as  it  inhibits  the  leucocytes  in  a  so- 
lution of  1  :  4000. — Annals  of  Ophthalmology. 

William  Spencer,  M.D. 
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MONTHLY  RETROSPECT 

OE    HOMCEOPATHIC    MATERIA    MEDICA    AXD 
THERAPEUTICS. 


The  Medical  Treatment  of  Diphtheria. — Kern,  of  Lafayette,  Ind., 
realizes  the  differences  of  opinion  as  to  the  method  to  be  pursued  in  treating 
diphtheria.  He  is  not  opposed  to  the  use  of  antitoxin,  but  nevertheless 
clings  to  the  belief  that  homoeopathy  has  specifics  if  the  physician  is  willing 
to  take  the  time  to  individualize  sufficiently. 

All  authorities  agree  that  some  form  of  mercury  stands  first  as  the  nearest 
simillimum  to  diphtheria,  especially  in  its  graver  aspects.  We  owe  our 
knowledge  of  the  use  of  mercury  to  that  eccentric,  but  at  the  same  time 
eminent,  physician,  Dr.  William  Douglass,  of  Boston,  who  achieved  great 
results  from  the  use  of  heroic  doses  of  calomel  in  the  first  epidemic  of  diph- 
theria in  this  country,  in  1735.  All  are  familiar  with  the  famous  case  of 
poisoning  in  New  York  in  which  the  illness  simulated  diphtheria,  and  was 
treated  for  that  disease,  and  the  patient  supposedly  died  from  the  effects  of 
it;  but  later  it  was  discovered  that  death  was  due  to  poisoning  with  cyanide 
of  mercury,  which,  gives  these  symptoms:  Tonsils  covered  with  leathery 
patches;  pulse  feeble,  intermittent,  small,  quick,  and  high — 130-140;  great 
prostration,  pallid  and  sodden  countenance;  moist  skin,  saliva  thick,  tongue 
coated  brown  or  black,  pharynx  and  uvula  covered  with  a  dirty  gray  exudate  ; 
intense  and  threatening  from  the  start ;  tendency  to  membrane  formation  ; 
nares  involved  as  well  as  pharynx ;  putrescence  with  foul-smelling  breath  and 
odor  extending  outside  the  sick  room. 

The  iodide  of  mercury  is  especially  adapted  to  strumous  subjects,  in  whom 
the  lymphatics  are  involved  very  early  in  the  attack  and  the  other  symptoms 
are  mild. 

Mercurius  corr.  is  indicated  in  the  incipient  stage  and  when  prostration  is 
not  so  great ;  very  little  exudate  and  all  symptoms  indicating  a  mild  attack. 

Kali  bichromicum  ranks  high  in  the  treatment  of  diphtheria,  especially 
when  there  are  laryngeal  complications.  In  this  form  the  mucous  membrane 
is  deeply  affected  and  ulcerated  ;  painful,  difficult  swallowing ;  stringy  tough 
mucus  ;  cough  hoarse  and  metallic ;  exudation  yellowish  or  yellowish-white 
in  color,  and  of  a  firm  fibrous  nature,  thrown  off  in  large  quantities,  covering 
both  tonsils  and  extending  into  nares  and  larynx. 

Apis  mdlifica  becomes  efficient  when  there  is  dull  red  pharynx,  swallowing 
difficult,  the  uvula  cedematous  and  elongated,  tongue  thickly  coated  or  thick 
and  dry,  particularly  if  patches  of  membrane  are  not  heavy ;  stinging,  dry- 
ness and  burning  in  the  throat ;  mucous  membrane  glossy  and  purple  ;  cedema- 
tous swelling  of  the  face  and  neck  ;  scanty  urine. 

Carroll  Dunham  valued  lachesis  very  highly,  and  used  it  "  when  constitu- 
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tional  symptoms  predominated  over  the  local,"  along  with  throat  symptoms 

of  slight  intensity,  great  prostration  ;  slow,  feeble  pulse;  cold,  clammy  sweat, 
and  pain  out  of  proportion  to  the  local  lesion  ;  exudation  worse  on  the  left 
side  ;  lividity  and  ulceration  of  mucous  membrane,  painful  deglutition. 

Arum  triphyllum  becomes  of  value  when  there  are  very  acrid  discharges 
from  the  mouth  and  nose,  which  excoriate  and  form  large  crusts  about  the 
orifices.  Diphtheritic  deposit  excessive  and  mixed  with  more  or  less  ulcera- 
tion ;  also,  much  involvement  of  the  glands  and  deeper  tissues  and  adjacent 
skin. 

In  arsenicum  we  have  a  remedy  which  is  not  used  enough  in  diphtheria, 
especially  in  those  cases  in  which  urine  is  scanty  or  suppressed  ;  when  partial 
or  general  dropsy  is  present,  accompanied  by  great  debility,  pallid  counte- 
nance, puffiness  of  the  face  and  eyes  ;  great  anguish,  extreme  restlessness 
and  fear  of  death  ;  fetid  breath,  and  viscid,  foul  discharge  from  the 
nostrils. 

Rhus  tox.  is  very  often  indicated  by  the  well-known  symptoms  of  that  drug 
in  connection  with  extensive  swelling  of  the  lymphatics  and  glandular 
tissue. 

Phytolacca  becomes  useful  when  the  cases  simulate  follicular  tonsillitis,  but 
with  very  fetid  breath,  and  weakness  unusual  in  that  disease;  deglutition 
almost  impossible ;  drowsiness  accompanies  prostration;  constant  inclination 
to  swallow  ;  nausea,  vomiting  and  diarrhoea.  Of  no  value  in  malignant 
cases. 

Ganthnrldes  is  indicated  when  the  throat  looks  as  if  it  had  been  blistered  ; 
burning  and  dryness  of  the  mouth,  extending  to  throat  and  pharynx;  con- 
stant desire  to  urinate,  passing  but  few  drops  at  a  time. 

Lycopodium  may  be  used  when  the  exudation  is  worse  on  the  right  side  ; 
brownish-red  appearance  of  the  fauces ;  widely  dilated  nostrils  with  each 
inspiration;  "red  sand"  in  the  urine;  worse  from  warm  and  better  from 
cold  drinks. 

Hydrochloric  acid,  has  considerable  reputation  among  all  classes  of  practi- 
tioners. Hughes  recommends  it  in  "the  lesser  degrees  of  toxaemia."  In 
general  the  symptomatic  indications  are  the  same  as  those  calling  for  its  use 
in  typhoid  fever. — Medical  Era,  August,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Locomotor  Ataxia.— Ogle,  of  Indianapolis,  recom- 
mends orificia.1  methods,  diet,  rest,  baths,  electricity  and  massage  in  the  treat- 
ment of  tabes.  He  believes  that  the  chief  value  of  drugs  is  in  the  moral 
influence  they  exert  and  in  meeting  the  various  symptoms  as  they  arise. 
Despite  the  fact  that  syphilis  is  a  potent  factor  in  the  etiology  of  the  disease, 
mercury  and  potassium  iodide  have  but  little  value.  In  the  treatment  of  the 
distressing  pains  we  must  resort  to  morphia  or,  better,  antipyrin,  the  initial 
dose  not  to  exceed  3  to  5  grains. 

The  dominant  school  uses  arsenic  in  full  doses,  argentum  nit.  in  quarter- 
grain  doses,  and  corrosive  sublimate  in  gVgrain  doses  q.  i.  d.  Of  our  own 
remedies,  argentum  nitricum  is  now  employed  extensively  by  both  schools. 
Osier  recommends  the  drug,  while  Wood,  Fitz  and  others  discard  it  as  of  no 
value  whatever.  Goodno  recommends  its  administration  regularly  in  all  cases 
where  the  indications  do  not  point  to  some  other  drugs. 

Belladonna  is  spoken  of  very  favorably  in  the  beginning  of  the  disease, 
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especially  for  the  lightning-like  pains.  Gehemium  is  a  remedy  for  some  of 
the  incipient  signs,  such  as  myalgic  pains,  loss  of  muscular  power,  strabismus, 
ptosis,  diplopia,  etc.  Alumina  is  a  drug  which  has  the  ptosis  and  diplopia 
characteristic  of  gelsemium,  but  in  alumina  the  patient  experiences  more 
difficulty  walking  in  the  dark,  and  the  soles  of  the  feet  feel  cushioned;  con- 
stipation and  swaying  of  the  body  when  the  eyes  are  closed  are  also  charac- 
teristic. 

Dr.  Wood  says  :  "The  effect  of  ergot  in  producing  a  tabetic  affection  jus- 
tifies its  use  by  those  who  believe  in  the  ancient  Hippocratic  fantasy  of  similia 
similibus  curentur."  He  claims  to  have  used  it  in  both  the  large  and  small 
dose  without  the  slightest  good  effect.  Ergot  is  employed,  however,  more  by 
the  older  school  than  by  the  new,  despite  the  evident  homoeopathicity. 

Zincum  presents  a  splendid  homoeopathic  picture  of  ataxia,  and  is  espe- 
cially indicated  in  the  early  stages,  when  the  pains  are  severe  ;  while  phos- 
phorus, nux  vomica,  picric  acid,  rhus  tox.,  stramonium  and  sulphur  maybe 
useful. — Medical  Era,  August,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Therapeutics  of  Pleurisy.—  Gatchell  offers  the  following  sugges- 
tions as  to  remedies  : 

Aconite. — To  be  of  service,  aconite  must  be  given  early.  Its  place  is  in  the 
treatment  of  acute,  uncomplicated  pleurisy.  Indications  :  Acute  pleurisy, 
coming  on  with  chill,  followed  by  fever  ;  thirst;  quick  and  rapid  pulse  ;  skin 
hot  and  dry ;  rapid  respiration;  great  nervous  restlessness;  stitching  pains 
in  the  chest ;  dry  cough. 

Bryonia. — This  is  the  leading  remedy  for  plastic  pleurisy  ;  it  is  no  longer 
of  use  after  serous  effusion  has  begun.  Indications  :  Plastic  pleurisy,  with 
acute,  stitching  pains,  greatly  aggravated  by  breathing  or  the  slightest  mo- 
tion ;  respirations  short  and  rapid.  Also,  for  the  "dry"  pleurisies  accom- 
panying pneumonia  and  phthisis. 

Cantharis. — This  is  the  most  efficient  remedy,  following  bryonia,  when 
there  is  serous  effusion  or  sero-fibrinous  exudation.  Sensation  of  heat  and 
burning  in  the  chest  ;  characteristic  urinary  symptoms. 

Apis. — For  the  stage  of  effusion,  to  promote  reabsorption,  especially  when 
the  effusion  is  of  recent  origin ;  also,  in  pleurisy  following  scarlatina.  Ab- 
sence of  thirst ;  dark  and  scanty  urine ;  oedema  of  the  chest-wall ;  severe, 
burning  pain  in  a  circumscribed  spot. 

Colchicine. — Acute,  general  pleurisy,  in  rheumatic  or  gouty  subjects.  A 
peculiarity  of  the  condition  calling  for  this  medicine  is  often :  Aversion  to 
the  smell  of  food,  which  causes  nausea  and  loathing. 

Arsenic. — In  the  later  period  of  the  stage  of  effusion,  which  has  failed  to 
yield  to  other  remedies.  There  is  great  dyspnoea,  with  but  little  pain  ;  much 
prostration,  the  patient  being  weak  and  cachectic  ;  cyanosis ;  restless 
anxiety. 

Hepar-sulph. — Persistent  plastic  pleurisy.  Great  sensitiveness  to  the  open 
air  ;  moist  skin  ;  the  patient  easily  perspires. 

Rhus  tox. — Acute  attack  coming  on  after  exposure  to  cold  and  damp;  after 
a  wetting  while  heated  and  perspiring.  Muscular  pains  in  various  parts  ; 
pains  in  the  extremities  ;  disposition  to  change  the  positions  of  the  parts 
which  is  followed  by  relief. 
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Sulphur. — Plastic  exudation,  slow  to  disappear.  Also,  in  cases  of  serous 
effusion,  coming  on  insidiously  and  lingering.  Great  need  of  fresh  air  ;  feet 
and  head  hot  ;   hands  and  feet  burn  ;  palpitation  ;  atonic  dyspepsia. 

Kalicarb. — Dry  pleurisy  complicating  phthisis. 

Mercurius  corr. — Pleurisy  complicating  Bright' s. 

Phosphorus. — Pleuro-pneumonia. 

Iodine. — In  lk  scrofulous  "  subjects  it  replaces  bryonia. — Medical  Era,  Au- 
gust, 1900. 

F.  Mortimer  Lawrence,  M.D. 

Some  Unusual  Symptoms  in  a  Case  of  Mercurial  Poisoning.— J. 
K.  Mitchell  records  an  interesting  case  with  rather  unusual  symptoms.  The 
patient,  a  man  of  German  parentage,  aged  3G,  and  by  occupation  a  watch- 
case  engraver,  was  admitted  to  hospital  with  the  following  history:  In  Octo- 
ber, 1896,  the  patient,  suspecting  he  had  pediculosis,  used  a  vigorous  inunc- 
tion of  mercurial  ointment,  two  ounces  of  which  were  rubbed  in  by  him.  The 
next  day,  not  satisfied  with  this,  he  rubbed  in  two  ounces  more.  Within 
twenty  four  hours  he  was  suffering  from  violent  intestinal  pain  and  furious 
diarrhoea,  followed  by  vomiting,  which  continued  for  some  days.  In  the  course 
of  the  following  five  weeks  he  lost  about  fifty  pounds  in  weight.  Two  weeks 
after  the  mercurial  inunction  he  began  to  notice  a  numbness  in  the  hands  and 
feet,  and  this  was  soon  followed  by  violent  pains  in  the  forearms  and  lower 
limbs.  The  pains  were  of  shooting,  stabbing  and  lightning-like  character, 
with  only  the  shortest  intervals  between.  For  several  weeks  (the  patient  says) 
he  was  scarcely  without  pain,  and  owing  to  the  severity  of  these  symptoms  he 
entered  the  hospital.  There  was  at  no  time  any  affection  of  the  mouth  (sto- 
matitis) or  of  the  gums.  About  three  weeks  after  the  inunction  there  was  no- 
ticed some  weakness  of  the  hands,  and  very  soon  afterwards  of  the  lower 
parts  of  the  legs.  This  increased  until  there  was  complete  paralysis  of  the  hands 
and  feet,  with  foot-drop  and  wrist-drop.  This  condition  had  lasted  for  three 
months,  when  the  patient  was  admitted  to  the  hospital.  The  thumb  was  much 
wasted,  and  could  not  be  opposed  to  the  fingers  ;  the  grasp  was  exceedingly 
feeble,  and  the  forearm  muscles  were  also  wasted.  There  was  slight  tender- 
ness of  the  nerves  of  the  forearm,  but  not  extending  above  the  elbow.  A 
similar  condition  was  present  in  the  legs.  The  foot  could  not  be  flexed  at  all ; 
the  leg  muscles  as  far  as  the  knee  also  shared  in  the  atrophy,  and  the  patient 
was  quite  unable  to  stand  up.  There  was  no  history  of  any  other  infection  or 
toxaemia  to  be  obtained.  The  patient  was  a  man  of  excellent  character  and 
habits,  never  given  to  constant  or  excessive  use  of  alcohol,  or  to  any  other 
form  of  undue  indulgence.  His  hair  was  falling  rapidly  when  admitted,  and 
he  lost  a  good  deal  of  it.  At  the  same  time  there  developed  a  mark  like  a 
brownish  stain  on  the  forehead,  running  diagonally  from  the  middle  of  one 
temple  to  the  upper  part  of  the  other,  and  also  involving  the  skin  of  the  eye- 
brows. It  was  very  conspicuous  on  his  fair  skin.  His  improvement  was  very 
slow  but  quite  constant  under  the  treatment  adopted,  namely,  daily  massage, 
faradization  of  the  wasted  muscles,  and  later,  alternating  applications  of  hot 
and  cold  water  to  the  extremities.  He  recovered  completely,  except  for  a 
slight  weakness  in  the  anterior  tibial  muscles.  The  interest  of  the  case  lies 
in  the  mode  of  infection,  in  the  absence  of  the  classical  stomatitis  and  saliva- 
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tion  of  mercurial  poisoning,  and  in  the  completeness  of  his  recovery  from  the 
toxic  neuritis.  The  pigmentation  was  also  an  unusual  feature.  (Pigmenta- 
tion is  noted  in  poisoning  by  other  metals,  especially  arsenic. ) — Journal  of 
Nervous  and  Mental  Diseases. — Pa.  Coast  Journ.  of  Horn.,  Sept.,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Active  Principles  of  Arnica,  and  its  Medicinal  Uses.— Doug- 
lass, of  Baltimore,  states  that  the  ingredient  long  supposed  to  be  of  most  con- 
sequence is  arnicine,  C20H30O4,  a  bitter  principle  which  is  insoluble  in  water, 
but  freely  soluble  in  alcohol  and  ether,  forming  amorphous  masses  of  a  golden 
yellow  color ;  or  else  the  ethereal  oil,  which  is  also  insoluble  in  water.  For  a 
variety  of  reasons,  it  is  now  probable  that  neither  arnicine  nor  the  oil.  but 
"trimethylamine,"  is  the  really  useful  ingredient  of  arnica.  Trimethylamine, 
C3H9N,  is  a  clear,  colorless  fluid,  which  boils  at  a  very  low  temperature,  and 
then  emits  a  fishy  smell.  It  is  quite  freely  soluble  in  water,  in  alcohol,  and  in 
ether,  and  its  vapor  is  absorbed  by  water  with  great  avidity.  It  has  a  strong 
alkaline  reaction,  and  readily  ignites,  on  the  application  of  flame,  even  when 
diluted  with  an  equal  quantity  of  water. 

The  physiological  action  of  trimethylamine,  or  of  concentrated  aqueous  so- 
lutions of  arnica,  which  contain  trimethylamine,  without  arnicine,  is  as  fol- 
lows: Placed  in  simple  contact  with  the  skint  neither  of  these  excite  irritation, 
but  if  either  of  them  be  rubbed  in  for  some  time  with  flannel,  the  surface  will 
become  reddened.  Like  ammonia,  they  dissolve  the  little  plugs  of  fat  at  the 
orifices  of  the  sebaceous  ducts.  Applied  to  the  mucous  membrane,  they  act 
in  a  stimulant  and  caustic  manner;  pure  trimethylamine  is  a  decided  caustic 
to  mucous  membranes.  Taken  internally,  in  large  doses,  it  greatly  reduces 
both  the  frequency  and  the  force  of  the  pulse,  and  causes  a  burning  in  the 
throat  and  stomach,  but  no  sweating,  no  diuresis,  no  colic,  and  no  diarrhoea. 
A  drop  of  pure  trimethylamine  placed  upon  the  lip  produces  burning  and  a 
flow  of  saliva  ;  the  mucous  membrane  is  first  reddened,  and  then  the  epithe- 
lium is  cast  off,  leaving  a  slight  sore. 

The  statements  concerning  the  actions,  both  phj'siological  and  therapeutic,  of 
trimethylamine,  have  been  ver}T  various,  as  have  been  those  respecting  arnica 
itself.  Bucheim,  for  example,  regarded  it  as  a  substance  of  little  power  ;  but 
the  recent  experiments  of  Dujardin  Beaumetz — one  of  the  highest  authorities 
upon  the  action  of  drugs — seem  to  render  it  clear  that  trimethylamine  has  a 
very  definite  physiological  action,  and  that  among  other  things  it  diminishes 
the  excretion  of  urea.  The  external  effect  of  arnica  involves  important 
questions,  for  while  it  is  known  that  many  persons  have  found  it  excellent  ap- 
plication for  bruises  and  for  wounds,  other  observers  have  complained  that  it 
produces  either  an  actual  erysipelas  or  a  peculiar  violet-colored  eruption,  at- 
tended by  great  heat  and  pain. 

For  internal  bruises,  arnica  is  a  most  excellent  remedy,  neutralizing  the  ill 
effects  of  blows,  falls  and  other  mechanical  injuries.  Ecchymoses  are  rapidly 
dispersed  by  it,  provided  the  medicine  be  administered  shortly  after  the  injury 
has  been  sustained.  In  cases  of  concussion  and  shock,  resulting  from  railway 
accidents,  it  is  also  very  serviceable.  When  used  after  amputations,  arnica 
certainly  has  the  power  of  uniting  the  surfaces  very  rapidly. — Am.  Med. 
Monthly,  Sept.,  1900. 

F.  Mortimer  Lawrence,  M.D. 
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IS  VALVULAR  DISEASE  OF  THE  HEART  TRANSMISSIBLE  FROM 
PARENTS  TO  OFFSPRING? 


BY   EDWARD   R.    SNADER,    M.D.,    PHILADELPHIA,    PA. 

(Read  before  the  American  Institute  of  Homoeopathy,  Washington,  D.  C,  June  20, 1900.) 

The  question  that  serves  as  the  caption  of  my  paper  has  con- 
fronted me  so  frequently  that  I  am  impelled  to  submit  the 
problem  of  the  correct  answer  to  you  for  consideration  and  dis- 
cussion. 

When  you  discover  numerous  cases  of  valvular  disease  of  the 
heart  in  the  same  family  your  mind  naturally  seeks  for  a  cause 
that  will  legitimately  explain  the  obvious  fact.  Practically,  we 
are  prone  to  underestimate  the  factor  of  hereditary  transmis- 
sion, and  ascribe  the  accidents  of  disease  to  conditions  and 
maladies  prevailing  in  the  present,  and,  apparently,  therefore 
perfectly  explicable  to  our  mental  eye,  rather  than  to  go  back 
into  the  past,  seeking  for  skeletons  of  disease,  whose  form  and 
nature  we  must  necessarily  assume  to  have  been  of  a  certain 
kind  pathologically  in  order  to  correctly  explain  the  case  in 
hand. 

Nowadays  a  physician  of  an  investigating  spirit  is  more  or 
less  agnostic  regarding  the  cut-and-dried  diagnoses  that  are 
given  him  so  readily  when  he  attempts  to  ascertain  the  health- 
record  of  progenitors.  This  skepticism  is  most  natural.  We 
all  know,  or  those  of  us  at  least  who  attempt  an  understanding 
of  our  cases  with  a  reasonable  degree  of  accuracy,  how  difficult 
vol.  xxxv.— 47 
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are  the  problems  in  diagnosis  that  confront  us  now  in  the  living 
present.  We  frequently  wait  a  long  time  before  being  sure  of 
our  ground.  In  certain  obscure  cases,  the  post-mortem  revela- 
tions only  tell  the  true  tale,  and,  more  frequently  still,  open 
our  eyes  to  the  fact  that  many  heretofore  undiscovered  factors 
of  disease  have  determined  the  death  of  the  patient,  and  not  the 
discovered  facts  that  led  to  our  diagnosis.  If  we  in  modern 
times  are  so  little  accurate  in  diagnosis,  with  all  our  effort  and 
increased  facilities,  how  shadowy  must  have  been  the  condition 
of  affairs,  diagnostically,  a  generation  or  two,  nay,  even  a  de- 
cade or  two,  back  in  the  past !  How  can  we  assume  that  the 
diagnoses  then  made  were  correct?  If  we  assume  that  the 
diagnoses  were  correct,  we  maybe  building  our  conclusions  on 
a  foundation  of  shifting  sand.  If  we  assume  that  the  diag- 
noses of  diseases  of  a  number  of  decades  ago  were  probably 
incorrect,  we  are  compelled  to  erect  an  hypothesis  that  we  can- 
not prove  has  sufficient  justification  for  its  existence.  Yet  be- 
tween this  Scylla  and  Charybdis  is  the  natural  position  of  the 
question  at  issue,  the  transmissibility  of  acquired  cardiac  lesions, 
especially  as  based  upon  the  reliability  of  past  and  present  di- 
agnoses. In  this  tumultuous  sea  of  probabilities  I  plunge,  and 
I  may  not  reach  the  shore  safely  on  either  side  of  the  vexed 
waves.  I  have  the  hope  that  some  kindly  rock  will  at  least 
give  me  footing  until  the  greater  development  of  the  science  of 
medicine,  in  the  near  future,  decides  with  more  accuracy  the 
status  of  a  problem  that,  to  my  mind,  rests  on  tbe  uncertain 
foundation  of  the  doctrine  of  probability. 

I  am  fully  aware,  as  you  doubtless  are,  in  approaching  a 
problem  such  as  I  have  broached  in  this  paper,  that  the  con- 
clusions arrived  at  must  necessarily  be  tentative.  I  know  fully 
that  I  am  trending  on  the  boundaries  of  sciences  collateral  to 
medicine,  and  that  it  may  be  impossible  to  settle  the  question 
of  the  hereditary  transmissibility  of  cardiac  lesions  from  a 
purely  medical  standpoint.  The  biologist  will  probably  make 
his  nose  decidedly  retrousse,  even  to  the  forty-five  degree  angle, 
when  he  finds  that  I  am  even  trying  to  talk  about  the  subject 
of  transmissibility,  and  I  shall  with  equal  probability  have  some 
Darwinian  advocate  thank  me  for  trying  to  show  how  lesions 
can  be  transmitted  (which  I  shall  hardly  try  to  do) ;  and  another 
one  of  the  same  ilk,  but  of  slightly  different  order  and  genus,  may 
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think  that  I  am  of  the  class  that  "  rush  in  where  angels  fear  to 
tread,"  to  try  to  draw  any  conclusions  from  such  limited  data 
as  must  be  at  my  command,  and  this  latter  individual  is  nearer 
the  truth  than  he  wots  of.  Still,  the  question  is  forever  front- 
ing me,  and  I  must  have  it  out  for  an  airing,  even  should  I 
learn  nothing  new  from  the  discussion.  I  shall  at  least  know 
that  there  are  others  who  feel  that  this  question  is  one  that 
cannot  yet  be  definitely  settled.  How  vital,  though,  for  the 
future  of  some  lives,  would  the  final  settlement  of  this  question 
be  ?  How  many  "  cardiacs  "  would  marry  and  deliberately  run 
the  risk  of  transmitting  their  disability  to  their  offspring  if  we 
could  positively  say  that  their  own  malady's  mantle  would  fall 
upon  the  shoulders  of  their  little  ones  ?  There  is  certainly  a 
pregnant  problem  here.  Its  final  solution  would  make  for  joy 
or  sorrow  either  way ;  yet  it  is  better  to  know,  if  possible,  than 
to  grope  blindly  in  the  dark.  Let  me  present  you  a  few  family 
groups  of  which  I  have  personal  knowledge : 

Group  1.  Father  and  mother  and  two  adult  sons.  The  father 
and  mother  give  no  definite  history  of  rheumatism.  One  of  the 
sons,  whom  I  saw  a  year  or  more  after  an  attack  of  rheumatism 
(with  a  pneumonic  complication),  may  have  acquired  his  lesion 
during  his  attack  of  joint-inflammation.  All  the  members  of 
this  family  have  valvular  lesions.  The  father  has  decided  car- 
diac symptoms,  the  mother  few  and  occasional  ones,  and  the 
son  (the  one  who  did  not  have  rheumatism),  symptoms  only 
after  severe  exertion.  A  cousin  died  suddenly  of  heart  disease, 
the  mother  of  whom  has  an  exceedingly  irritable  heart,  but  no 
discoverable  valvular  lesion. 

Group  2.  Mother  and  three  daughters.  Father  is  supposed 
to  have  died  of  ureemia.  The  mother  had  marked  valvular 
disease,  and  passed  away,  under  my  care,  from  the  combined 
effects  of  dilatation  and  an  enormous  aortic  aneurism.  All  three 
daughters  have  valvular  disease,  two  of  whom  show  symptoms. 
There  is  no  history  of  rheumatism  in  the  family,  but  the  symp- 
tomless case  in  one  of  the  daughters  had  an  attack  of  scarlet 
fever. 

Group  3.  Grandmother,  three  grown  daughters  (two  married) 
and  four  grandchildren.  The  father  died  of  cardiac  disease. 
I  have  only  examined  one  of  the  married  women.  She  has  a 
valvular    defect.     The    four   grandchildren    all   have  valvular 
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lesions.  (Two  have  recently  died  of  phthisis.)  The  grand- 
mother recently  acquired  an  aortic  lesion  (she  had  prior  to  that 
time  a  compensated  mitral  lesion),  secondary  to  rheumatism, 
while  under  my.  care. 

Group  4.  Father,  mother  and  seven  children.  The  father 
has  a  Bright's  heart,  the  mother  a  mitral  regurgitant  lesion, 
latent,  so  far  as  symptoms  are  concerned,  for  at  least  ten  years. 
I  delivered  her  of  two  of  her  children.  The  mitral  lesion  gave 
no  trouble  at  that  time,  but  latterly  compensation  has  begun  to 
fail.  The  eldest  child,  a  girl  of  twenty,  has  no  lesion,  neither 
has  the  seventeen  months'  old  boy.  The  second  oldest  boy  has 
an  irritable  heart,  and  all  the  rest  have  lesions.  There  is  a 
history  of  rheumatism  on  the  maternal  side;  but  the  mother 
herself  never  had  an  acute  attack,  nor  had  the  father.  Three 
of  the  children  had  scarlatina  under  my  care,  and  I  discovered 
the  lesions  while  trying  "  to  look  out  for  them,"  if  you  will 
pardon  the  bull.  What  I  mean  is,  that,  fearing  possible  endo- 
cardial complications,  I  examined  their  hearts,  and  found  am- 
ple evidence  of  pre-existing  disease. 

Group  5.  Father,  mother,  six  children,  three  boys  and  three 
girls.  I  have  examined  only  the  three  latter.  The  father  died 
of  cardiac  dropsy.  All  the  boys  have  valvular  disease,  worst 
in  the  eldest. 

Group  6.  Grandmother,  six  adult  children  and  two  grand- 
children. The  grandmother  has  a  dilated  heart,  two  sons  have 
normal  hearts.  Two  of  the  daughters  I  have  not  examined, 
but  of  the  remaining  two  one  has  an  aortic  aneurism  and  the 
other  aortic  stenosis  and  regurgitation.  Both  children  of  the 
latter  have  decided  valvular  lesions.  The  family  are  apparently 
decidedly  lithemic. 

Group  7.  Father,  mother  and  three  children.  The  father 
has  an  acquired  lesion,  the  origin  of  which  is  unknown.  The 
three  children  have  lesions.  The  father  of  the  mother  has  a 
lesion. 

Group  8.  Father,  mother  and  one  child.  Father  free,  but 
mother  and  child  have  lesions. 

Group  9.  Father,  mother  and  four  adult  children.  Mother 
free ;  father  has  a  lesion,  as  also  two  of  his  sons.  The  others 
I  have  not  examined.  A  daughter  of  one  of  the  sons  has  a 
mitral  regurgitation.     The  grandfather  has  rheumatism. 
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Group  10.  Father,  mother  and  two  children.  Father  has  no 
lesion;  mother  has;  the  son  is  free,  but  the  daughter,  grown 
and  married,  has.  The  daughter  of  the  latter  has  a  lesion. 
The  family  are  gouty. 

Group  11.  Father,  mother,  daughter.  Father  has  mitral  re- 
gurgitation, the  mother  a  pulmonary  lesion  and  marked  arterio- 
sclerosis and  multiple  small  arterial  aneurisms  in  many  of  the 
easily  visible  vessels  at  the  early  age  of  forty-two,  with  no  dis- 
coverable Bright's.  (Since  this  paper  has  been  written  the  pa- 
tient has  apparently  developed  acromegaly.)  The  daughter, 
aged  twenty-two,  has  stiff  arteries  already  and  aortic  and  mitral 
disease.  The  father  of  the  father  had  rheumatism,  the  mother 
of  the  mother  aneurism  and  early  arterial  sclerosis. 

I  could  go  on  giving  you  family  groups  almost  ad  libitum  ; 
but  sufficient  variety  has  been  given  to  furnish  food  for 
thought.  These  groups  of  cases  would  certainly  cause  one  to 
at  least  suspect  the  possibility  of  direct  transmissibility  of 
lesions  of  the  valves  of  the  heart.  I  use  the  word  u  suspect " 
advisedly,  for  I  well  know  the  almost  utter  impossibility  of 
proving  the  truth  of  the  family  health  records,  or  of  being  at 
all  certain  of  the  correctness  of  the  limited  data  concerning 
the  individual  health  histories  of  the  several  members  of  these 
groups  prior  to  their  coming  under  my  observation. 

Right  here  I  want  to  say  that  I  fully  appreciate  the  fact  that 
valvular  disease  of  the  heart  is  a  very  common  affection,  and 
that  it  may  not  be  wise  to  lay  undue  stress  on  the  point  that 
these  cases  apparently  occurred  as  the  result  of  a  family  trend. 
It  is  barely  possible,  if  we  took  the  same  number  of  persons 
not  related  by  blood  ties,  and  examined  them,  that  an  equal 
number  of  cases  of  valvular  disease  of  the  heart  might  be  dis- 
covered ;  but,  while  possible,  this  is  not  probable.  Remember, 
too,  I  am  assuming  nothing  as  proven.  It  is  barely  possible, 
too,  that  I,  devoting,  as  I  do,  considerable  attention  to  the 
heart,  may  draw  conclusions  from  the  number  of  cases  I  see  as 
to  the  general  prevalence  of  valvular  affections  that  are  not 
fully  warranted  by  the  wider  experience  of  a  greater  number  of 
observers.  Still,  admitting  that  of  necessity  I  would  see  a  few7 
more  heart  cases  than  most  general  practitioners,  it  does  not 
necessarily  follow  that  my  conclusions  as  to  the  very  general 
prevalence  of  valve  defects  is  incorrect,  for  the  reason  that  in 
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all  the  cases  I  have  so  briefly  outlined  in  this  paper  I  was  in  at- 
tendance upon  the  families  as  a  general  practitioner  and  not  as 
a  heart  specialist. 

I  fancy  I  hear  some  one  say  :  "  Well,  admit  that  you  have 
found  these  valvular  lesions  in  such  groupings  as  to  force  you 
to  question  yourself  concerning  the  probability  of  hereditary 
transmission,  you  certainly  cannot  think  you  are  dealing  with 
anything  more  than  a  series  of  coincidences  ?  Reason  is  op- 
posed to  any  other  assumption.  How  can  an  acquired  lesion  be 
transmitted?  You  would  not  expect  to  have  a  child  minus  a 
leg  or  an  arm  because  a  railroad  train  cut  off  the  father's  leg, 
would  you  ?"  I  have  only  to  say  that  the  idea  of  coincidence  is 
a  very  good  one,  but  fear  that  the  coincidences  are  so  numer- 
ous that  they  suggest  the  possibility  of  being  dangerously  near 
facts.  While  I  do  know  that  a  one-legged  parent  does  not  as  a 
general  rule  beget  a  one-legged  child,  I  also  know  that  the  most 
minute  personal  characteristics  are  transmitted.  I  know  that 
a  silken  skin  can  be  transmitted  for  generations,  as  can  also  a 
coarse-grained  epidermis. 

I  also  know  that  other  anatomical  peculiarities  are  passed 
down  from  generation  to  generation.  If  anatomical  details 
personal  to  a  family  may  be  transmitted,  why  may  not  anatomy, 
altered  by  disease,  be  transmitted  ?  Physical  peculiarities  are ; 
why  not  anatomical  ?  There  ought  to  be  no  great  difficulty  in 
believing  in  at  least  the  possibility  of  hereditary  transmissibil- 
ity  of  anatomical  defects.  Think  of  carcinoma  and  its  appear- 
ance late  in  the  life  of  a  descendant.  Think  of  Friedreich's 
hereditary  ataxia.  Think  of  insanity,  diabetes,  etc.  Surely 
these  diseases  were  at  one  time  acquired.  They  did  not  exist 
in  that  family  line  forever.  If  there  can  be  no  anatomical  or 
physiological  transmissibility  in  these  maladies,  what  can  be 
transmitted  ?  We  would  hardly  like  to  place  it  on  the  ground 
of  some  sort  of  mysterious  psychological  photography,  the  nega- 
tive of  which  has  been  developing,  under  the  influence  of  an 
unknown  alchemy,  in  some  dark  room  of  the  individual's  cycle 
of  life.  You  may  say  that  these  cases  of  transmission  are  due 
to  cell-impression,  i.e.,  that  the  ultimate  elements  of  the  indi- 
vidual had  certain  potentialities  and  proclivities.  Yet,  if  this 
is  admitted  as  an  explanation,  this  very  cell-impression  must 
include  anatomical  modifications  of  the  cell,  even  if  these  modi- 
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fications  are  not  discernible  by  the  microscope.  If  it  be  argued 
that  the  power  of  receiving  an  impression  by  a  cell  is  simply  a 
function  of  that  cell,  I  reply  that  that  function  must  have  a 
foundation  for  its  being;  and,  further,  that  the  function  would 
ultimately  alter  the  anatomy,  or  the  function  is  dependent  upon 
anatomical  power. 

We  know  very  little  yet  about  this  question  of  heredity,  and 
we  must  put  on  the  air-brakes  hard  lest  we  wreck  our  train  of 
thought  against  the  rock  of  assumption.  Besides,  it  is  not 
necessary  to  assume,  in  discussing  the  possibility  of  transmis- 
sion in  a  broad  sense,  that  an  acquired  disease  is  directly  trans- 
mitted. The  offspring  may  simply  be  put  in  the  way  of  acquir- 
ing the  parent's  malady.  It  must  be  remembered  that  the 
changes  that  occur  in  the  valves  of  the  heart  as  the  result  ot 
an  inflammatory  process  are  modifications  of  what  is  essentially 
normal  anatomical  tissue,  and  these  tissues  are  wrong,  in  a 
pathological  sense,  only  because  these  tissues  are  not  in  the 
exquisite  juxtaposition  of  perfect  physiology  and  anatomy. 
The  tissues  are  themselves  practically  normal ;  they  are  simply 
displaced,  as  it  were.  This  idea,  however,  is  not  to  be  consid- 
ered as  necessarily  an  argument  in  favor  of  direct  transmissi- 
bility,  but  rather  as  a  check  objection  to  a  too  sweeping 
assumption  that  anatomical  details,  practically  normal  in  them- 
selves but  displaced  by  disease,  are  not  transmissible  from 
parent  to  offspring. 

Some  one  will  say  "  I  can  conceive  of  the  possibility  of  a 
mother  in  whom  some  valve  defect  exists  transmitting  it,  but  I 
cannot  see  how  an  anatomical  defect  in  a  father  can  be  handed 
down  to  his  children."  Why  not  ?  The  mother,  it  is  true,  has 
most  to  do  with  the  growth  of  the  child,  but  the  inseminating 
principle  of  the  father  must  be  potentially  as  dominant  of  the 
future  child  as  the  vegetative  functions  of  the  mother.  In 
some  mysterious  way  the  male  element  must  represent  the 
entire  man,  his  anatomical  virtues,  as  well  as  faults,  else  ordi- 
nary every-day  experience  is  controverted,  and  established  facts 
of  common  occurrence  are  overthrown.  We  may  not  know 
the  "  how  "  of  this,  but  we  do  know  the  fact. 

Much  of  the  haziness  of  the  question  would  disappear  if  we 
could  be  sure  of  our  premises.  If  we  assume  that  the  lesions 
supposed  to  have  been  transmitted  result  from  an  endocarditis, 
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and  not  from  a  simple  developmental  error  of  nature,  we  may 
be  nearer  a  rational  solution  than  we  dream  of.  We  can  only 
wildly  guess  at  the  causes  of  developmental  errors  in  the  pre- 
natal heart;  we  can  assume  much,  logically,  concerning  a  dis- 
ease actually  acquired  in  utero.  There  is  now  no  reasonable 
doubt  that  a  foetus  may  have  an  actual  inflammation  of  the 
interior  of  the  heart  during  its  nine  months'  residence  in  its 
mother's  womb.  Yes,  endocarditis  does  occur  while  the  foetus 
is  still  knocking  at  the  door  of  conscious  life.  But  what  about 
the  causes  of  endocarditis?  How  much  do  we  actually  know 
of  the  aetiology  of  the  malady  that  narrows  the  orifices  and 
distorts  the  valve's  of  the  blood-pump  ?  Very  little,  indeed. 
The  history  of  endocarditis  must  be  rewritten,  and  that  soon. 
We  are  only  too  well  aware  that  it  occurs  in  rheumatism,  in 
scarlet  fever,  in  pneumonia,  in  pleurisy,  in  pyaemia,  in  typhoid 
fever,  in  diphtheria,  in  syphilis,  and  in  the  minor  exanthems. 
I  know,  too,  that  endocarditis  occurs  in  diseases  and  conditions 
in  which  the  text-books  deny  that  endocarditis  takes  place.  I 
am  certain  that  in  some  cases  am  inflammation  of  the  lining  of 
the  heart  ensues  in  so  stealthy  a  manner  as  to  give  rise  to  no 
symptoms  that  suggest  the  possibility  of  an  enemy  attacking 
the  citadel  of  life,  the  heart.  I  am  sure  that  the  classically 
described  rheumatism  of  the  text-books  has  a  thousand  sneak- 
ing understudies  that  never  have  an  opportunity  to  appear  upon 
the  stage  of  disease  as  a  typical  malady,  the  programme  of 
which  is  so  elaborately  given  in  our  learned  books,  but,  if  they 
appear  at  all,  are  masked  and  seldom  recognizable.  I  am  sat- 
isfied that  the  blood  state  that  induces  an  attack  of  rheumatic 
fever  in  many  individuals  is  a  latent,  relatively  symptomless 
condition,  that  may  or  may  not  be  fired  into  a  flame  of  symp- 
toms by  the  torch  of  an  exciting  cause.  In  other  words,  many 
people  have  rheumatism,  or  the  essentials  of  it,  and  do  not 
know  it.  This  point  is  equally  true  of  the  disorders  closely 
allied  to  rheumatism,  as  the  so-called  muscular  rheumatism, 
lithamiia,  gout,  etc.  What  I  am  trying  to  get  at  is  that  endo- 
carditis, exclusive  of  the  cases  caused  by  strain,  is  produced  by 
morbid  material  circulating  in  the  blood.  The  element  or  elements 
that  incite  endocardial  inflammation  is  carried  into  the  interior 
of  the  heart  by  the  blood  stream,  and  those  morbid  materials 
that  have  special  affinities  for  the  character  of  tissues  that  are 
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found  within  the  heart  and  near  valves  may  attack  them  and 
cripple  the  heart.  Both  latent  and  acquired  blood  states,  not 
necessarily  exciting  acute  or  even  recognizable  symptoms,  it 
seems  to  me  quite  logical  to  assume,  in  view  of  the  great  preva- 
lence of  valvular  maladies,  are  quite  capable  of  giving  rise  to 
endocarditis,  both  recognizable  and  unrecognized,  clinically,  at 
the  time  of  their  occurrence.  If  the  mother  at  the  time  of 
conception,  or  afterwards  during  the  period  of  gestation,  has  a 
blood  stream  contaminated  by  some  agent  capable  of  inflaming 
the  endocardium,  either  latent  or  declared,  there  seems  no  good 
reason  why  the  blood  stream  sent  to  the  foetus  should  not  give 
rise  to  a  similar  blood  state  in  the  inhabitant  of  the  womb.  It 
is  true  that  the  risdit  heart  is  said  to  be  most  affected  in  intra- 
uterine  endocarditis,  but  it  must  be  remembered  that  the  blood 
stream  from  mother  to  foetus  nourishing  the  foetal  tissues  is 
super  saturated  with  the  same  poison  that  directly  attacks  the 
valves  of  the  right  heart,  and,  it  seems  to  me,  ought  to  also 
affect  the  structures  in  the  almost  functionless  left  ventricle  by 
virtue  of  the  supersaturation  and  the  special  affinity  the  poison 
has  for  the  character  of  structure  composing  the  valves,  even 
although  those  valves  are  not  active  physiologically.  Indeed, 
the  active  right  ventricle  ought  theoretically,  by  its  increased 
activity,  to  escape  with  relatively  less  damage  than  the  rela- 
tively-resting left  ventricle.  Given  a  tissue  vulnerability  to  a 
certain  poison,  and  it  need  not  reach  the  heart  by  a  big  blood 
pipe,  but  by  several  small  or  a  myriad  of  tiny  ones,  and  yet  the 
havoc  be  produced.  Another  mode  of  valve  mischief  is  pos- 
sible. The  blood  of  the  new-born  child,  surcharged  with 
elements  capable  of  causing  inflammation  of  the  heart's  lining, 
sets  up  its  havoc,  and  this  womb-acquired  blood  condition  can 
only  be  overcome  when  the  infant  makes  its  own  blood,  that  is, 
when  the  blood  elements  formed  by  an  independent  existence 
are  accumulated  and  dominant  enough  to  overthrow  that  ob- 
tained from  the  mother  fountain. 

The  father  cannot  of  course  dominate  the  embryo  nutritively 
to  the  same  extent  as  the  mother,  but  he  can  furnish  the  ele- 
ments that  will  develop  the  necessary  agents  in  the  foetus  itself 
while  it  is  growing  in  atero.  Perhaps  the  father  more  readily 
than  the  mother  can  cause  the  transmission  of  acquired  val- 
vular defects,  while  the  mother,  through  sending  poisonous 
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material  to  the  womb  in  the  blood-stream,  the  factors  that  de- 
termine an  attack  of  prenatal  endocarditis. 

It  does  not  negative  the  possible  value  of  these  assumptions 
because  parents  having  valvular  defects  do  not  always  transmit 
their  lesions.  Clinical  experience  shows  that  in  other  trans- 
missible diseases  some  members  of  a  given  family  escape  with- 
out lesions.  Neither  does  this  fact  invalidate  the  possible  value 
of  our  presumption  of  transmissibility.  We  all  know  that  dis- 
eased blood-states  have  their  ebb  and  flow,  even  in  chronic 
conditions.  If  conception  were  to  occur  on  the  ebb  tide  of  the 
blood  contamination,  the  possibility  of  escape  can  be  readily 
imagined. 

It  might  be  objected  that  the  probability  of  the  correctness 
of  this  assumption  is  also  negatived  by  the  fact  that  the  same 
lesion  possessed  by  the  parent  or  parents  is  not  transmitted. 
A  mother  with  mitral  regurgitation  does  not  always  transmit 
mitral  regurgitation.  Sometimes  a  complex  of  lesions  exists. 
If  a  foetal  endocarditis  has  occurred  it  would,  of  course,  follow 
its  own  laws,  and  attack  the  valves  and  openings  as  it  pleased. 
If  it  were  an  anatomical  transmission,  the  same  structures,  if 
not  the  same  valve,  are  affected.  We  could  not,  I  think,  ex- 
pect a  transmitted  lesion  to  be  of  photographic  similarity.  We 
never  see  photographic  transmissions  even  in  Nature's  happiest 
moods.  While  there  is  a  sameness,  there  is  also  a  distinct  dif- 
ference in  all  her  work.  Besides,  it  must  be  taken  into  consid- 
eration that  there  is  a  tremendous  trend  in  nature  to  preserve 
the  normal  type,  a  mysterious  motive-power  ever  fighting 
against  innovations  against  the  type  that  nature  has  set  as  the 
normal.  The  influence  of  an  unaffected  parent  also  tends  to 
prevent  not  only  the  transmission  of  the  lesion,  but,  also,  failing 
that  prevention,  the  transmission  of  the  exact  lesion  to  the  off- 
spring. 

It  would  be  too  narrow  a  view,  I  opine,  to  declare,  if  car- 
diac valvular  lesions  are  handed  down  from  parents  to  off- 
spring, that  the  evidence  of  transmission  must  be  evident  at  the 
time  of  birth.  Such  a  position  as  this  would  be  simply  begging 
the  question.  While  it  is  possible,  from  a  theoretical  standpoint, 
that  the  actual  lesion  that  has  been  transmitted  may  be  found 
at  birth,  it  does  not  follow  that  all  lesions  that  are  transmitted 
will  disclose  themselves  at  that  time.     The  lesion  must  be  cer- 
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tain  in  extent  and  disposition  acoustically  before  it  can  give  rise 
to  the  signs  by  which  the  defect  may  he  recognized.  But, 
aside  from  this,  the  infant  may  develop  its  endocarditis  from 
the  blood  impulse  received  from  the  parent,  at  almost  any 
period  after  its  birth,  and  yet  be  essentially  and  practically  a 
transmitted  defect.  Such  lesions  are  most  likely  to  be  brought 
to  the  fore  by  some  strain  upon  the  heart  induced  by  the  actual 
work  of  development.  In  other  words,  a  lesion  might  be  con- 
sidered to  have  been  of  hereditary  origin  in  which  no  disease 
capable  of  giving  rise  to  the  valve  mischief  had  occurred,  that 
is,  if  we  were  sure  that  we  know  all  diseases  and  blood  states 
that  might  produce  endocarditis. 

Of  course,  in  my  paper,  I  have  endeavored  to  conceive  of  an 
anatomical  basis  for  the  assumptions  I  am  making  concerning 
transmissibility.  I  recognize  the  fact  that  back  of  all  anatomic 
and  physiologic  phenomena  there  is  a  moving  force  about  which 
we  know  little  and  can  guess  less.  I  mean  the  great  physic 
force,  that  may  possibly  do  as  it  pleases  with  all  created  beings. 
We  are  beginning  to  get  faint  glimmerings  of  the  fact  that  the 
ultimate  anatomical  cell  may  have  more  functions  than  we  can 
discover  by  microscope,  or  even  dream  of.  Certain  it  is  that  the 
suspicion  has  often  occurred  to  thinking  men  that,  to  a  limited 
extent,  at  least,  one  cell  may  temporarily  take  upon  itself  the 
function  of  a  dead  or  wounded  fellow.  The  mystery  of  how 
life  was  sustained  at  all,  after  we  view  certain  subjects  with 
gross  lesions  on  the  post-mortem  table,  is  perhaps  inexplicable 
upon  any  other  basis.  Who  has  not  seen  life  sustained  for  a 
comparatively  lengthy  period  when  the  investigating  knife 
showed  scarcely  enough  anatomical  basis  to  perform  physiologic 
function  over  a  single  night,  and  yet  these  patients  had  existed 
miraculously  under  our  very  eyes.  Verily,  it  is  unsafe  to  draw 
any  positive  conclusions  in  this  stage  of  the  development  of 
medical  science.  But,  we  know  so  little  of  this  mysterious 
life  force  that,  as  it  were,  shines  through  created  man,  as  a 
sunbeam  through  the  trees,  that  we  are  perforce  tempted  to 
explain  phenomena  such  as  we  are  considering  upon  a  basis 
that  we  at  present  assume  is  tenable.  The  near  future  may 
betray  much  of  this  physic  life  to  us,  and,  when  known,  if  it  be 
knowable  at  all  by  finite  mind,  will  explain  and  make  simple 
much  that  is  now  mysterious. 
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I  trust  I  may  be  pardoned  by  the  biologists  and  Darwinians 
when  I  confess  to  an  extremely  limited  knowledge  of  the 
science  that  is  supposed  to  tell  us  all  about  trausmissibility.  I 
have  not  had  the  time  to  study  the  subject  from  their  stand- 
point in  the  preparation  of  this  paper.  I  confess,  too,  that  I 
have  in  my  possession  no  available  literature  from  a  medical 
standpoint  that  could  throw  any  definite  light  in  solving  the 
vexed  question  propounded.  I  have,  therefore,  simply  pre- 
sented the  thoughts  that  naturally  occurred  to  me,  when  I 
have  endeavored  to  solve  the  question  for  my  own  satisfaction, 
without  at  the  time  considering  the  possibility  that  I  should 
ever  unveil  them  to  the  medical  public.  I  have  confidence  that 
this  offspring  of  my  inner  consciousness  will,  in  its  nascent 
state,  be  kindly  treated  by  you.  This  paper  must  be  regarded 
as  simply  a  contribution  to  the  subject  of  transmissibility. 

The  conclusions  I  have  drawn  from  my  study  of  the  subject 
of  possible  transmission  may  be  thus  briefly  stated : 

1.  It  is  probable  that  the  anatomical  defects  of  an  acquired 
valvular  lesion  can  be  transmitted  from  parents  to  offspring. 

'2.  It  is  more  than  probable  that  the  greater  number  of  cases 
of  what  may  be  considered  congenital  valvular  defects  arise 
from  an  infra-uterine  endocarditis. 

3.  That  lesions  are  not  always  transmitted,  even  when  seri- 
ous, because  (a)  the  disease  that  gave  rise  to  the  lesion  has 
passed  away  and  left  only  its  monument  in  the  parent;  (b)  be- 
cause of  nature's  eternal  tendency  to  preserve  her  normal 
types ;  (c)  because  of  the  possible  nullifying  influence  of  an  un- 
affected parent;  (d)  because  of  the  temporary  or  permanent 
absence  of  an  active  blood  state  in  either  or  both  parents  capa- 
ble of  setting  up  an  endocarditis. 

4.  That  we  cannot  be  certain  that  organic  valvular  disease 
will  or  will  not  be  transmitted. 

5.  That  a  mother  suffering  from  an  acute  or  sub-acute  blood 
state  capable  of  inducing  an  endocarditis  is  liable  to  pass  that 
blood  state  to  offspring  and  induce  a  valve  incapability  if  con- 
ception occurs  at  the  time  the  blood  state  is  active. 

6.  That  clinically  we  cannot  yet  determine  the  exact  amount 
of  blood-contaminating  element  capable  of  inducing  a  lesion, 
and  do  not  know  all  the  blood  states  and  conditions  of  blood 
capable  of  giving  rise  to  pre-natal  endocarditis. 
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7.  That  we  cannot  jet  give  a  positive  opinion  as  to  the  exact 
liability  of  transmission  to  cardiac  cases  contemplating  matri- 
mony.    We  can  only  state  the  degree  of  probability. 

8.  That  a  practical  deduction  from  a  consideration  of  all 
these  factors  is  that  investigators  of  the  present  and  future 
should  devote  more  time  to  the  determination  of  blood  states 
capable  of  inducing  valvular  lesions  and  their  modification  by 
therapeutic  measures. 


HAS  HOMEOPATHY  RETROGRADED? 

(Read  at  the  Brooklyn  Meeting  of  New  York  State  Society,  October  4, 1900.) 
BY  M.    TV    VAN   DENBUEG,    M.D.,    MT.    VERNON,    N.   Y. 

I  wish  to  count  myself  among  those  who  believe  homoe- 
opathy has  a  mission  in  the  world  that  no  other  school  of  the 
present  can  fulfill. 

While  we  are  not  among  the  foremost  in  studying  the  causes 
of  disease,  we  are  not  among  the  last  in  applying  the  discoveries 
of  others  in  these  lines.  We  are  ever  ready  to  accept  new  facts 
regarding  environment,  physiology,  hygiene,  chemistry  and 
biology.  We  have  competent  workers  in  all  the  special 
branches  of  medicine,  of  which  we  need  not  be  ashamed.  But 
we  differ  from  all  other  schools  in  having  a  scientific  basis  for 
the  application  of  drugs  to  disease. 

All  other  schools  are  without  a  clear,  reasonable  and  com- 
prehensive method  of  procedure,  based  on  experimental  data, 
and  of  logical  and  universal  application. 

The  mission  of  homoeopathy  lies  in  propagating  this  truth ; 
in  keeping  its  application  abreast  the  times  ;  in  modifying  and 
readjusting  facts  observed  in  the  past  to  discoveries  made  in 
the  present,  so  that  the  whole  shall  blend  in  a  harmonious 
unity. 

No  one  will  question  the  advancement  of  homoeopathy  in 
members,  in  standards  of  education,  in  schools  and  hospitals, 
in  social  standing  and  public  estimation,  in  all  that  appertains 
to  material,  intellectual  and  social  progress.  Neither  will  any 
one  question  the  advancement  of  homoeopathy  in  the  line  of 
special  features,  such  as  mark  the  progress  of  medical  practice 
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in  other  schools.  How  is  it  with  us  in  that  peculiar  field  in 
which  we  are  unique — have  we  progressed  or  retrograded  ? 

Not  to  progress  is  in  fact  to  retrograde.  The  medical  world 
advances  from  age  to  age ;  all  things  change ;  growth  means 
change.  Have  we  changed  for  the  better,  or  for  the  worse,  or 
stood  still  ?     The  last  two  mean  retrograde  change. 

Do  we  recognize  that  we  have  passed  into  new  conditions, 
and  do  we  fully  realize  what  they  are  ?  The  thoroughness 
with  which  we  recognize  this  change,  and  the  efficiency  with 
which  we  meet  it,  will  measure  our  fitness  for  the  sphere  we 
occupy. 

What  are  these  changed  conditions  ? 

In  the  first  place,  from  having  a  narrow  and  scanty  armamen- 
tarium of  drug-provings  and  drug  records,  our  materia  medica 
has  become  so  bulky  that  not  one  man  in  a  hundred  uses  one- 
fourth  of  the  drugs  set  down  in  the  books. 

We  do  not  need  to  prove  new  drugs.  We  do  need  to  have 
our  facts  as  now  given  confirmed  and  strengthened,  or  set  aside 
as  non-essential. 

A  second  new  condition  lies  in  the  fact  that  the  courage  and 
ardor  for  drug-proving  has  died  out. 

The  most  important  reason  for  this  change  is  the  modern 
fear  of  drugs.  In  Hahnemann's  time,  and  for  a  generation 
later,  the  laity  were  accustomed  to  huge  doses  of  crude  drugs. 
They  expected  to  be  made  sick  by  them,  and  did  not  fear  such 
sickness.  Now  both  the  laity  and  the  profession  fear  drug-sick- 
ness quite  as  much  as,  or  even  more  than,  natural  diseases. 
On  this  account  voluntary  provers  are  scarce,  and  are  growing 
scarcer  every  day. 

The  feeling  that  our  materia  medica  is  already  too  large  to 
be  usable  hinders  the  profession  from  entering  into  new  prov- 
ings  with  the  zest  of  former  days.  This  of  itself  will  always  in 
the  future  prevent  any  general  revival  of  drug-proving. 

A  third  changed  condition  is  the  modern  methods  and 
means  of  investigation.  Had  we  the  old  enthusiasm,  born  of 
environment,  we  might  improve  our  drugs  under  these  new 
conditions.  We  shall  be  forced  to  study  our  old  facts  in  the 
light  of  these  modern  changes,  and  content  ourselves  with  re- 
adjusting them  on  these  new  lines.  The  facts  remain  the  same ; 
the  interpretation'  of  them  changes  with  changes  in  co-ordinate 
and  cognate  branches  of  knowledge. 
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A  fourth  changed  condition  lies  in  the  extensive  application 
of  homoeopathic  materia  medica  by  avast  body  of  practitioners. 

In  the  hands  of  these  ceaseless  workers,  under  the  stimulus 
of  keen  competition  and  better  physiological,  chemical  and 
psychological  knowledge,  our  materia  medica  is  being  sifted  as 
never  before.  The  wheat  is  being  separated  from  the  chaff. 
But  the  trouble  is  that  each  sifter  is  keeping  his  little  pile  of 
solid  grain  to  himself,  instead  of  all  being  collected  in  one 
great  common  storehouse.  Such  a  treasury  would  be  like  the 
fabled  cruse  of  oil,  increased  by  the  using.  This  is  no  figure 
of  speech,  but  a  cold  fact,  arising  from  our  changed  conditions, 
which  we  do  not  half  appreciate. 

No  extensive  nor  comprehensive  method  has  yet  been  put  in 
practice  for  gathering  up  these  solid  grains  of  therapeutic 
experience. 

Herein  lies  the  real  retrograde,  if  retrograde  there  be,  in  the 
homoeopathy  of  to-day.  To  stand  still  is  to  retrograde.  To 
move  too  slowly  and  fall  behind  the  procession  is  almost  as 
bad. 

What  we  need,  I  repeat,  is  not  proving,  but  improving  what 
we  have.  And  there  is  no  test  like  the  bedside  test.  He  will 
be  a  new  Hahnemann  who  shall  guide  these  new  forces  into  the 
path  of  an  efficient  garnering  of  the  facts  now  scattered,  lost 
and  wasted. 

We  have  advanced,  but  we  are  loitering  now;  resting  on 
our  laurels ;  waiting  for  something  to  turn  up. 


THE  USE  OF  STIMULANTS  IN  TYPHOID  FEVER. 

BY   J.    E.    BELVILLE,    A.M.,    M.D.,    PHILADELPHIA. 
(Read  before  the  Wm.  B.  Van  Lennep  Clinical  Club,  Philadelphia.) 

I  do  not  propose  to  enter  into  a  lengthy  and  scientific  discus- 
sion of  the  use  of  stimulants  in  general,  and  their  use  in  typhoid 
fever  in  particular,  but  simply  to  give  the  results  of  my  own 
personal  experience  of  their  use  in  this  connection.  In  an  ex- 
tended experience  in  typhoid  fever,  covering  a  period  of  fourteen 
years,  and  in  a  locality  where  the  disease  was  endemic,  with  fre- 
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quently  recurring  epidemics,  nothing  has  struck  me  more  forci- 
bly, in  consultation  and  in  private  conversation  with  attending 
physicians,  than  the  timid  and  erratic  use  of  stimulants. 

Prescribed  frequently  too  late  or  too  early  in  the  disease,  and 
when  prescribed  ordered  in  indefinite  dose  and  with  an  indefi- 
nite purpose  of  fulfilling  indefinite  indications,  I  do  not  wonder 
that  many  seem  skeptical  as  to  their  value,  or  that  with  many 
the  counter-indications  weigh  too  heavily  in  the  balance. 

I  have  seen  cases  in  articulo  where  it  was  considered  a  suf- 
ficient dose  of  alcohol  to  order  a  teaspoonful  of  brandy  to  be 
added  to  a  half-tumblerful  of  water,  and  of  this  dilution  a  tea- 
spoonful  every  hour  or  two ;  and  on  the  other  hand,  where, 
under  similar  indications,  with  oedema  of  the  lung,  it  was  con- 
sidered a  maximum  dose  to  order  a  tablespoonful  of  brandy 
every  two  hours.  Believing,  as  I  do,  that  alcohol  in  these  cases 
is  a  sheet-anchor,  it  did  not  seem  to  me  that  it  would  be  a 
waste  of  time  to  ask  your  attention  to,  and  invite  free  dis- 
cussion of,  this  subject.  Just  here  let  me  quote  a  sentence  from 
Osier's  Practice  :  "  It  would  seem  like  hoisting  the  teetotalers 
with  their  own  petard  to  attribute  the  high  rates  of  mortality 
in  the  London  Temperance  Hospital,  15  to  16  per  cent,  during 
the  last  twenty  years,  to  failure  to  employ  alcohol."  I  insert 
this  simply  for  those  who  seem  to  think  that  strychnia  and 
other  heart  stimulants  are  of  prime  importance,  whereas  I  be- 
lieve them  to  be  valuable  adjuvants  but  secondary  to  alcohol. 

However  opinions  may  differ  as  to  the  food  value  of  alcohol 
in  health,  results  derived  from  its  use  in  typhoid  fever  cannot 
be  gainsaid.  It  is  not  simply  a  stimulant  to  the  heart,  it  pre- 
vents rapid  tissue  waste,  a  marked  difference  in  degree  of  ema- 
ciation being  observed  under  the  use  and  non-use  of  alcohol, 
its  use  decidedly  retarding  tissue  waste. 

As  to  indications :  The  heart  will  always  give  notice  when  to 
begin  the  use  of  stimulants.  If,  from  the  beginning  of  the  at- 
tack, you  have  kept  up,  as  you  should,  an  intimate  acquaintance 
with  its  condition,  you  will  often  order  stimulants  before  the 
increased  frequency  of  the  pulse  would  lead  you  to  do  so. 
Whenever  you  find  the  first  sound  of  the  heart  losing  its  dis- 
tinctness, it  is  time  to  begin  to  stimulate  your  patient,  no  mat- 
ter in  what  stage  of  the  disease  this  may  be.  I  have  frequently 
heard  the  remark :  "  I  never  use  stimulants  until  the  latter  part 
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of  the  third  week."  In  alcoholics  the  indication  for  stimulants 
will  come  early,  almost  at  the  outset,  and  it  is  better  to  antici- 
pate the  indications,  if  you  know  your  patient,  than  to  wait  too 
long  for  indications.  I  recall  a  case  in  a  young  man  of  vigor- 
ous constitution,  with  no  organic  lesion  of  the  heart,  but  who 
had  some  years  previously  been  a  hard  drinker.  His  tempera- 
ture never  exceeded  102°,  and,  in  the  early  period  of  the  attack 
was  but  100 \ °,  and  yet  his  heart  gave  signs  of  distress  before 
the  end  of  the  first  week,  compelling  a  resort  to  stimulants, 
which  had  to  be  given  in  full  doses  all  through  the  attack. 
Another  case  resulted  fatally  from  a  secondary  pneumonia  in 
the  fourth  week,  and  I  have  always  blamed  myself  for  it  in 
that,  failing  to  recognize  the  very  young  patient  as  an  alcoholic, 
to  all  intents  and  purposes,  stimulation  was  delayed  too  long. 

Old  people,  too,  require  early  and  free  stimulation.  Patients 
under  thirty  do  not  as  a  rule  require  stimulants,  but  they  need 
to  be  as  carefully  watched  for  indications.  It  is  the  usual 
practice,  I  am  aware,  when  in  doubt,  to  withhold  stimulants, 
but  I  believe  the  rule  in  whist  to  be  the  best  one  to  follow : 
"when  in  doubt,  take  the  trick."  The  most  harm  that  you  can 
do  will  be  to  produce  a  little  temporary  excitement,  which  will 
soon  pass  away. 

The  two  most  important  factors  in  the  equation,  to  work  out 
the  solution  you  desire,  are  quantity  and  quality.  As  to  quan- 
tity :  It  is  impossible  to  put  any  limit  on  the  quantity  that  may 
be  required  in  a  given  case.  There  is  no  maximum  dose,  to  my 
mind.  Enough  is  the  maximum,  and  what  is  enough  in  one 
case  may  be  pitiably  insufficient  in  another.  The  quantity  is 
to  be  determined  by  the  effect  produced.  The  only  guide  which 
it  has  been  my  rule  to  follow  is  the  disappearance  of  the  odor 
from  the  patient's  breath.  In  a  severe  case  in  a  man  56  years 
of  age,  complicated  with  pneumonia,  where  Cheyne-Stokes 
breathing  was  present  on  three  successive  nights,  the  patient 
received  at  times  a  tablespoonful  of  brandy  every  fifteen  min- 
utes for  an  hour,  then  every  half-hour;  this  through  the  night; 
the  same  amount  every  hour  or  two  during  the  day.  This 
course  was  followed  for  three  successive  nights,  the  case  then 
improved,  the  interval  between  the  doses  was  gradually  in- 
creased, guided  by  the  heart's  action,  and  the  patient  went  on 
to  complete  recovery.  The  man  owed  his  life,  I  think,  to  the 
vol.  xxxv. — 48 
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fearlessness  of  his  daughter,  a  trained  nurse,  in  giving  the 
brandy  with  a  free  hand,  as  ordered,  following  simply  the  di- 
rection to  repeat  the  dose  as  soon  as  the  odor  disappeared  from 
the  breath.  When  using  such  frequently  repeated  doses  it  will 
be  necessary  to  call  into  requisition  a  fresh  nose  in  order  to  fol- 
low the  above  indication,  else  you  may  overdose  your  patient. 
It  might  be  proper  to  say  right  here  that  where  stimulants 
have  been  so  actively  demanded,  I  have  never  seen  them  re- 
jected by  the  stomach. 

Brandy  I  believe  to  be  the  best  form  in  which  to  administer 
alcohol.  None  but  the  best  obtainable  should  be  used.  Ill- 
effects,  I  believe,  are  due  to  the  employment  of  stimulants  when 
not  indicated,  or  to  the  use  of  inferior  products.  It  should  be 
given  simply  diluted  with  water.  It  has  always  seemed  to  me 
an  abomination  to  administer  brandy  in  milk. 

It  must  not  be  supposed  that,  in  this  paper,  I  am  advocating 
the  indiscriminate  use  of  alcohol.  In  many  cases  it  will  never 
be  called  for ;  but  I  do  wish  to  enter  a  plea  for  its  use  when  in- 
dicated, and  its  fearless  use,  pushing  it  to  the  point  of  satura- 
tion, if  I  may  be  allowed  the  expression;  and  that  limit  is 
shown  by  experience  to  be  evidenced  by  the  non-disappearance 
of  the  odor  from  the  breath.  I  believe  that  this  use  has  turned 
the  balance  many  a  time  when  it  was  tipping  dangerously  near 
the  death-line. 


THE  CONSTITUTIONAL  INDICATIONS  FOft  SILVER  NITRATE. 

BY  A.  W.   WOODWARD,  M.D.,  CHICAGO. 
(Read  before  the  Chicago  Homoeopathic  Medical  Society,  Oct.  18, 1900.) 

There  are  certain  facts,concerning  the  physiological  action  of 
silver  nitrate,  hitherto  neglected,  which  seem  to  determine  its 
individuality  as  a  therapeutic  agent. 

Having  in  mind  the  pathogenesis  of  our  remedies,  we  have 
failed  to  see  their  resemblance  to  disease  in  other  ways.  If  the 
particular  symptoms  of  a  drug  resemble  the  symptoms  of  dis- 
ease, it  is  reasonable  to  conclude  that  another  similarity  exists 
which  it  is  desirable  to  know. 

Referring  to  the  provings  of  nitrate  of  silver,  in  Cyclopaedia 
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Drug  Pathogcnesy,  Nos.  2,  3,  4  and  6  made  one  proving  cadi. 
No.  5  made  three  provings.  Observing  only  the  beginning  of 
each  proving,  and  avoiding  repetitions,  they  were  as  follows: 

No.  2.  Took  lx.  trit.  on  retiring;  it  caused  metallic  taste, 
followed  by  dizziness  before  falling  asleep;  sleep  was  dreamful, 
with  much  tossing  about,  and  frequent  waking.  Next  morning 
he  had  three  stools;  no  relish  for  food;  limbs  very  weary;  he 
was  drowsy,  chilly,  and  had  frequent  urination ;  later  he  had 
palpitation  of  heart. 

No.  3.  After  taking  same  dose,  had  nausea  and  retching ;  he 
could  not  get  to  sleep  for  images  and  fancies  hovering  before 
him;  dreamful  half  slumber;  was  called  to  stool  sixteen  times 
before  morning;  great  debility,  especially  in  lumbar  region, 
even  to  exhaustion ;  dry  cough,  with  tickling  in  larynx ;  copi- 
ous diuresis. 

No.  4.  Took  the  same  dose ;  it  produced  coppery  taste,  nau- 
sea and  retching;  bluish  colour  of  lips  and  mouth;  spasms  in 
stomach,  waking  her  from  sleep ;  bloody  stools ;  restlessness ; 
the  night  was  full  of  dreams;  fainting,  nausea,  with  violent 
palpitation  of  heart ;  feeling  in  sacrum  as  if  menstruation  was 
coming  on. 

No  5a.  Took  the  same;  it  produced  metallic  taste  and  nau- 
sea, followed  by  chilliness  and  shuddering;  later  a  peculiar 
stiffness  of  legs ;  giddiness  and  hoarseness ;  pains  in  liver ; 
drawing  in  of  loins,  with  prostration;  fullness  in  chest,  with 
sighing  and  increased  micturition. 

No.  5b.  After  taking  10  drops  2x,  no  gastric  symptoms  were 
recorded;  confusion  of  head;  images  and  fancies  crowded  upon 
his  mind  in  sleep ;  dull  headache  all  night ;  slumber  full  of 
dreams,  with  confusion  of  head ;  weariness  of  limbs ;  frequent 
and  copious  urination. 

No.  5c.  After  taking  10  drops  6x,  he  had  an  unusual  appe- 
tite; pressure  in  abdominal  walls  after  eating;  depression  of 
spirits;  throat  raw  and  sore;  slight  turns  of  cough;  mind  med- 
itative and  brooding;  drawing  pains  in  shoulder;  itching  in 
various  parts;  yawning  and  chilliness;   coitus  was  painful. 

No.  6.  After  taking  2x  on  retiring,  he  had  emission  of  flatus ; 
sleep  was  restless ;  he  spoke  out  loud  in  sleep ;  next  morning 
much  itching  in  various  parts ;  sneezing,  following  night  colic, 
and  four  calls  to  urinate  before  morning. 

Tabulating  in  each  report  the  first  symptom  produced,  as 
each  general  or  systemic  function  becomes  involved,  we  have 
the  following  : 
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Trover. 

First 

Second 

Third 

Fourth 

Fifth 

Sixth 

Symptom. 

Symptom. 

Symptom. 

Symptom. 

Symptom. 

Symptom. 

No.  2 

Metallic 
taste. 

Dizziness. 

Dreams. 

Restless 
and  weary. 

Frequent 
urine. 

No.  3 

Nausea. 

Images 

hovering 

round. 

Fancies 

and 
dreams. 

Debility. 

Cough. 

Frequent 
urine. 

No.  4 

Metallic 

Bluish  lips. 

Waked  by 

Trembling 

Palpita- 

Approach- 

taste, 

dreams. 

and  rest- 

tion of 

ing  men- 

nausea. 

lessness. 

heart. 

struation. 

No.  5a 

Coppery 

Chilliness. 

Stiff  legs 

Hoarse- 

Increased 

taste. 

and  trem- 
bling. 

ness,    sigh- 
ing. 

urine. 

No.  56 

No    svmp- 

Confusion 

Fancies 

Weariness. 

Frequent 

tom  re- 

of head. 

and 

urine. 

corded. 

images. 

No.  he 

Graving 

Pressure  in 

Depression 

Slight 

Drawing 

appetite. 

abdominal 
walls. 

of  spirits. 

cough, 
yawning. 

pains  in 
shoulders. 

No.  6 

Much 

Restless- 

Spoke out 

Itching  of 

Sneezing. 

Four  calls 

flatus. 

ness. 

loud  in 
sleep. 

skin. 

to  urinate. 

Analyzing  this  table,  it  appears  that  in  6  of  the  7  provings  the 
first  symptom  was  from  the  digestive  tract.  The  second  symp- 
tom was  from  the  skin  or  sensorium.  The  third  symptom  was 
from  the  mental  functions.  The  fourth  symptom  was  from  the 
motor  organs  in  4  cases  and  from  the  respirato-circulatory  in 
2.  The  fifth  symptom  was  from  the  genito-urinary  organs  in 
3  cases  and  respiratory  in  3.  The  sixth  symptom  was  from  the 
genito-urinary  organs  in  3  cases. 

It  is  fair  to  presume  there  were  some  errors  in  observation 
which,  corrected,  would  show  greater  uniformity  in  the  later 
records.  The  same  drug,  being  taken  by  different  provers, 
would  show  a  different  sequence  of  constitutional  effects  if  the 
individuality  of  the  provers  governed  the  course  of  its  action. 
On  the  contrary,  there  appears  to  be  a  practical  uniformity  of 
systemic  effects  to  the  fourth  function  involved.  This  points  to 
the  individual  power  of  the  drug.  Probably  further  provings 
will  establish  this,  and  show  that  spinal  and  genito-urinary  de- 
rangements follow. 

Assuming  that  the  constitutional  effects  of  silver  nitrate  are 
shown  by  a  consecutive  disturbance  of  the  digestive,  cutaneous 
and  mental  functions,  the  question  rises :  In  what  manner  can 
this  knowledge  be  made  practically  available  in  therapeutics  ? 

In  reply,  let  us  consider  for  a  moment  what  we  have  learned. 
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It  is  not  the  relation  of  this  drug  to  pathological  conditions 
with  their  peculiar  symptoms,  but  its  relation  to  the  healthy 
organism. 

By  this  knowledge  we  have  found  the  limitations  which  sur- 
round silver  nitrate  as  a  remedy,  viz.  :  It  must  in  all  cases  be 
adapted  to  the  patient  first,  the  disease  being  of  subordinate 
importance.  For  example,  in  gastro-enteric  disorders  it  will 
be  useful  only  in  primary  cases ;  it  can  be  of  no  use  in  second- 
ary forms  arising  from  irritation  of  the  skin  or  other  parts, 
because  the  drug  begins  its  action  at  the  stomach. 

The  second  effect  of  this  drug  is  upon  the  skin  and  cutane- 
ous nerves,  consequently  it  cannot  be  useful  in  primary  skin 
diseases,  or  in  secondary  cases  arising  from  any  source  other 
than  the  digestive  organs  and  nutrition. 

The  third  effect  of  this  drug  is  upon  the  brain,  hence  its  use- 
fulness is  confined  to  mental  disorders,  epilepsies,  etc.,  which 
have  been  preceded  and  are  attended  by  serious  derangement 
of  digestive  organs  and  skin.  In  primary  cases,  or  in  second- 
aries arising  from  other  causes,  it  will  not  avail. 

Again,  in  the  provings  the  symptoms  develop  one  after  an- 
other, subside,  return  again  associated  more  or  less  together ; 
and  at  all  stages  of  the  proving,  or  in  cases  of  poisoning,  it 
will  be  seen  that  gastric,  cutaneous  and  brain  symptoms  of  one 
kind  or  another  are  always  prominent.  This  means  that  in 
any  pathological  condition  where  this  drug  is  required,  besides 
the  local  affection,  symptoms  of  the  stomach,  skin  and  brain 
will  also  appear,  the  special  character  of  the  symptoms  from 
these  parts  being  determined  by  the  nature  and  location  of  the 
disease. 

By  this  rule  the  indications  for  silver  nitrate  in  gastro-enteric 
diseases  are  seen  in  the  prominence  of  the  cutaneous  and  brain 
symptoms  attending  the  case. 

In  cutaneous  diseases  the  concomitant  gastric  and  brain 
symptoms  serve  to  individualize  the  case. 

In  mental  and  cerebral  disorders,  the  gastric  and  cutaneous 
symptoms,  together  with  the  history  of  the  case,  would  deter- 
mine the  choice  of  this  agent.  In  the  many  forms  of  puerperal 
fever,  this  remedy  would  be  required  when  the  leading  concom- 
itants are  seen  in  the  gastro-enteric,  cutaneous,  and  brain  symp- 
toms attending. 
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This  outline  of  the  guiding  indications  for  the  use  of  silver 
nitrate  may  seem  of  little  value  without  comparison  with  other 
remedies  having  similar  constitutional  effects.  For  example : 
Arsenic  or  zinc,  like  silver  nitrate,  disturb  first  the  digestive 
organs,  and  second,  the  skin;  then  their  roads  diverge.  Ar- 
senic strikes  the  spinal  centres,  while  zinc  attacks  the  respiratory 
organs  and  heart.  What  significance  have  these  facts,  for  ex- 
ample, in  malignant  scarlet  fever  ?  Let  us  suppose  three  cases 
are  before  us.  The  throat  and  skin  symptoms  are  much  alike 
and  most  urgent  in  each  case.  In  the  arsenic  case  they  will  be 
attended  by  extreme  prostration  or  restlessness  as  the  leading 
concomitant,  while  the  zinc  case  will  be  attended  by  alarm- 
ing symptoms  of  respiratory  or  cardiac  failure,  and  the  silver 
nitrate  subject  will  exhibit  brain  symptoms  of  grave  import. 

To  further  illustrate  my  argument  the  following  cases,  al- 
ready published,  are  presented  as  showing  the  specific  indica- 
tions for  this  remedy. 

Cholera  Infantum. — A  bottle  baby  was  taken  with  violent 
vomiting  and  diarrhoea  at  frequent  intervals.  In  twelve  hours 
his  eyes  were  sunken,  face  cold  and  pinched  and  covered  with 
cold  perspiration.  Arsenic  was  given  without  benefit.  The 
next  morning  he  was  unconscious  and  on  the  verge  of  spasms  ; 
vomiting  and  diarrhoea  had  abated;  no  urine  had  been  detected 
since  midnight ;  temperature  sub-normal ;  pulse  120.  B.  Silver 
nitrate.  The  first  dose  relieved  the  kidneys  and  restored  con- 
sciousness in  four  hours.     Recovery  followed. 

Diarrhoea. — Vomiting  of  greenish  water  and  frequent  stools 
of  greenish  yellow.  Pupils  dilated  ;  he  lies  in  a  stupor  most  of 
the  time  ;  urine  suppressed  ;  emaciation.  Argent  nitr.  cured. 
— Dr.  Carroll  Dunham,  Hoynes'  Therapeutics. 

Dyspepsia. — H.  M.  has  loss  of  appetite ;  sour  eructations ; 
flatulence  in  bowels ;  craving  for  sweets ;  much  itching  of  scalp, 
also  of  nose  ;  sleep  restless ;  great  mental  irritability  in  morn- 
ing ;  urine  scalding  with  frequent  urging.  Argent,  nitr.  cured. 
— Dr.  L.  M.  Iyexyox,  Hoynes'  Therapeutics. 

Chronic  Hepatitis. — Mrs.  P.  H.  has  had  an  enlarged  liver  for 
several  years.  It  is  sore  to  pressure.  Has  also  suffered  with 
sick  headaches  of  violent  character  at  frequent  intervals.  Last 
year  she  grieved  intensely  over  the  loss  of  her  only  son.  This 
led  to  profound  melancholy  and  angina  pectoris.  Since  then 
her  chest  seems  too  narrow ;  she  cannot  get  a  good  breath ;  has 
many  muscular  pains,  chiefly  in  legs ;  urine  very  scant  and 
dark.     ty.  Argent,  nitr.  2d  dilution  caused  at  first  greatly  in- 
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creased    headaches;      afterward     steady     improvement. — Dr. 
Moss  a,  Hoy  ties'  Therapeutics. 

Erysipelas. — II.  W.  B.  has  been  subject  to  dyspepsia  for  many 
years.  Had  anthrax  two  years  ago.  January  10th,  after  a 
severe  attack  of  dyspepsia,  he  was  taken  with  a  violent  chill 
followed  by  headache.  The  next  day  erysipelas  had  developed 
on  left  cheek;  pains  in  head  were  increased ;  temperature  100°  ; 
pulse  90;  bowels  flatulent;  urine  dark  and  scant.  Third  day 
his  left  eye  was  closed  ;  oedema  and  redness  now  extends  to 
scalp;  sleep  is  broken*  mind  wanders;  talks  in  his  sleep. 
Fourth  day  sopor;  he  is  hard  to  waken;  urine  diminished  to 
eight  ounces  in  twenty-four  hours;  restlessness  increasing. 
Other  remedies  having  failed,  argent,  nitricum  was  given  with 
immediate  improvement.  Urine  was  more  copious  in  two 
hours.     Convalescence  ensued  on  this  remedy  alone. 

Hypochondriasis. — A  clergyman  became  melancholic  about 
five  years  ago.  He  has  had  chronic  enlargement  of  liver  and 
haemorrhoids  about  twelve  years.  When  they  bleed,  his  head 
is  relieved.  He  has  lost  flesh  from  year  to  year;  hates  com- 
pany and  does  not  want  to  work.  About  two  years  ago  he 
sought  relief  for  insomnia  and  loss  of  memory.  These  con- 
ditions are  attended  by  loss  of  appetite,  constipation,  constant 
chilliness,  cold  extremities,  and  trembling  on  slight  exertion. 
Argent,  nitr.  2x,  5  drops  night  and  morning,  cured. — Dr.  von 
Grauvogl,  Text-Book  Homoeopathy. 

Epilepsy. — Steven  Martin  was  taken  with  fits  in  his  eighteenth 
year.  His  physician  thought  they  originated  from  the  stomach, 
which  was  habitually  acid.  Spasms  occurred  about  once  in 
three  weeks.  They  would  leave  him  with  violent  headache  and 
pains  in  eyes.  On  their  approach  he  had  flashes  behind  the 
eyes  with  blindness,  and  a  bewildered  feeling  with  pulsations  in 
brain.  All  these  symptoms  were  relieved  and  spasms  arrested 
by  the  use  of  silver  nitrate  in  doses  of  1J  grains  three  times  a 
day.  Three  months  after,  his  face  had  assumed  the  leaden 
color  peculiar  to  the  use  of  this  drug. — Dr.  Badeley,  Cyclopaedia 
Drug  Pathogenesy. 

Spermatorrhoea. — A  young  man  had  masturbated  for  two 
years.  He  had  complained  for  a  long  time  of  constipation,  loss 
of  appetite  and  sleeplessness.  Last  summer  his  friends  re- 
marked that  he  was  gloomy  and  irritable  ;  his  appearance  was 
that  of  an  imbecile;  his  conversation  was  childish  and  words 
disconnected ;  his  hands  were  shaky  and  legs  weak ;  had  hor- 
rible dreams  at  night.  After  other  remedies  had  failed,  silver 
nitrate  was  given.  In  three  weeks  he  was  a  new  man. — Dr.  C. 
P.  Seip,  Hahnemannian  Monthly,  July,  1875. 
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H£MATURIA-ITS  SOURCE  AND  CAUSE. 

BY   W.    W.    KNOWLTON,    M.D.,    PHILADELPHIA. 

(Read  by  invitation  before  the  Oxford  Medical  Club  of  Philadelphia.) 

I  have  chosen  this  subject  for  your  consideration  this  even- 
ing because  there  are  few  symptoms  of  the  genito-urinary  sys- 
tem so  difficult  to  trace  to  the  exact  source  and  cause,  and  few 
which  prove  so  alarming  to  the  patient. 

In  order  to  treat  hematuria  scientifically  and  successfully  it 
is  first  necessary  to  ascertain  the  source  and  cause  of  the 
haemorrhage. 

Most  text-books  lay  down  certain  rules  to  be  followed  in  de- 
termining from  whence  the  blood  comes.  These  rules  are 
based,  for  the  most  part,  on  the  color  of  the  urine,  upon  the 
time  at  which  the  blood  appears  in  the  stream,  and  upon  the 
shape  of  the  clot. 

I  do  not  think  that  much  reliance  can  be  placed  on  the  color 
of  the  urine.  Every  urine  with  a  reddish  or  brownish  tint  is 
not  bloody,  since  an  excess  of  uric  acid,  or  of  bile-pigments,  or 
the  ingestion  of  certain  drugs,  will  give  the  urine  a  color  very 
similar  to  that  produced  by  blood.  Again,  the  rules  laid  down 
respecting  the  color  are  very  faulty.  For  instance,  some  teach 
that  the  brighter  and  more  arterial  the  color  of  the  blood  in  the 
urine,  the  nearer  the  source  of  the  bleeding  is  to  the  meatus. 

This  rule  is  defective,  because  in  cases  of  severe  injuries  to 
the  kidney  and  in  many  cases  of  renal  cancer  the  blood  is 
passed  into  the  bladder  so  rapidly  and  in  such  quantities  that  it 
is  almost  as  bright  when  it  comes  from  the  urethra  as  it  is 
when  it  comes  from  a  ruptured  bladder  or  a  villous  growth. 
Another  and  still  more  defective  rule  respecting  the  color  is 
that  the  darker  and  more  diffused  the  blood,  the  more  probable 
it  is  that  it  emanated  from  a  renal  source.  This  rule  is  almost 
worthless,  as  the  color  does  not  depend  upon  the  distance  the 
blood  has  to  travel,  but  upon  the  action  of  the  urine  on  the 
haemoglobin  of  the  blood.  The  blood  will  become  dark  when- 
ever it  remains  for  a  time  in  contact  with  an  acid  urine.     You 
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will  also  have  dark-colored  urine  in  cases  of  profuse  hemor- 
rhage of  the  bladder  accompanied  by  retention  and  clotting,  or 
in  cases  of  bladder  haemorrhage  where  there  is  atony  of  the 
bladder  with  more  or  less  residual  urine,  as  in  enlarged  pros- 
tate or  a  tight  stricture.  Again,  in  a  few  cases,  although  there 
may  be  no  residual  urine,  the  blood  may  leak  from  an  abraded 
surface  of  the  bladder  so  slowly  that  it  becomes  mixed  with  a 
large  amount  of  healthy  urine,  and  there  is  voided  a  smoky 
urine  which  some  authorities  would  have  us  believe  is  always 
renal. 

The  rules  laid  down  respecting  the  time  at  which  the  blood 
appears  in  the  stream  are  much  more  reliable  than  those  per- 
taining to  the  color.  In  this  connection  three  rules  are  given : 
First,  Blood  appearing  toward  or  at  the  end  of  clear  urination 
denotes  a  vesical  or  prostatic  origin.  Second,  Blood  appearing 
at  the  beginning  of  micturition  is  indicative  of  a  prostatic  ori- 
gin. Third,  Blood  issuing  from  the  urethra  between  times  of 
micturition  denotes  a  bleeding  from  the  anterior  urethra.  The 
first  rule  is  a  good  one  and  one  upon  which  you  can  rely,  and  is 
exemplified  by  a  case  which  I  saw  with  Dr.  Woodward.  The 
patient  was  a  female,  past  sixty  years  of  age,  who  gave  the  fol- 
lowing history  :  About  one  year  ago  she  commenced  to  pass 
blood  in  her  urine;  she  consulted  an  "  Old-School "  physician, 
who  told  her  that  her  kidneys  were  diseased  and  treated  her 
accordingly.  She  continued  under  the  care  of  this  physician 
about  nine  months,  gradually  getting  worse.  Her  friends,  be- 
coming alarmed,  persuaded  her  to  change  doctors,  which  she 
did,  calling  in  Dr.  Woodward,  who  carefully  studied  her  con- 
dition and  told  her  that  he  thought  the  haemorrhage  was  from 
the  bladder.  He  prescribed  the  indicated  remedy  and  treated 
the  bladder.  This  relieved,  to  a  certain  extent,  the  tenesmus 
and  pain  which  she  had  been  suffering  with  for  months,  but 
had  little  or  no  effect  upon  the  haemorrhage.  When  I  first  sav>- 
her  she  was  very  weak  and  emaciated.  She  told  me  that  she 
urinated  very  frequently  and  that  there  was  a  constant  tenes- 
mus. When  she  passed  water  there  was  much  burning  and 
considerable  pain.  She  said  that  as  a  rule  the  urine  was  clear 
at  first,  that  it  became  bloody  toward  the  end,  and  that  the  last 
she  voided  was  almost  entirely  blood.  Dr.  Woodward  and  I 
examined  her  bladder  with  an  electric  cystoscope,  and  the  first 
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thing;  that  we  saw  wTas  a  tumor,  about  the  size  of  a  hen's  egg,  lo- 
cated to  the  right  of  the  median  line  on  the  lower  posterior 
wall  of  the  bladder. 

Rule  two  will  hold  good  in  99  per  cent,  of  cases.  The  ex- 
ception to  this  rule  would  be  in  case  a  vesical  clot  settled  in  the 
prostatic  urethra,  in  which  case  the  clot  would  be  washed  out 
writh  the  first  rush  of  urine.  I  have  no  comments  to  make  re- 
specting rule  three  except  to  say  that  while  there  may  be  occa- 
sional exceptions  to  it,  they  are  so  infrequent  as  to  be  of  little 
moment. 

We  have  considered  the  color  of  the  urine  and  the  time  at 
which  the  blood  appears  in  the  stream  ;  it  now  remains  for  us 
to  consider  the  shape  of  the  clots.  There  are  two  rules  in 
this  connection.  First,  long,  thin,  rounded  clots,  shaped  like 
earthworms  or  goose-quills,  are  almost  certain  to  indicate 
bleeding  from  the  renal  pelvis,  for  they  are  moulds  of  the  ureters. 
We  may  have  worm-like  clots  which  are  moulds  of  the  urethra, 
but  they  are  more  apt  to  be  short  and  thick,  and  are  swept  away 
with  the  first  gush  of  urine. 

The  second  rule  is :  Large  irregular-shaped  clots  are  usually 
derived  from  a  bladder  source.  While  a  majority  of  large  irreg- 
ular-shaped clots  are  of  vesical  origin,  yet  there  are  many  cases 
in  which  the  blood  is  of  renal  origin  which  clots  after  it  reaches 
the  bladder  ;  so  that  on  the  whole  this  rule  is  of  little  aid  in  de- 
termining the  source  of  the  haemorrhage. 

Since  the  introduction  of  the  cystoscope  our  means  of  making 
a  correct  diagnosis  as  to  the  source,  and  often  as  to  the  cause, 
of  the  haemorrhage  is  greatly  facilitated.  In  cases  of  heema- 
turia  of  uncertain  origin  the  cystoscope  will  reveal  any  patho- 
logical or  mechanical  cause  liable  to  produce  haemorrhage  of 
the  bladder,  providing  the  haemorrhage  is  not  so  profuse  as  to 
discolor  the  water  before  the  cystoscope  can  be  introduced  and 
an  examination  made.  If  the  haemorrhage  be  renal,  the  cys- 
toscope will  show  from  which  kidney  the  blood  is  coming. 

Having  determined  the  source  from  which  the  blood  comes, 
our  next  duty  is  to  determine  the  cause.  If  it  is  difficult  to  de- 
termine the  source  of  a  haematuria,  it  is  still  more  difficult  to 
determine  the  cause. 

The  causes  of  hematuria  are  numerous  and  varied.  They 
may  be  traumatic,  or  they  may  be  due  to  the  ingestion  of  cer- 
tain drugs  and  certain  articles  of  diet,  or  to  disease. 


1900.]  Hcematuria — Its  Source  and  Cause.  763 

Hematuria  resulting  from  a  traumatism  may  occur  from  any 
portion  of  the  genito-urinary  system,  and  when  due  to  direct 
violence  is  readily  located  by  the  history  of  the  case,  the  site 
of  the  injury  giving  a  strong  hint  as  to  the  source  of  the 
haemorrhage.  Occasionally  there  is  a  case  which  at  first  ap- 
pears to  be  purely  traumatic,  but  subsequent  developments 
show  the  existence  of  some  organic  disease.  Hence  a  hema- 
turia following  upon  a  sudden  muscular  action  or  an  apparently 
slight  violence  should  be  looked  upon  with  suspicion,  as  there 
is  probably  some  organic  trouble,  such  as  tuberculosis,  nephritis 
or  tumor,  particularly  carcinoma,  behind  it. 

In  referring  to  this,  Fenwick  says :  "  In  patients  over  forty 
(an  arbitrary  age),  with  unsuspecting  softish  growth  of  the  uri- 
nary tract,  it  is  often  a  slight  strain  wThich  appears  to  be  the 
cause  for  the  first  attack  of  hemorrhage."  In  four  out  of  ten 
cases  of  renal  carcinoma  under  Fenwick's  observation,  some 
slight  violence  induced  the  first  hemorrhage.  In  one-third  of 
the  cases  of  soft  vesical  growth  the  onset  of  hemorrhage  was 
due  to  some  slight  traumatism.  He  concludes  from  these  and 
other  observations  that  should  a  slight  strain  or  decided  extra 
exertion  be  immediately  or  almost  immediately  followed  in  an 
adult  over  forty  by  a  smart  attack  of  hemorrhage,  you  may 
with  reason  suspect  a  friable  pre-existing  growth.  In  cases  of 
traumatism  involving  the  kidney  the  hematuria  which  may 
ensue  from  damage  of  the  renal  tissue  varies  in  proportion  to 
the  severity  of  the  laceration.  When  the  cortex  is  slightly 
torn,  there  may  be  no  blood  at  all  appear  in  the  urine,  but  as  a 
rule,  even  in  a  slight  laceration,  there  is  more  or  less  hemor- 
rhage. In  cases  where  the  kidney  has  been  severely  contused 
or  greatly  lacerated  the  hemorrhage  is  often  alarmingly  pro- 
fuse ;  but,  as  I  remarked  a  moment  ago,  the  history  of  the  case 
will  make  the  diagnosis  easy,  at  least  as  to  the  source  of  the 
hemorrhage. 

Anatomically,  the  bladder  is  so  located  as  to  be  fairly  well 
protected  from  injury.  But,  despite  this  bony  protection,  it  is 
not  uncommon  for  it  to  receive  an  injury,  either  resulting  in  a 
contusion  or  a  rupture.  Contusion  of  the  bladder  without  rup- 
ture is  rare.  Rupture  of  the  bladder  generally  occurs  when  it 
is  distended,  or  as  the  result  of  rough  instrumentation.  The 
rupture  may  be  either  intra-peritoneal  or  extra-peritoneal.     In 
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case  of  a  violent  succussion  of  the  body  or  a  blow  upon  a  fall 
bladder,  a  laceration  or  rent  may  occur,  extending  through  the 
entire  thickness  of  the  posterior  wall,  letting  the  contents  of 
the  viscus  into  the  peritoneal  cavity.  In  this  case  there  may  be 
a  loss  of  power  to  urinate,  and  with  it  a  constant  tenesmus. 
The  introduction  of  a  catheter  usually  draws  off  a  variable 
amount  of  blood  and  urine,  but  it  may  fail  to  remove  anything. 
If  the  rent  is  large,  the  beak  of  the  catheter  may  slip  through 
into  the  peritoneal  cavity  and  draw  off  a  large  amount  of  blood 
and  urine.  In  extra-peritoneal  rupture  the  bladder  retains  its 
expulsive  power,  and  usually  the  haemorrhage  mixes  freely  with 
the  urine  and  is  quite  persistent.  In  either  intra-  or  extra- 
peritoneal rupture  the  diagnosis  should  be  comparatively  easy. 

In  what  is  termed  traumatic  hematuria  there  are  a  number 
of  other  conditions  resulting,  along  with  other  symptoms,  such 
as  contusions  of  the  perinaeum  from  a  fall,  straddle  a  fence,  or 
a  kick  upon  the  perineum,  or  from  rough  instrumentation,  or 
from  various  operations  upon  the  urethra,  such  as  internal  ure- 
throtomy. But  in  all  these  instances  the  cause  and  source  of 
the  haemorrhage  is  so  obvious  that  no  farther  comment  is  neces- 
sary. 

There  are  certain  drugs  credited  with  producing  hematuria, 
cantharides  and  terebinthina  being  the  chief  offenders.  Tur- 
pentine may  occasion  a  'hematuria  by  inhalation  as  well  as  by 
ingestion.  Reginald  Harrison  records  an  instance  in  which 
the  whole  crew  of  a  ship  carrying  a  cargo  of  turpentine  had 
suffered  from  hematuria,  one  sailor  dying.  Certain  articles  of 
diet  are  known  to  produce  hematuria  if  indulged  in  too  freely 
or  by  those  who  have  a  peculiar  idiosyncrasy.  There  are  sev- 
eral cases  reported  as  having  been  caused  by  rhubarb.  The 
gooseberry,  the  unripe  apple  and  the  strawberry  are  credited 
with  the  same  powers.  Dr.  Harrison  also  reports  a  case  re- 
sulting from  eating  asparagus.  There  are  other  vegetables  and 
fruits  which  color  the  urine  like  blood,  but  there  is  insufficient 
evidence  as  to  whether  they  actually  cause  bleeding. 

In  considering  haematuria  of  disease,  I  will  first  allude  to  that 
occasioned  during  the  course  of  acute  infectious  diseases. 

In  small-pox,  haemorrhage  from  the  kidneys  occurs  in  the 
haemorrhagic  variety,  known  to  the  older  writers  as  black 
small-pox;  and  according  to  Dr.  John  McCombie,  an  eminent 
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English  authority  on  small-pox,  it  occurs  most  frequently  in 
those  who  have  been  vaccinated.  In  scarlet  fever  the  hema- 
turia is  generally  due  to  a  nephritis.  In  typhus  fever,  nephritis 
may  occur  during  the  course  of  the  disease,  or  there  may  be 
a  cystitis  during  convalescence  from  retention  of  urine,  either 
of  which  may  cause  hematuria.  There  is  a  severe  type  of  ma- 
larial fever  in  which  haemorrhage  occurs  from  the  various  mu- 
cous surfaces.  Malarial  hematuria  occurs  in  epidemic  form  in 
certain  districts.  The  renal  symptoms  may  be  the  sole  mani- 
festations, or  they  may  follow  paroxysms  of  ague.  Death  often 
follows  in  these  cases  from  suppression  of  urine.  There  are 
other  infectious  and  general  diseases  in  which  hematuria  may 
occur ;  but  suffice  it  to  say  that  it  occurs  only  in  those  cases 
in  which  a  nephritis  or  a  cystitis  supervenes,  or  where  there  are 
marked  blood  changes  giving  rise  to  general  hemorrhages. 

The  renal  diseases  liable  to  produce  hematuria  are  acute 
and  chronic  Bright's,  suppurative  diseases  of  the  kidney,  tumors, 
stone,  tuberculosis  of  the  kidney,  and  syphilis. 

In  acute  Bright's,  blood  may  appear  as  an  early  and  promi- 
nent symptom,  or  it  may  at  no  time  be  appreciable  to  the  un- 
aided eye.  While,  as  a  rule,  the  amount  of  blood  lost  is  only 
sufficient  to  slightly  discolor  the  urine,  there  is  an  occasional 
case  where  the  hemorrhage  is  sufficient  to  markedly  increase 
the  already  existing  anemia.  Where  there  is  dropsy,  albumi- 
nuria, casts,  gastric  symptoms,  fever,  backache,  headache,  and 
anemia,  little  doubt  will  exist  as  to  the  source  and  cause  of  the 
hemorrhage. 

In  chronic  Bright's  the  hemorrhage  is,  as  a  rule,  insignificant, 
and  produces  a  smoky-colored  urine.  There  are  a  few  in- 
stances of  cases  reported  where  there  was  a  profuse  hemor- 
rhage ;  but  such  cases  are  comparatively  rare.  The  hemor- 
rhage in  chronic  Bright's  is  sometimes  induced  by  the  too 
rapid  withdrawal  of  urine  from  an  overdistended  bladder,  due 
to  some  obstructive  disease,  stricture,  enlarged  prostate,  etc., 
and  in  these  cases  the  hemorrhage  is  of  a  serious  character, 
often  ending  in  death. 

Hematuria  in  the  suppurative  diseases  of  the  kidney  is,  as  a 
rule,  slight,  and,  compared  with  other  symptoms,  unimportant. 
I  have  mentioned  it  in  this  connection  because  it  sometimes 
does  occur,  and  not  because  it  is  of  any  diagnostic  importance 
in  these  cases. 
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Syphilis  is  credited  with  producing  renal  haemorrhage. 
Fen  wick  cites  a  case  in  which  a  gentleman,  aged  40,  had  for 
nine  weeks  a  very  bright  symptomless  haematuria,  so  bright,  in 
fact,  that  it  was  thought  to  be  vesical.  On  turning  down  the 
bedclothes  to  prepare  the  patient  for  a  cystoscopic  examination, 
a  tertiary  syphilide  was  noticed  on  the  thigh,  and  on  introduc- 
ing the  cystoscope,  the  blood  was  seen  issuing  from  the  right 
ureter.  Iodide  of  potash  in  five-grain  doses  was  given  three 
times  a  day,  and  in  two  weeks  the  bleeding  had  completely 
ceased. 

In  renal  calculus  the  haemorrhage  is  generally  mechanical, 
due  to  irritation  by  the  stone.  The  amount  of  blood  passed  is 
not  large,  and  the  haemorrhage  is  often  intermittent.  The  pa- 
tient may  go  for  clays  without  noticing  any  blood,  and  then  it 
may  suddenly  appear,  especially  after  a  car  or  carriage  ride,  or, 
in  fact,  any  form  of  movement  that  tends  to  jar  the  body. 
Hematuria  from  stone  always  ceases  or  improves  on  rest,  thus 
differing  from  that  induced  by  tuberculosis  or  cancer. 

In  renal  tuberculosis  we  frequently  have  haematuria,  blood 
and  pus  appearing  in  small  amounts  in  the  urine,  either  coin- 
cidently  with  renal  pain  or  very  soon  after.  The  stages  of  the 
disease  are  passed,  as  a  rule,  quickly,  and  the  bladder  is  affected 
early,  particularly  if  the  disease  starts  in  the  pelvis  of  the  kid- 
ney. When  it  starts  in  the  cortex,  as  it  often  does,  it  has  to 
break  into  the  pelvis  before  it  gives  rise  to  the  characteristic 
symptoms  of  the  disease.  The  haemorrhage  varies  also  with 
the  two  positions,  that  is,  whether  the  disease  be  pelvic  or  cor- 
tical. In  the  early  stage  of  pelvic  ulceration  the  bleeding  is 
usually  slight  and  intermittent;  when,  however,  a  cortical  de- 
posit sloughs  out  suddenly  into  the  pelvis,  there  may  be  a  pro- 
fuse but  transient  haemorrhage ;  but,  on  the  whole,  haematuria 
from  tuberculosis  of  the  kidney  is  seldom  profuse. 

Of  all  renal  haemorrhages,  those  which  result  from  a  growth  are 
by  far  the  most  severe  and  alarming.  The  bleeding  is  profuse 
and  spontaneous,  and  recurs  upon  the  slightest  provocation.  It 
is  very  exhausting,  and  often  ceases  abruptly  from  a  clot  becom- 
ing impacted  in  the  ureter.  Long  worm-like  clots  are  often  ex- 
pelled either  just  before  or  just  at  the  close  of  urination.  The 
growth  may  be  benign  or  malignant.  Benign  growths  are  rare  as 
compared  with  malignant  ones.     Fibroma  and  adenoma  are  the 
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varieties  of  benign  growths  most  frequently  found.  Of  the  ma- 
lignant growths  sarcomata  are  the  most  common,  and,  strange  to 
say,  are  most  frequently  found  in  children.  Hence,  hematuria 
in  a  child  under  ten  years  of  age  strongly  suggests  malignant 
disease.  The  haemorrhage  in  cancer  of  the  kidney  is  profuse, 
intermittent  and  apparently  causeless. 

The  differential  diagnosis,  so  far  as  hematuria  is  concerned, 
between  tuberculosis  of  the  kidney,  stone  in  the  kidney  and 
tumor  of  the  kidney  may  be,  in  many  cases,  expressed  by  the 
words  mild,  moderate  and  profuse.  That  is,  a  mild,  intermit- 
tent hematuria,  increased  by  exercise  and  improved  by  rest, 
suggests  tuberculosis,  especially  if  there  is  a  tubercular  family 
history.  Moderate  intermittent  hematuria,  induced  or  in- 
creased by  exercise  and  disappearing  on  rest,  suggests  stone ; 
while  a  profuse  intermittent  apparently  causeless  hematuria, 
plus  worm-like  clots,  suggests  a  tumor,  probably  cancer. 

The  diseases  liable  to  cause  vesical  haemorrhage  are :  cystitis, 
prostatic  troubles,  vesical  growths,  varices  of  the  bladder,  tuber- 
cular ulceration  of  the  bladder  and  stone. 

In  uncomplicated  cases  of  cystitis  the  haemorrhage  is  slight 
and  intimately  mixed  with  the  urine.  The  majority  of  cases 
of  cystitis  are  complicated  with  some  other  trouble,  such  as 
stricture,  enlarged  prostate,  stone,  etc.,  of  which  I  will  speak 
in  a  few  moments. 

In  prostatic  troubles,  particularly  senile  hypertrophy  of  the 
prostate,  the  haemorrhage  may  be  spontaneous  and  quite  pro- 
fuse*; in  fact,  sufficient  in  the  aged  to  cause  no  little  uneasiness 
for  the  safety  of  the  patient.  Riding,  a  fall  on  the  buttock,  or 
a  sudden  congestion  of  a  nephritic  kidney,  which  co-exists  in 
quite  a  percentage  of  these  cases,  are  among  the  causes.  The 
blood  may  escape  pure  and  free  from  urine,  staining  the  shirt 
or  bed  linen,  and  leading  one  to  think  that  it  originated  from 
the  anterior  urethra,  thus  making  an  exception  to  the  third  rule 
relating  to  the  time  at  which  the  blood  appears  in  the  urine. 
The  rule  I  refer  to  is  that  blood  issuing  from  the  urethra  be- 
tween  the  times  of  micturition  denotes  a  bleeding  from  the  an- 
terior urethra;  the  blood  may  appear  at  the  commencement  or 
at  the  end  of  the  stream,  or  it  may  pass  back  into  the  bladder 
and  mix  with  the  urine.  The  history  of  the  case  and  a  rectal 
examination  will  guide  you  in  making  a  diagnosis,  but  you 
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must  always  keep  in  mind  carcinoma  of  the  prostate.  In  car- 
cinoma of  the  prostate  the  haemorrhage  is  quite  profuse,  and 
there  is  nothing  characteristic  about  the  hematuria  by  which 
you  can  differentiate  it  from  a  simple  senile  hypertrophy,  but 
there  will  be  other  symptoms  that  will  help  you  out. 

As  in  renal  growths,  vesical  tumors  may  be  benign  or  malig- 
nant. It  would  have  greatly  simplified  the  diagnosis  between 
benign  and  malignant  growths  if  the  former  were  unknown 
past  middle  life,  and  the  latter  were  never  met  with  before  45; 
but  unfortunately  such  is  not  the  case.  Youth  does  not  carry 
immunity  from  malignancy. 

Benign  growths  commence  insidiously  and  last  for  years. 
While  malignant  growths  may  be  insiduous  in  their  onset,  they 
are  much  more  rapid  in  their  development,  and  are  far  more 
fatal.  In  vesical  growths  the  character  of  the  blood  in  the 
urine  varies  as  to  time,  quantity  and  color.  The  blood  may 
appear  at  intervals  of  a  week  or  more,  or  it  may  occur  each 
time  the  patient  urinates.  The  color  may  vary  from  a  coffee 
color  to  a  bright  red.  The  quantity  passed  varies  according  to 
the  size,  character  and  location  of  the  growth.  In  non-malig- 
nant cases,  where  the  tumor  is  hard,  and  situated  so  as  not  to  be 
encroached  upon  by  the  bladder  in  its  efforts  to  expel  the  last 
portion  of  urine,  the  amount  of  blood  is  small,  and  barely 
discolors  the  urine;  wdrile  in  other  cases,  especially  if  malignant, 
wThere  the  growth  is  soft  and  friable,  and  located,  as  most  vesical 
tumors  are,  near  the  base  of  the  bladder,  every  time  the  patient 
urinates,  which  is  often  in  these  cases,  the  bladder,  when  it 
shuts  down,  as  it  were,  to  expel  the  last  few  drops  of  urine, 
squeezes  the  growth,  and  the  blood  is  forced  from  the  tumor 
like  water  from  a  sponge,  and  as  a  result  we  have  a  frequent, 
terminal,  bright-red,  profuse  hematuria. 

Varicose  veins  of  the  bladder,  or,  as  some  writers  term  them, 
haemorrhoids  of  the  bladder,  are  comparatively  rare.  "When 
seen  it  is  generally  in  the  aged,  who  have  long  been  afflicted  with 
stone  in  the  bladder,  stricture,  hypertrophied  prostate,  or  organic 
disease  of  the  anus  or  rectum.  The  symptoms  are  frequency 
of  urination,  tenesmus,  pain  and  haemorrhage.  In  case  of  rup- 
ture of  one  or  more  of  these  varicose  veins,  the  haemorrhage 
is  copious  and  alarming,  and  demands  prompt  interference. 

It  is  hardly  necessary  to  allude  to  the  symptoms  of  stone  in 
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the  bladder,  as  they  are  so  well  known.  In  children  and  young 
adults  they  are  especially  marked;  while  in  old  men,  with  en- 
larged prostates,  where  there  is  considerable  residual  urine  and 
a  good-sized  post-prostatic  pouch,  the  classic  symptoms  of  stone 
may  be  entirely  wanting.  The  stone  may  lie  in  this  pouch  for 
weeks,  and,  aside  from  a  slight  feeling  of  weight  and  discom- 
fort, no  symptoms  of  stone  will  be  manifest.  The  hematuria 
of  a  vesical  stone  is  due  to  the  friction  of  the  stone,  and  is  worse 
when  there  is  a  co-existing  cystitis,  which  is  rarely  absent  in 
these  cases,  and  is  markedly  aggravated  by  motion.  If,  there- 
fore, you  have  a  vesical  hemorrhage  depending  upon  exercise, 
you  may  suspect  stone ;  but  always  remember  that  exercise  has 
the  same  effect  in  producing  or  increasing  hematuria  in  cases 
of  villous  growths,  carcinoma  or  tubercular  ulceration  of  the 
bladder.  On  the  other  hand,  if  hematuria  persists  in  spite  of 
rest,  you  may  exclude  stone.  There  is  a  marked  similarity  be- 
tween the  symptoms  of  stone  in  the  bladder  and  those  of  tuber- 
cular ulceration.  Tubercular  ulceration  of  the  bladder,  in  its 
early  stages,  mimics  stone  so  closely  that  it  is  very  easy  to  mis- 
take the  one  for  the  other.  I  will  try  to  picture  a  case  of  tu- 
bercular ulceration  of  the  bladder  showing  this  similarity. 
Take  a  young  man  between  18  and  25  years,  possibly  without 
a  venereal  history,  but  with  a  family  history  of  tuberculosis. 
This  young  man  may  suddenly  experience  pain  in  the  glands 
and  mid-penis  while  urinating.  He  then  notices  increased  fre- 
quency of  urination  in  the  day,  and  a  little  later  his  nights  are 
disturbed  by  constant  calls  to  urinate.  These  symptoms  are 
followed  in  a  variable  time  by  the  appearance  of  blood  in  the 
urine.  The  bleeding  may  be  profuse  and  bright,  due  to  a 
sloughing  out  of  tubercular  deposits ;  but  as  a  rule  the  hemor- 
rhage is  sparse ;  he  only  sees  a  few  drops  of  blood  follow  the 
end  of  the  stream.  If  you  ask  him  whether  the  stream  con- 
tinues until  he  has  emptied  his  bladder,  he  may  say  no,  and  tell 
you  that  it  sometimes  suddenly  stops  in  the  middle  of  the  act, 
but  will  fail  to  further  state  that  he  stops  it  voluntarily  because 
of  the  intense  pain,  thus  leading  you  astray.  Thus  you  see 
there  is  quite  a  similarity  between  tuberculosis  of  the  bladder 
and  vesical  stone.  There  are,  however,  points  of  difference  in 
the  patient,  in  his  symptoms,  and  in  the  urine.  The  family  his- 
tory ;  the  age,  the  distressing  irritability  at  night ;  the  sudden 
vol.  xxxv. — 49 
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and  apparently  causeless  hematuria,  not  increased  by  exercise 
and  not  checked  by  rest ;  the  disappearance  of  the  glands-pain 
after  emptying  the  bladder;  the  very  light,  acid,  puriform  urine, 
all  point  to  tuberculosis,  and  not  to  calculus.  Later,  all  doubt 
will  be  dispelled  by  the  epididymis  becoming  implicated,  and 
the  prostate  having  a  shotty  feel  from  the  deposits  of  tubercles. 
As  I  said  before,  since  the  advent  of  the  cystoscope  we  are 
enabled  to  explore  the  bladder  and  locate  a  stone,  or  to  see  a 
varicose  condition  of  the  veins  if  present.  It  brings  into  view 
tubercular  ulcerations  of  the  bladder  wall,  shows  us  a  tumor  or 
tumors,  and,  in  case  of  hematuria  from  the  kidney,  shows  us 
from  which  kidney  the  blood  is  coming,  and  puts  us  on  the 
right  track  to  make  an  intelligent  diagnosis. 


THE  LOCAL  USE  OF  ARSENIC  IN  MALIGNANT  ULCERATION. 

BY    GEORGE   E.    VAN   DETJRSEN,    M.D.,    LOWELL,    MASS. 
(Read  before  the  Massachusetts  Homoeopathic  Medical  Society,  October  9, 1900.) 

In  our  present  age  of  brilliant  surgical  work,  where  the  skil- 
ful operators  may  be  counted  by  the  score,  instead  of  marking 
here  and  there  a  solitary  individual  who  has  achieved  distinc- 
tion in  this  direction,  we  are  many  times  inclined  to  call  in  the 
services  of  the  knife  in  conditions  where  the  proper  medicinal 
treatment  would  give  more  permanent,  if  less  immediate,  re- 
sults. 

In  malignant  growths  of  the  epithelial  class — epitheliomas, 
carcinomas,  etc. — where  they  come  to  us  sufficiently  early  to 
permit  of  their  complete  excision,  the  operative  treatment  is 
generally  advisable ;  but  in  that  large  number  of  cases  where 
the  patients  consider  their  trouble  as  only  a  simple  matter  till 
ulceration  is  far  advanced  and  the  surrounding  tissue  deeply 
infiltrated  by  the  growth,  or  in  case  of  recurrence  after  re- 
moval, we  must  look  to  medicine  rather  than  to  surgical  in- 
terference. 

In  the  use  of  Arsenic  in  these  conditions  I  have  nothing  to 
present  which  is  either  original  or  novel ;  you  are  all  familiar 
Avith  the  general  therapeutic  action  of  the  remedy  and  with  its 
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specific  action  on  the  skin.  My  excuse  for  this  paper  is  to 
recall  the  method  of  employment  introduced  and  advocated 
by  one  of  the  most  careful  observers  of  our  school  (I  refer  to 
Dr.  J.  S.  Mitchell,  of  Chicago),  and  to  record  several  eases 
which  have  been  successfully  treated  by  that  method.  Dr. 
Mitchell  is  not  the  pioneer  in  the  local  use  of  arsenic,  nor 
does  he  claim  any  such  position,  for  the  drug  has  been  used 
in  pastes  and  powders  since  the  beginning  of  the  practice  of 
medicine.  His  only  claim  to  originality  is  in  "  the  use  ex- 
ternally of  homoeopathic  triturations  of  sufficient  power  to  cause 
disintegrating  effects,  combined  with  continuous  internal  medi- 
cation." 

The  relation  existing  between  Arsenic  and  various  forms  of 
epithelial  hyperplasia,  malignant  ulceration  and  tubercle  for- 
mation has  been  understood  and  noted  by  writers  of  all  schools 
of  practice,  but  it  has  remained  for  the  fathers  of  our  own 
school  to  properly  interpret  this  relationship  and  to  apply  the 
remedy  according  to  the  law  of  similars  where  properly  indi- 
cated. Whether  the  continuous  use  of  Arsenic  will  produce 
true  cancer,  as  has  been  claimed  by  some  eminent  old-school 
authorities,  is  not  essential,  but  the  provings  of  the  drug  show 
unmistakably  the  tendency  to  ulceration  and  gangrenous  slough- 
ing, accompanied  by  the  intense  stabbing  burning  pains  which 
characterize  carcinomata  and  kindred  growths.  In  addition 
to  this  intense  action  of  the  drug  we  have  the  milder  mani- 
festations seen  in  the  waxy,  parchment-like  skin,  so  closely 
simulating  the  late  cancerous  cachexia  and  the  dry,  scaling, 
itching  eruptions  with  which  we  are  all  familiar. 

Allen,  in  his  "  Handbook  of  Materia  Medica,"  says:  "  Ar- 
senic is  above  all  a  tissue  drug,  ranking  with  phosphorus  and  an- 
timony. An  irritant  poison  ....  the  skin  is  irritated,  and 
violent  itching  and  burning  are  followed  by  eruptions  and 
finally  ulceration.  Glandular  action  is  first  excited,  then  di- 
minished." In  studying  the  symptomatology  of  the  drug  we 
find :  "  Skin  white  and  pasty  or  dark  and  livid,  dry  and 
rough.  Eruptions  around  the  mouth,  burning  and  painful, 
itching;  worse  from  scratching.  Red  herpetic  eruptions  around 
the  mouth.  Ulcers  on  the  face,  with  burning  pain.  Fleshy 
excrescences  spring  from  ulcers;  soon  become  gangrenous. 
Ulcers,  with  thin  bloody  pus  coming  from  under  thin  scab.  In- 
durations and  tumors  becoming  ulcerative." 
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Farrington,  in  his  wonderfully  written  "  Clinical  Materia 
Medica,"  tells  us  that  "-Arsenic  alters  the  blood.  It  is  useful 
in  low  types  of  disease  when  the  blood  changes  are  serious. 
The  inflammations  of  this  remedy  are  characterized  by  their 
intensity  and  by  the  tendency  to  the  destruction  of  tissue. 
In  these  local  inflammations  of  arsenic  you  will  find  burning, 
lancinating  pains  the  characteristic  sensations.  It  tends  to  pro- 
duce induration  or  hardening  of  the  skin,  rendering  it  a  val- 
uable remedy  where  there  is  a  thickening  of  the  skin  with 
copious  scaling." 

With  such  authorities  before  us,  the  homoeopathic  use  of  the 
drug  in  these  cancerous  conditions  is  readily  understood.  It 
is  not  necessary  to  go  into  any  of  the  theories  in  regard  to  the 
cause  of  epithelial  growths :  the  fact  which  does  concern  us  is 
that  there  are  certain  new  growths  springing  from  embryonic 
tissue,  developing  to  a  certain  point,  then  undergoing  retro- 
grade changes,  instead  of  going  on  to  full  development.  In  the 
treatment  of  these  growths  many  methods  have  had  their  ad- 
vocates— the  knife,  chemical  or  actual  cautery,  pastes,  oint- 
ments, internal  and  external  medication. 

In  many  cases  of  primary  growths,  where  the  affection  is 
well  localized,  a  clean  incision,  involving  sufficient  of  the 
healthy  tissue  to  preclude  the  probability  of  recurrence,  may 
be  effective :  but  even  then  the  constitutional  condition  needs 
correction  by  proper  medication.  The  actual  cantery  and  the 
stronger  caustics  are  extremely  painful ;  they  involve  a  large 
area  of  healthy  tissue  in  connection  with  the  growth,  and  their 
employment  does  not  prevent  recurrence.  The  caustic  pastes 
are  open  to  the  same  objections,  and  the  irritation  produced  by 
them  in  many  cases  causes  the  growths  to  take  on  a  new  ac- 
tivity. Electricity  in  its  various  forms  has  been  used  to  a 
greater  or  less  extent,  but  its  practical  utility  has  not  been  fully 
demonstrated. 

The  method  to  which  I  wish  to  call  your  attention,  and  with 
which  many  of  you  are  no  doubt  familiar,  is  the  use  of  a  homoe- 
opathic trituration  of  Arsenic,  giving  the  3x  usually  internally, 
and  applying  the  2x  locally,  three  to  six  times  a  week,  accord- 
ing to  the  conditions.  It  is  advisable  to  cleanse  the  surface 
thoroughly  with  peroxide  of  hydrogen,  then  apply  carbolized 
linseed  oil  freely  over  the  raw  surface  and  dust  on  the  2x  trit., 
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covering  all  ulcerating  tissue.  The  carbolized  oil  is  a  prepara- 
tion of  one  part  pure  carbolic  acid  in  twenty  parts  linseed  oil. 
It  is  recommended  by  Dr.  Mitchell  for  cleansing  and  disinfect- 
ing purposes,  and  helps  hold  the  powder  in  place.  In  places 
where  an  outside  dressing  is  required,  after  dusting  on  the 
powder,  cover  with  a  layer  of  gauze  moistened  with  carbolized 
oil,  and  over  this  a  layer  of  absorbent  cotton,  held  in  place  by 
adhesive  straps.  Dr.  Mitchell  speaks  of  the  use  of  Hoang  Nan, 
Chloride  of  chromium,  and  other  remedies  to  assist  the  action 
of  the  arsenic  in  some  cases,  but  in  the  following  cases  it  was 
not  necessary  to  call  on  any  of  these  supplementary  agents. 

Case  I. — W.  T. ;  expressman.  When  first  seen  was  suffer- 
ing from  an  epithelioma  of  the  right  side  of  the  lower  lip.  It 
was  a  typical  "  smoker's  cancer,"  having  undoubtedly  been 
caused  by  the  irritation  of  the  heated  clay  pipe  held  constantly 
in  the  one  position.  He  came  under  observation  the  first  week 
in  January,  1894.  At  that  time  the  growth  involved  nearly  one- 
half  of  the  lower  lip,  the  ulceration  exposing  an  area  as  large 
as  a  quarter  of  a  dollar,  and  surrounding  induration  caused  a 
thickening  of  the  lip  to  at  leasts  fths  of  an  inch.  The  sanious 
discharge  had  been  weeping  down  over  the  chin,  setting  up  a 
severe  irritation  and  threatening  a  general  spreading  of  the 
condition.  The  ulcerating  surface  was  at  once  cleansed  with 
peroxyde  of  hydrogen,  followed  by  a  thorough  application  of 
carbolized  linseed  oil  and  a  free  dusting  with  Arsenic  2x  trit. 
As  the  ulceration  extended  over  onto  the  inside  of  the  lip, 
pieces  of  cotton  saturated  with  peroxyde  were  placed  between 
the  lip  and  teeth  to  prevent  irritation  from  the  teeth  and  to  keep 
the  surfaces  as  clean  as  possible.  These  were  renewed  several 
times  a  day  as  required. 

Internally  he  was  given  tablets  of  Arsenic  3x  t.  i.  d.,  and  was 
furnished  with  a  vial  of  the  carbolized  oil  and  another  of  the 
2x  trit,  writh  instructions  for  its  local  use  at  home.  He  reported 
at  the  end  of  a  week,  at  which  time  the  growth  showed  notice- 
able improvement.  It  was  again  cleaned  carefully  with  per- 
oxyde of  hydrogen  and  the  oil  and  arsenic  applied  as  before. 

He  was  seen  twice  after  this,  at  periods  of  two  weeks ;  im- 
provement was  marked  at  each  time  and  he  was  discharged, 
cured,  the  latter  part  of  February,  having  been  under  treat- 
ment, practically,  two  months.  He  was  given  another  vial  of 
the  tablets  and  continued  taking  one  every  day  for  about  a 
month.  The  growth  was  entirely  removed,  all  induration  ab- 
sorbed and  the  reddened  scar  tissue  soon  faded  to  normal  color. 
He  has  been  seen  frequently  in  the  six  and  one-half  years  since 
then  and  there  has  never  been  any  indication  of  recurrence. 
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Case  II. — L.  M. ;  weaver;  native  of  Quebec;  age  47.  About 
twelve  years  ago  noticed  a  small  growth  on  right  side  of 
nose — about  size  of  a  pea.  It  grew  very  little  till  he  began 
treatment.  About  six  years  ago  it  was  removed  by  actual 
cautery,  but  returned  in  about  four  weeks  and  was  soon  twice 
the  size  of  the  first  growth.  A  year  later  he  had  it  cut  out, 
followed  by  recurrence  in  four  or  five  weeks,  larger  than  before. 
Two  years  before  I  saw  him  he  had  it  removed  by  a  plaster. 
The  treatment  was  very  painful  but  it  healed  perfectly  and  gave 
no  trouble  for  about  six  months,  when  it  began  to  grow  at 
upper  margin  of  the  old  cicatrix.  It  grew  slowly  for  about  a 
year  then  began  to  ulcerate ;  scabs  would  form  and  remain  for 
two  or  three  days,  then  loosen,  and  from,  beneath  it  would  come 
a  thin  muco-purulent  discharge.  When  he  came  to  me  for 
treatment,  August  28, 1899,  there  was  an  open  ulcer  nearly  the 
size  of  a  ten  cent  piece,  covered  by  a  scab  which  on  removal 
showed  an  excavation  that  would  have  taken  a  large  marrow- 
fat pea.  The  edges  of  the  ulcer  were  hard  and  raised.  After 
cleansing  the  cavity  and  surface  with  peroxyde,  the  carbolized 
oil  and  arsenic  2x  trit.  were  applied  and  3x  tablets  given,  as  in 
the  previous  case.  Dressing  was  done  twice  a  week  at  first, 
later  four  times  a  week.  By  the  last  of  September  the  growth 
was  sloughed  out  except  at  the  upper  border  and  the  excava- 
tion was  filling  rapidly  with  healthy  granulations.  It  was  now 
dressed  only  twice  a  week,  applying  the  arsenic  only  to  the  point 
where  the  growth  seemed  to  persist  and  dressing  the  remainder 
of  the  wound  with  calendulated  boracic  acid  powder.  Improve- 
ment was  steady  and  the  patient  was  discharged  November  24, 
1899,  cured.  There  has  been  no  recurrence  up  to  the  present 
time  and  the  patient  was  seen  within  the  past  week,  looking 
well. 

Case  III. — Mrs.  H.  E.  American.  Age  42.  History. — 
On  father's  side,  negative.  Mother's  sister  died  of  consump- 
tion. Another  sister  died  from  cancer  of  breast.  Patient 
always  delicate,  had  usual  diseases  of  childhood  and  was 
always  troubled  with  neuralgia.  Was  married  at  18,  had  no 
children  and  has  not  lived  with  husband  for  21  years ;  during 
this  time  general  health  has  been  good.  Four  years  ago  had 
trouble  with  heart,  palpitation,  shortness  of  breath  and  a  per- 
sistent hoarseness.  She  was  under  treatment,  for  these  trou- 
bles by  several  of  the  best  physicians  of  our  city  with  partial 
relief.  In  December,  1898,  first  noticed  a  small  lump  in  upper 
lip  near  left  nostril,  which  seemed  to  be  between  the  skin  and 
the  inside  of  the  lip.  This  gradually  enlarged,  and  in  course 
of  two  or  three  months  extended  to  the  right  nostril  and  ul- 
ceration began.  She  used  iodoform,  carbolic  salve  and  other 
"  home  remedies,"  under  the  advice  of  friends.     During  this 
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time  she  was  under  the  care  of  one  of  our  best  surgeons  (not 
of  our  school,  however),  who  tried  to  console  her  by  telling 
her  "  not  to  be  frightened  till  he  was,"  while  he  prescribed 
some  simple  healing  lotion. 

Augut  17,  1899,  she  came  to  my  office  for  treatment.  At 
that  time  the  entire  upper  lip  was  involved.  It  was  thickened 
to  about  three  times  its  normal  proportions,  the  color  was  dark 
and  livid,  and  ulcerative  patches  covered  the  greater  part  of 
the  surface,  extending  into  the  mucous  membrane  at  the  lower 
border  and  above,  involving  both  nostrils  for  a  distance  of  three 
quarters  of  an  inch  or  more.  To  the  left  of  the  nose  it  spread 
upward  onto  the  cheek,  and  nodules  could  be  found  just  below 
the  internal  canthus.  She  complained  of  a  great  deal  of  burn- 
ing and  some  stinging  pains. 

Treatment  was  begun  at  once,  employing  the  same  method  as 
in  the  other  cases.  It  was  dressed  twice  a  week  usually,  some- 
times three  times,  and  the  3x  tablets  of  Arsenic  were  given  in- 
ternally. Improvement  was  noticeable  after  a  few  dressings 
and  continued  rapidly  over  the  lower  portion  of  the  growth, 
but  for  some  time  there  was  a  tendency  to  spreading  at  the 
upper  border,  causing  some  anxiety  as  to  the  possible  effect  on 
the  eye  should  extension  in  that  direction  continue.  This  was 
finally  checked,  however,  before  any  serious  results  occurred. 

This  treatment  was  continued  till  near  the  last  of  December, 
1899,  at  which  time  the  ulceration  was  entirely  healed,  the  in- 
duration and  thickening  almost  gone,  and  her  general  condition 
much  improved.  The  purplish  livid  color  had  changed  to  a 
brighter  hue,  more  like  normal  scar  tissue ;  she  was  given  some 
of  the  carbolized  oil  for  local  use  at  home,  and  the  internal  ad- 
ministration of  the  arsenic  was  continued.  About  the  middle 
of  January  a  small  nodule  made  its  appearance  a  little  way  in- 
side the  left  nostril,  but  one  application  of  the  Arsenic  2x,  fol- 
lowed by  the  application  of  the  oil  for  a  few  days,  caused  its 
rapid  disappearance.  The  patient  has  reported  about  once  a 
month  since  she  was  discharged,  and  up  to  the  present  time  it 
seems  to  be  a  complete  cure.  The  lip  has  regained  its  normal 
color,  and  it  is  only  on  close  inspection  that  some  small  lines  of 
cicatricial  tissue  can  be  seen.  She  says  that  she  is  feeling  better 
than  for  years,  and  works  regularly  at  her  old  place  in  one  of 
our  large  mills. 

Three  cases  cured,  or  benefited,  do  not  prove  the  applicability 
of  the  treatment  to  all  conditions  of  this  general  class;  they  do 
show  its  usefulness  in  some  of  these  destructive  lesions.  I  re- 
gret that  I  have  no  personal  experiences  to  relate  regarding  its 
use  in  those  cases  of  malignant  ulceration  of  the  breast  which 
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we  are  too  often  called  upon  to  treat,  owing  to  the  neglect  of  an 
early  operation. 

In  one  case  of  deep  ulceration  of  the  posterior  lip  of  the 
cervix,  involving  the  entire  posterior  vaginal  fornix,  and  threat- 
ening perforation  of  the  cul-de-sac,  it  has  seemed  to  retard  the 
progress  of  the  disease,  and  at  times  to  almost  promise  some 
slight  improvement ;  hut  this  case  is  still  under  treatment,  and 
it  is  too  early  to  report  any  definite  result. 

This  was  one  of  those  unfortunate  cases  where  a  radical  op- 
eration was  advised  more  than  a  year  ago,  but  refused.  The 
case  went  elsewhere,  received  so-called  "  local  treatment,"  with 
the  result  of  steady  progress  of  the  disease.  When  she  again 
came  under  observation  the  condition  had  gone  too  far  to  ren- 
der operation  advisable,  and  the  "  Mitchell  treatment "  was  re- 
sorted to  only  as  a  palliative  measure. 


IMPORTANCE  OF  NASAL  RESPIRATION. 

BY    H.    S.    WEAVER,    M.D.,    PHILADELPHIA. 
(Read  before  the  W.  B.  Van  Lennep  Clinical  Club.) 

This  natural,  simple,  easy  mode  of  breathing  should  be  in- 
sisted upon  as  soon  as  the  child  is  born.  The  mother  and 
nurse  should  be  taught  that  the  proper  way  for  the  child  to 
breathe  is  through  the  nose,  and  when  they  observe  the  mouth 
open  it  should  be  gently  closed  and  held  until  the  nasal  respi- 
ratory function  is  properly  performed.  This  habit  being 
acquired  early  in  infancy  becomes  a  fixed  one  for  life  unless 
some  obstruction  develops  which  prevents  a  free  passage  of  air 
through  the  nose,  consequently  necessitating  an  opening  of  the 
mouth  to  properly  oxygenize  the  blood.  Frequently  the  young 
innocent  babes  are  allowed  to  cultivate  the  habit  of  mouth- 
breathing  because  mothers  or  nurses  have  failed  to  close  the 
open  mouths  of  sleeping  babes. 

When  this  habit  is  contracted  in  infancy  and  not  remedied 
during  early  childhood  the  chances  are  it  will  continue  during 
the  remainder  of  life,  and  may  lead  them  to  an  early  grave  by 
being  the  predisposing  cause  of  some  of  the  pulmonary  dis- 
eases. 
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Animals  breathe  through  the  nose  by  instinct  and  do  not 
need  the  careful  watching  of  a  mother  or  nurse  to  see  that  it  is 
done  properly.  Mothers  in  the  savage  tribes  without  the  least 
knowledge  of  physiology,  will  sit  by  their  sleeping  babes  and 
gently  close  their  lips  as  soon  as  they  are  opened,  instinctively 
knowing  that  through  the  nose  is  the  proper  way  to  breathe. 
Should  we,  as  physicians,  who  know  the  physiological  changes 
which  take  place  in  the  air  in  its  passage  through  the  nose 
not  be  more  watchful  to  have  this  important  function  carefully 
attended  to  ? 

Proper  respiration  is  a  subject  which  is  very  much  neglected, 
and  those  of  us  who  treat  the  upper  air-passages  must  recog- 
nize the  great  number  of  patients  who  suffer  from  diseases 
which  are  caused  from  or  greatly  aggravated  by  mouth-breath- 
ing. It  is  a  habit  indulged  in  by  all  ages  and  by  a  great  num- 
ber of  people. 

Those  of  us  who  have  always  breathed  naturally  cannot 
wholly  appreciate  the  disadvantages  and  deprivations  to  which 
mouth-breathers  are  subjected.  It  should  be  said  that  one  does 
not  live  accordingly  as  he  eats  but  as  he  breathes.  Who  has 
not  felt  the  exhilarating  influences  of  a  few  long  deep  nasal  res- 
pirations taken  in  the  pure  open  air  after  being  in  a  close,  over- 
heated, over-crowded,  unventilated  room  ?  These  inhalations 
are  felt  not  only  in  the  nose,  throat,  larynx  and  lungs,  but  they 
give  rise  to  an  increased  circulation,  a  glow  or  warmth  to  the 
whole  system,  a  purifying  of  the  blood  and  a  recharging  of  the 
vital  energies.  On  the  contrary,  we  have  the  mouth-breather 
coming  out  of  the  same  room,  he  naturally  fills  his  lungs  with 
the  same  air,  only  breathing  it  in  through  a  different  channel, 
his  pharynx,  larynx  and  lungs  are  chilled  by  the  effect  of  the 
cold  air  on  the  delicate  mucous  membrane,  and  instead  of  a 
glow  or  warmth  following  the  inhalation  he  is  chilled  through 
and  not  infrequently  develops  an  acute  cold. 

The  normal  passages  for  the  air  to  enter  the  lungs  are  the 
nose,  naso-pharynx,  pharynx,  larynx  and  bronchial  tubes. 
What  simpler,  easier  and  more  natural  method  could  we  have, 
and  yet  how  many  fail  to  obey  this  one  of  nature's  most  impor- 
tant laws.  All  the  passages  through  which  the  air  naturally 
passes  are  lined  with  a  delicate  mucous  membrane  giving  a 
large  surface  with  which  the  air  comes  in  contact  before  it 


778  The  Hahnemannian  Monthly.  [December, 

enters  the  lungs,  heating  it  to  almost  the  normal  temperature 
of  the  body,  moistening  it  when  it  is  too  dry,  and  absorbing  the 
moisture  when  it  is  too  damp  and  heavy.  The  nose  is  so  con- 
structed with  the  cilise  as  to  form  a  sieve,  cleansing  the  air  to  a 
great  extent  from  dust,  consequently  rendering  it  the  least  irri- 
tating to  the  delicate  lining  of  the  lungs.  Blow  your  nose 
after  being  out  for  a  drive  or  in  some  dusty  place  and  you  will 
immediately  see  how  much  dirt  and  dust  is  prevented  from  en- 
tering the  lungs  by  this  wise  provision  of  nature. 

Are  you  surprised  that  all  habitual  mouth-breathers  suffer 
to  a  greater  or  lesser  degree  from  acute  or  chronic  bronchial 
irritations,  when  you  pause  to  consider  how  much  dust  and 
dirt  is  inhaled  into  the  lungs  every  twenty-four  hours  ?  We 
all  enjoy  hearing  a  clear  ringing  tone  to  the  speaking  as  well 
as  the  singing  voice,  and  this  can  only  be  secured  by  having  a 
normal  resonant  nasal  fossa,  naso-pharynx,  pharynx  and  larynx. 
To  have  the  above  qualities  one  must  continually  follow  nature's 
respiratory  laws ;  if  they  fail  in  this,  the  inevitable  result  must 
show  itself  sooner  or  later  in  a  dry  follicular  pharyngitis  and 
laryngitis,  the  extent  of  the  trouble  depending  upon  the  dura- 
tion and  persistency  of  the  unnatural  breathing. 

The  causes  of  habitual  mouth-breathing  are :  Adenoids  in 
the  naso-pharnx,  hypertrophic  rhinitis,  tumors  in  the  nose, 
deflected  nasal  septi  or  hypertrophy  of  the  same,  abnormal 
development  of  the  nose,  foreign  bodies  in  the  nose,  hyper- 
trophied  tonsils,  occlusion  of  the  nares,  either  congenital  or 
from  nasal  disease,  and  lastly,  but  not  least,  habit.  This  is  the 
one  that  we  as  physicians  should  fight  against.  How  often  are 
patients  seen  where  all  the  causes  which  led  to  mouth-breathing 
have  been  removed,  and  still  the  patient  continues  to  keep  the 
mouth  open.  The  children  are  not  to  blame,  but  in  a  number 
of  cases  the  parents  are,  because  they  have  failed  to  give  the 
child  the  proper  care  and  attention,  simply  because  the  child 
rebelled  against  some  device  which  for  the  time  would  not  be 
so  comfortable  to  them  as  the  pernicious  habit  they  have  so 
firmly  established. 

The  general  facial  expression  of  habitual  mouth-breathers  is 
characteristic ;  the  open  mouth  wTith  contracted  upper  lip,  pro- 
truding teeth,  chiefly  the  upper,  contracted  alse  nasi,  with  lines 
running  to  the  corners  of  the  mouth ;   semi-idiotic,  vacant,  or 
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stupid  look,  especially  marked  when  the  hearing  becomes 
affected,  as  it  mostly  is  when  associated  with  or  caused  by  ade- 
noid growths  in  the  naso-pharynx. 

These  patients  suffer  from  pharyngo-laryngo-trachial,  and  in 
many  instances  bronchial  and  pulmonary  affections.  They  are 
narrowT-chested,  with  shallow  respirations,  chest- walls  sunken, 
slightly  stooped  with  shoulders  well  forward,  are  pale,  anaemic 
and  not  well-nourished,  rendering  them  weak  and  nervous, 
with  little  or  no  vitality,  no  ambition,  headaches,  weak,  toneless 
or  nasal  quality  to  the  voice,  and  at  times  aphonia.  They  have 
frequent  colds,  coughs,  and  not  infrequently  asthmatic  attacks. 

The  above  picture  is  not  overdrawn,  in  many  instances 
simply  giving  the  conditions  as  found  in  some  of  the  cases  who 
are  typical  mouth-breathers. 

In  presenting  this  paper  I  do  not  pretend  to  discuss  every 
detail  of  this  important  subject,  but  I  do  wish  to  revive  some 
of  the  half-hearted  interest  which  so  many  physicians  seem  to 
have  in  reference  to  this  important  function.  If  I  succeed  in 
this,  many  patients  will  reap  the  reward  by  having  brighter 
faces,  clearer  intellects,  healthier  bodies,  better  circulation, 
clearer  voices  and  freer  respiration. 

It  is  not  within  the  scope  of  this  paper  to  take  up  the  treat- 
ment of  these  conditions;  suffice  it  to  say  that  each  case  must 
be  taken  up  understandingly  and  carefully  studied  until  the 
cause  is  ascertained.  When  this  is  done,  remove  it,  and  then 
insist  upon  the  patient  breathing  through  the  nose.  This  can 
be  accomplished  by  calling  their  attention  to  it  during  the  day 
at  frequent  intervals,  and  at  night  have  them  wear  a  support 
which  will  hold  up  the  jaw,  forcing  them  to  breathe  through 
the  natural  channels. 


Picric  Acid  in  Suppurative  Otitis. — Dr.  Lanoix  asserts  that  picric 
acid  is  not  only  analgesic  and  antiseptic,  but  also  keratoplasty,  and  in  sup- 
purative ear  affections  he  has  noted  where  a  cauterizant  action  was  indicated, 
and  astonishingly  good  results.  He  employs  the  following  solution  :  Picric 
acid,  0.2;  dilute  alcohol,  2.0;  distilled  water,  20.0.  Instill  a  few  drops,  and 
leave  it  a  few  minutes  in  contact  with  the  mucous  membrane.  The  great 
desquamation  which  follows  requires  frequent  cleansing  of  the  canal  of  the 
ear.  It  is  only  contraindicated  in  cholesteatoma. — Muenchener  Medicinische 
Wochenscliiift,  No.  8,  1899. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


A  HOMOEOPATHIC  PHYSICIAN. 

It  was  with  difficulty  that  we  refrained  from  giving  vent  to 
the  indulgent  amusement  with  which  we  curiously  watched  the 
birth  and  development  of  the  Definition  of  a  Homoeopathic 
Physician.  Our  sympathetic  temperament  forbade  us  to  inter- 
fere with  an  innocent,  and,  so  far  as  we  could  see,  harmless 
pastime,  on  which  only  much  paper,  ink,  and  space,  and  some 
ingenuity  were  being  wasted.  Xow,  however,  since  the  self- 
complacency  of  our  medical  lexicographers  has  been  so  ruth- 
lessly disturbed  by  another,  by  the  author  of  Is  Our  Materia 
Medica  Becoming  One  of  the  Lost  Arts  f  (H.  M.,  October,  1900) 
we  feel  that  we  may  be  allowed  to  add  some  remarks.  It 
struck  us  when  the  defining  first  began  that  it  bore  a  striking 
resemblance  to  the  issuance  of  fiat  money — the  endeavor  to 
make  a  shinplaster  pass  as  an  equivalent  for  good  metal  by  an 
authoritative  stamp.  So  long  as  our  dealings  are  confined  within 
our  own  borders  such  things  will  serve  as  a  convenient  medium 
of  exchange,  just  as  beads  or  shells  have  done  among  less  civil- 
ized peoples ;  but  when  we  are  brought  into  contact  with  others, 
whose  standard  of  values  differs  from  our  own,  then  only  that 
which  has  intrinsic  Avorth  can  pass  current.  So  here  in  this 
matter  of  the  definition  of  a  homoeopathic  physician,  if  it  is  at 
all  necessary,  it  is  quite  proper  to  stamp  him  as  erudite,  as 
skillful,  as  scientific,  and  as  perfect  in  all  respects  as  possible — 
good  for  the  payment  of  all  debts,  public  and  private,  to  homoe- 
opathy, to  allopathy,  to  science,  and  to  humanity — but  only, 
so  to  speak,  for  private  circulation.  Amongst  ourselves  let  him 
be  all  that  and  as  much  more  as  space  allows,  but  we  cannot 
expect  him  to  pass  as  legal  tender  in  that  shape  amongst  for- 
eigners. These  demand  the  real  thing.  The  beautiful  scroll- 
work on  our  greenback  will  not  ensure  its  acceptance.  It  may 
be  all  very  pretty,  but  they  want  real  metal,  and  will  hardly  be 
satisfied  even  with  the  silver  cart-wheel.  The  size  of  our  defi- 
nition will  not  help  its  currency. 

But  we  are  not  wholly  in  accord  with  the  definition  offered 


1900.]  Editorial  781 

by  the  author  of  the  paper  above  referred  to.  lie  says  :  "  A 
homoeopathic  physician  is  one  who  practices  homoeopathy — this, 
and  nothing  more;  but  all  of  this."  That  is  very  good  as  far 
as  it  goes,  but  it  is  like  the  gold  dollar,  it  don't  go  very  far 
alone ;  it  is  too  small,  and  must  be  wrapped  in  something  else 
to  give  it  bulk  and  to  prevent  its  being  lost. 

This  definition  is  not  in  accordance  with  present  usage,  for 
we  do  not,  perhaps  unfortunately,  limit  the  name  Christian  to 
those  who  practice  Christianity,  but  mercifully  extend  it  to 
those  who  theoretically  believe  in  the  truths  of  the  Christian 
religion,  while  their  practice  of  them  is  limited  by  their  ability 
and  modified  by  circumstances.  Rev.  Sheldon  would  find  it  an 
impossibility  to  discover  a  definite  gospel  precept  to  guide  him 
in  meeting  every  issue  of  our  present  civilization.  He  must  go 
back  of  the  letter  and  act  according  to  the  spirit.  So  must  we. 
We  cannot  hope  to  define  a  homoeopathic  physician  until  we 
can  unanimously  define  homoeopathy.  Many  think  this  an  easy 
task,  and  point  with  confidence  to  the  Organon  and  to  the  other 
writings  of  Hahnemann.  But  these  give  us  not  homoeopathy, 
but  Hahnemannism,  as  we  never  tire  of  emphasizing;  and  even 
these  writings  cannot  be  made  to  adapt  themselves  literally  to 
the  demands  of  present  medical  science  any  more  than  the 
letter  of  the  gospel  to  the  civilization  of  the  present  day,  while 
they  dare  never  lay  claim  to  infallibility,  as  it  has  done. 

Hahnemann  discovered  (not  invented)  the  principle  of  homoe- 
opathy, and  with  wonderful  genius  and  acumen  proceeded  to 
unfold  it  according  to  his  own  personal  views,  which  views  fre- 
quently underwent  changes  and  modifications,  as  wras  to  be  ex- 
pected, in  the  light  of  his  ever  enlarging  experience  while  prac- 
ticing homoeopathy.  (No  more  instructive  or  entertaining  reading 
in  this  connection  can  be  found  than  Bradford's  "  Life  of  Hah- 
nemann," as  it  appeared  in  the  Recorder  a  couple  of  years  ago.) 

Has  Hahnemann  pre-empted  all  claims  in  the  field  of  homoe- 
opathy ?  Has  he  exhausted  the  entire  mine  ?  Are  there  no 
"  leads,"  no  "  pockets,"  which  may  have  escaped  his  notice  ? 
If  the  field  is  really  incapable  of  further  development,  if  the 
mine  is  really  exhausted  and  we  are  called  upon  to  be  satisfied 
with  the  treasures  taken  out  nearly  a  century  ago,  then  had  we 
better  pull  up  stakes  and  search  for  more  promising  territory. 
The  teachings  of  many  of  our  school  would  seem  to  imply  that 
such  is  the  case,  and  hence  we  find  so  many  restless  dwellers 
in  our  camp,  swayed  by  every  rumor  of  new  "  finds "  else- 
where, ready  and  anxious  to  depart  to  other  fields  where  they 
may  dig  for  themselves  and  "  strike  it  rich."  But  homoeopathy 
is  not  an  exhausted  mine.  Hahnemann  was  only  a  pioneer. 
He  worked  as  few  are  capable  of  working,. and  collected  much 
treasure,  an  almost  incredible   amount  when  we  consider  the 
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means  at  his  command.  Are  we,  therefore,  not  to  be  allowed 
to  seek  to  add  to  this  treasure,  and  in  doing  so  are  the  instruc- 
tions of  Hahnemann  as  to  the  manner  of  working  this  field  to 
receive  no  modification,  no  improvements  from  the  advances 
made  in  general  medical  science  ?  Change  in  methods  is  often 
followed  by  change  in  results — if  not  in  the  final  results,  at 
least  in  some  of  the  by-products. 

As  we  wrote  more  than  a  quarter  of  a  century  ago,  the  sci- 
ence of  homoeopathy  can  only  be  developed  by  developing  and 
defining  the  contents  of  the  three  words  in  which  its  principle 
is  expressed,  similia  similibus  curantur.  What  are  included  in 
the  similia,  symptoms  or  conditions,  causes  or  effects,  etc.  ? 
This  opens  up  the  whole  question  of  pathology  and  semeiology. 
In  the  similibus  we  have  included  the  whole  realm  of  materia 
medica,  with  the  primary  and  secondary  effects  of  drugs,  or- 
ganic and  functional  disturbances  resulting  from  drug  action, 
etc.  What  is  meant  by  curantur  f  Even  the  signification  of 
the  Latin  word  is  not  universally  agreed  upon.  Is  it  treat  or 
cure  ?  If  cure,  does  it  promise  relief  of  symptoms — palliation 
— or  the  removal  of  the  cause  of  symptoms — actual  cure  ? 
(We  know  what  Hahnemann  said,  so  please  do  not  go  to  the 
trouble  to  refer  to  some  paragraph  in  the  Organon.)  Here  we 
have  the  whole  field  of  therapeutics  opened  before  us.  Surely 
there  is  plenty  of  work  yet  to  be  done,  and  science  has  put  into 
our  hands  improved  methods  and  instruments  whereby  it  can 
be  done  better,  more  thoroughly  and  more  convincingly  than 
ever  before.  Therefore,  he  who  labors  in  this  field,  guided  by 
the  principle  of  homoeopathy,  is  a  homoeopathic  physician,  not 
necessarily  one  who  is  content  to  use  without  question  the 
methods  and  results  of  the  labors  of  a  dead  and  gone  prospec- 
tor. Esse  non  videri — to  be,  not  to  seem — should  be  our  motto. 
Theoretical  adherence  to  the  principle  of  homoeopathy,  and  its 
practical  application  according  to  his  knowledge,  with  a  deter- 
mination to  be  restricted  by  no  dogmas  in  his  search  for  the 
truth,  are  all-sufficient  to  constitute  a  homoeopathic  physician. 


DR.  BARTLETT  EDITOR  OF  THE  HAHNEMANNIAN  MONTHLY. 

With  this  number  of  the  Hahnemanniax  Monthly  Dr.  Yan 
Baun's  services  as  editor  will  cease.  While  thanking  the 
friends  of  the  journal  for  their  sustaining  loyalty  and  generous 
assistance  during  his  ten  years'  service,  he  asks  for  his  per- 
sonal friend,  Dr.  Bartlett,  their  continued  favor  and  support 
both  as  contributors  and  subscribers.  Dr.  Bartlett's  well- 
known  ability  as  author  and  editor  is  the  best  possible  guar- 
antee for  the  successful  future  of  the  Hahnemaxxiax. 
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GLEANINGS. 


The  ^Etiology  of  Malaria.— According  to  Thayer,  it  is  certain  : 

1.  That  the  malarial  parasite  possesses  an  extra  corporeal  cycle  which  is 
completed  in  the  stomach-wall  of  mosquitoes  of  the  genus  Anopheles. 

2.  That  members  of  the  genus  anopheles  can  transmit  malaria  from  infected 
to  non-infected  individuals. 

At  present  this  is  the  only  proved  method  by  which  malaria  can  be  acquired. 
This  theory  explains  most  of  the  conditions  associated  with  malarial  infection  ; 
reports  of  the  protective  efficacy  of  mosquito-nets  even  in  the  most  malarial 
districts  are  accumulating  rapidly  ;  there  is  no  serious  evidence  in  support  of 
any  other  theory. 

The  evidence  at  present  tends  to  favor  the  theory  that  the  mosquito  can  ac- 
quire the  infectious  agent  only  from  man.  The  statement  is  often  made  that 
in  tropical  Africa,  for  instance,  exploring  parties  may  spend  considerable 
periods  of  time  in  the  uninhabited  interior  without  illness,  even  though  the 
regions  may  appear,  from  outward  conditions,  most  unhealthy.  It  is  only  on 
their  return  to  the  seacoast,  to  districts  where  the  surroundings  would  appear 
to  be  better,  that  the  outbreaks  of  malaria  occur.  This  hitherto  inexplicable 
fact  becomes  clear  if  one  assumes  that  in  the  woods,  though  all  conditions  are 
present  for  the  spread  of  the  disease,  the  mosquitoes  are  uninfected  and  so 
harmless ;  it  is  only  on  coming  back  to  the  settlement  where  infected  mos- 
quitoes are  present  that  the  disease  breaks  out.  Studies  by  Celli  and  Delpini, 
by  Grassi,  by  Bastianelli  and  Bignami,  of  epidemics  in  small  communities 
have  shown  that  the  vernal  cases  of  malaria  are  almost  all  relapses;  that  dur- 
ing the  month  of  June  the  anopheles  begin  to  be  active,  and  that  about  a 
month  after  the  beginning  of  the  activity  of  the  anopheles  the  true  epidemic 
begins,  starting  apparently  in  foci  about  individuals  who  have  recently  suffered 
from  relapses  of  the  disease.  During  the  season  in  which  anopheles  flourish 
the  malarial  epidemic  prevails,  only  to  disappear  again  with  the  disappearance 
of  the  mosquitoes. — Phlla.  Med.  Journal,  May  5,  1900. 

F.  Mortimer  Lawrence,  M.D. 

•  The  Treatment  of  Typhoid  Fever  in  Johns  Hopkins  Hospital.— 
Osier,  summarizing  the  cases  of  typhoid  fever  treated  in  Johns  Hopkins  Hos- 
pital during  the  past  ten  years,  states  that  there  were  63  deaths  in  829  pa- 
tients, a  total  mortality  of  7.5  per  cent.  This  includes  the  group  of  cases  met 
with  in  all  general  hospitals,  to  which  patients  are  frequently  admitted  in  a 
moribund  condition,  or  so  ill  that  death  occurs  within  three  or  four  days. 
The  treatment  consists  in  : 

1.  A  careful  and  thorough  system  of  nursing,  to  which,  as  much  as  to  any 
other  single  feature,  Osier  attributes  the  comparatively  low  rate  of  mortality 
for  a  general  hospital. 

2.  Diet. — Milk,  diluted  with  lime  water,  and  egg  albumin  form  the  standard 
diet  of  the  febrile  stage.     Artificial  foods  are  rarely  ordered.     The  milk  has 
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not  often  to  be  peptonized,  and  on  the  whole  there  have  been  singularly  few 
gastric  complications,  and  comparatively  few  instances  of  serious  bowel  trouble. 
The  patients  are  given  in  addition  an  abundance  of  cold  water. 

3.  Hydrotherapy. — Either  the  full  tub  at  70°,  or,  if  occasion  requires,  ice- 
cold  sponges. 

4.  Drugs. — As  a  rule  no  medicines  are  given.  If  the  pulse  becomes  rapid 
and  feeble  alcohol  in  the  form  of  good  whisky,  and  strychnia  in  full  doses,  if 
necessary,  are  given.  No  antipyretics  and  no  intestinal  disinfectants  are  used. 
Special  complications  require  and  receive  appropriate  treatment. — Phila.  Med. 
Journal,  October  13,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Opium  and  Change  of  Personality. — A  curious  and  very  suggestive 
case  is  reported  in  the  Revue  d  V Hypnotisme  of  a  young  woman  who  several 
times  became  a  victim  of  the  opium  habit.  At  such  times  she  exhibited  a 
character  and  habits  entirely  unlike  those  of  her  normal  and  healthy  condition. 
In  the  latter  she  was  restless,  fond  of  change  and  travel,  impulsive,  passionate 
and  addicted  to  jealousy.  As  soon  as  she  began  to  use  opium  she  became 
quiet  and  sedentary  in  habits  and  tastes,  careful  and  calculating  in  matters  of 
money,  instead  of  lavish  and  reckless  as  before.  Having  been  cured  of  the 
opium  habit  she  became  at  once  her  former  restless,  impulsive,  passionate  and 
unreasoning  self.  Becoming  again  an  opium  user,  she  was  immediately  trans- 
formed into  a  shrewd,  cautious  manager  of  her  affairs,  reason  and  reflection 
dominating  instead  of  impulse  and  passion  ;  and  these  phenomena  reappear- 
ing again  in  subsequent  years  as  she  gave  up  or  resumed  the  use  of  the  drug. 
The  question  would  naturally  arise  to  the  psychologist,  was  not  the  mor- 
phine state  of  her  personality  the  superior  one  both  from  the  moral  point  of 
view  and  that  of  functional  equilibrium  ?  and  to  the  therapeutist  the  history 
of  this  case  might  furnish  a  valuable  suggestion. — Med.  Times,  October,  1900. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Thrush.— Escherich  states  {Jour.  A.  M.  A.)  that  the 
promptest  and  most  effective  method  of  curing  thrush  and  cleansing  the 
mouth  is  to  put  a  little  boric  acid  and  saccharin  on  a  sterilized  rag  and  give  it 
to  the  infant  to  suck. — Med.  Times,  October,  1900. 

Asparagus  for  (Edema.— Hare  {Therap.  Gaz.)  has  used  an  extract 
made  from  the  tops  of  asparagus  in  cases  of  general  oedema,  with  good  effect 
upon  the  kidneys.  The  amount  of  urine  was  generally  increased  in  the  course 
ofafewdaj'S. — Med.  Times,  October,  1900. 

Salt  versus  Bromides.— The  Journal  A.  M.  A.  calls  attention  to 
Richet's  recent  announcement  that  the  bromides  can  be  rendered  doubly 
effective  in  the  treatment  of  epilepsy  by  depriving  the  patients  of  salt  in  their 
food.  Roux  confirms  this  statement  and  states  that  the  simplest  manner  of 
depriving  the  food  of  salt  is  to  place  the  patients  on  a  milk  diet.  He  found 
very  small  amounts  of  bromides  effective  in  arresting  and  preventing  seizures 
when  combined  with  a  milk  diet,  while  if  salt  were  added  to  the  milk  the 
seizures  appeared  in  one  of  his  four  patients. — Med.  Times,  October,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Dilatation  of  the  Pupils  an  Early  Diagnostic  Sign  of  Tuber- 
culosis.—Harrington  {Phila.  Med.  Journal,  April  28,  1900)  calls  attention 
to  the  occurrence  of  a  widely  dilated  state  of  both  pupils  as  an  early  sign  of 
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tuberculosis,  and  Luhan  confirms  his  observations  in  a  later  issue  of  the  same 
journal.  He  adds  that  the  dilated  pupils  are  invariably  associated  with  pecu- 
liarly bright  and  glistening  eyes  which  show  great  susceptibility  to  the  stimu- 
lus of  light. 

F.  Mortimer  Lawrence,   M.D. 

The  Pathogenetic  Effects  of  Coffee.— Combemale  [EcJio  Med.  du 
Nord,  March  11,  1900)  records  the  case  of  a  man  who  was  admitted  under  his 
care  on  account  of  giddiness,  which  came  on  suddenly  in  the  street.  The  case 
was  taken  by  the  police  for  one  of  intoxication.  On  admission  he  was  noticed 
to  be  extremely  thin,  and  he  suffered  from  vague  pains  in  the  limbs  and  loins, 
intense  headache,  generally  worse  at  night,  and  most  marked  in  the  temporal 
regions,  which  he  described  as  a  heavy  cap  pressing  on  his  head.  It  pre- 
vented his  sleeping  more  than  two  hours  or  so  in  a  night.  He  dreamed  con- 
siderably, and  stated  that  he  always  saw  grotesque  animals  passing  before 
him.  Pressure  over  the  calves  elicited  considerable  pain  of  a  muscular  char- 
acter. The  reflexes  appeared  to  be  normal,  and  there  was  no  alteration  of 
sensibility.  There  was  no  tremor  ;  the  gait  did  not  present  any  marked  char- 
acters other  than  a  slight  heaviness.  There  was  no  Romberg's  sign.  The 
lungs  showed  slight  degree  of  emphj'sema.  There  were  no  valvular  lesions  of 
the  heart  nor  alteration  of  rhythm.  The  man  was  by  trade  a  rag  gatherer. 
This  description  corresponds  with  that  given  some  years  ago  by  Guelliot — 
namely,  emaciation,  paleness  of  the  face,  some  tremor  of  the  lips,  muscular 
pains,  and  vertigo  as  occurring  in  cases  of  chronic  caffeism.  In  this  case  the 
patient  was  in  the  habit  of  going  from  house  to  house  where  the  contents  of 
the  coffee-pot  were  reserved  for  him,  which  he  was  in  the  habit  of  consuming 
in  large  quantities.  The  literature  on  this  subject  is  not  extensive ;  in  fact, 
the  condition  has  not  been  widely  recognized  ;  but  Combemale  was  able  to 
quote  references  to  the  condition,  especially  those  of  Viaud  {Tribune  Mtdicale, 
1897).  He  finds  that  intense  vertigo,  which  may  be  mistaken  for  Meniere's 
disease,  and  very  marked  bradycardia,  are  characteristic  of  chronic  caffeism. 
There  is  also  ringing  in  the  ears,  a  sensation  of  falling,  and  other  evidences  of 
alteration  in  the  central  nervous  system.  Mendel  is  also  quoted  by  the  writer 
as  noticing  general  weakness,  distaste  for  work,  mental  depression,  insomnia, 
tremor,  palpitation,  coldness  of  the  extremities,  symptoms  of  dyspepsia,  ob- 
stinate constipation,  as  present  in  this  condition.  The  prognosis  seems  to  be 
good,  as,  on  avoiding  the  use  of  coffee,  these  various  manifestations  of  intoxi- 
cation rapidly  disappear,  though  recurrence  is  common.— Brit.  Med.  Journ., 
May  5,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Ergot  in  Pneumonia. — A  writer  in  Practical  Medicine  relates  his  experi- 
ence with  ergot  in  pneumonia.  He  first  tried  it  on  a  negro,  who  had  had  a 
chill  that  morning ;  his  temperature  was  104°,  respirations  45  per  minute, 
pulse,  120  ;  he  was  coughing  up  the  characteristic  sputum,  and  complained  of 
terrible  pain  in  the  right  side.  Physical  examination  showed  that  the  lower 
lobe  of  the  right  lung  was  involved.  A  teaspoonful  of  ergot  with  two  drops 
of  aconite  brought  relief  in  twenty  minutes.  He  was  then  given  two  drops 
of  ergot  with  one-half  drop  of  aconite  every  two  hours,  and  next  day  his 
pulse  was  90,  respiration  22,  and  temperature  101  §°,  with  a  general  improve- 
ment of  symptoms.  Three  days  later  the  patient  was  about.  Since  then  he 
has  used  ergot  in  nearly  every  case  of  pneumonia  ;  in  ten  years  he  has  lost 
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but  four  cases,  in  two  of  which  ergot  was  not  given,  and  two  others  of  which 
followed  measles. 

The  Eclectic  Med.  Gleaner,  August,  1900,  copies  the  above,  stating  that 
our  knowledge  of  the  action  of  ergot  suggests  its  possible  value  in  the  early 
stages  of  pneumonia. 

F.  Mortimer  Lawrence,  M.D. 

Iberis  as  a  Heart  Medicine.— Proctor  notes  that  in  the  literature  of  our 
school  there  is  hardly  any  mention  of  iberis  used  therapeutically.  This  may 
be  due  to  doubt  thrown  on  the  provings.  He  has  had  an  experience  in  his  own 
case,  however,  which  has  made  due  impression  on  his  mind.  He  was  seized 
with  influenza  in  1890,  but  after  throwing  off  the  acute  attack  and  being  sub- 
ject to  the  usual  depression  for  a  month  or  so,  he  hoped  he  was  out  of  the 
wood.  But  unhappily  heart  weakness  supervened  and  became  a  great  trouble 
to  him.  For  over  two  years  almost  every  waking  moment  was  attended  with 
cardiac  distress.  The  persistent  weakness  developed  on  the  least  agitation 
into  irregular  palpitation  with  great  anxiety:  Arsen.,  quinine,  strophanthus, 
cactus,  digitalis,  and  many  other  remedies  were  tried  with  very  little  allevia- 
tion. Several  sphygmograms  were  taken,  and  showed  want  of  cardiac  im- 
pulse and  occasional  irregularity.  Finally,  at  the  end  of  two  years,  he  was 
led  to  try  iberis,  a  drop  of  the  mother  tincture  two  or  three  times  a  day. 
After  continuing  this  for  about  ten  days  as  the  sole  treatment,  the  heart  fell 
almost  suddenly  into  its  proper,  regular  and  unconscious  beat,  the  asthenic 
symptoms  vanished,  and  he  has  not  been  troubled  again.  He  has  repeated 
the  treatment  with  success  in  many  cases.  He  thinks  that  the  provings  and 
his  own  case  point  to  its  use  in  asthenic  cases  as  a  purely  cardiac  drug  having 
no  vaso-constrictor  action. — Horn.   World,  November  1,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Phenylhydrazin  and  Anemia. — The  many  attempts  that  have  been 
made  to  produce  experimentally  the  clinical  picture  of  pernicious  anemia  are 
not  without  possible  therapeutic  value.  Fallquist  used  pyrodin,  and  now 
Rammer  and  Rohnstein  {Berlin  Klin,  Woch.,  July  30,  1900)  report  the  use 
of  phenylhydrazin.  A  large  dose  injected  into  animals  produced  death  in 
forty -eight  hours,  and  during  this  time  the  red  corpuscles  sank  to  one  mil- 
lion and  even  lower.  Within  six  hours  after  the  injection  fragmentation  of 
the  red  corpuscles  and  macrocytes  was  visible,  but  there  was  no  poikilocytosis, 
although  there  was  moderate  leukopenia.  There  was  also  a  marked  poly- 
chromasia  of  the  red  corpuscles  in  the  stained  preparations  ;  some  did  not 
stain  at  all.  Nucleated  red  corpuscles,  chiefly  normoblasts,  but  also  megalo- 
blasts,  appeared.  If  the  dose  of  poison  injected  was  smaller  a  chronic 
anemia  could  be  induced,  consisting  in  a  reduction  in  number  of  red  corpus- 
cles and  the  appearance  of  macrocytes  ;  no  poikilocytosis  was  obtained,  nucle- 
ated red  corpuscles  were  rare,  and  the  leucocytes  were  increased  generally. 
Phenylhydrazin  seems  to  act  upon  the  leucocytes  in  a  manner  similar  to  that 
of  toxins,  in  large  doses  as  a  negative  chemotactic,  and  in  smaller  doses  as  a 
positive  chemotactic  agent. 

F.  Mortimer  Lawrence,  M.D. 

A  Simple  Method  of  Blood  Examination.— In  the  Phila.  Med.  Journal 
(October  20,  1900),  Watkins,  of  New  York,  quotes  Fussell  as  saying,  "By 
the  use  of  a  microscope  and  a  slide  of  fresh  blood  one  may  observe :  First, 
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whether  the  leucocytes  are  largely  increased  in  number  ;  second,  whether  the 
red  cells  form  properly  in  rouleaux."  Watson  then  recommends  a  method 
which  is  certainly  simple,  although  its  effectiveness  in  many  cases  may  In- 
questioned.  It  is  this:  In  healthy  blood,  using  a  one-sixth  objective,  there 
are  visible  on  an  average  one  or  two  leucocytes  to  every  microscopic  field. 
Anything  more  or  less  than  this  is  abnormal.  Assuredly  this  is  much  easier 
than  the  use  of  the  Thoma  Zeiss  apparatus  ;  but  it  would  seem  that  only 
great  variations  in  the  count  could  be  determined. 

F.  Mortimer  Lawrence,  M.D. 

Intestinal  Obstruction  and  Atropine.— Dr.  Batsch,  who  has  for  some 
time  advocated  the  great  usefulness  of  atropine  hypodermically  in  cases  of 
intestinal  obstruction,  reports  the  case  of  a  woman  of  a  distant  village  who 
for  a  day  had  been  able  to  pass  neither  flatus  nor  a  stool.  She  had  vomited 
often  cheese-like  and  fseculent  masses,  and  her  abdomen  was  very  painful 
without  a  definite  localization  of  the  pains.  Her  pulse  was  observed  to  be 
110,  temperature  37.2°  C,  and  her  facial  expression  indicated  suffering. 
Neither  on  palpation  nor  percussion  could  abnormal  resistance  in  the  ab- 
dominal cavity  be  detected.  No  signs  of  a  hernia,  nor  was  anything  to  be  felt 
in  the  rectum.  Opium  was  administered,  0.04  every  two  hours,  her  stomach 
washed  out  and  a  high  clyster  injected,  which  was  retained.  The  following 
day  her  condition  was  still  worse.  She  persisted  in  vomiting  foul-smelling 
and  thin  faecal  fluid  ;  her  strength  failed,  her  pulse  was  130,  temperature  the 
same,  hippocratic  facies,  in  great  pain  but  fully  conscious.  An  operation  was 
refused,  but  after  much  discussion  it  was  agreed  if  by  the  next  day  no  stool 
had  been  passed  that  she  would  consent.  On  his  way  home  the  atropine 
method  of  treating  intestinal  obstruction  came  to  him,  and  as  he  had  promised 
to  send  some  medicine,  he  ordered:  infusum  belladonnae,  1.5:  100  every  two 
hours,  and  extr.  belladonnae,  2.0:  butyr.  cacao  q.  s.  to  make  ten  supposi- 
tories. One  every  two  hours.  The  following  day  he  drove  out  to  the  little 
country  village  with  a  feeling  of  uncertainty,  such  as  one  would  experience 
after  such  a  therapeutic  venture.  He  breathed  freely  when  he  heard  that  the 
patient,  though  restless  and  unable  to  see  well,  had  had  a  copious  stool.  It 
was  thin,  tinged  with  blood,  darkish  brown  and  green  as  well  as  stinking. 
The  woman  had  a  rapid  pulse,  no  fever,  mild  delirium,  dilated  pupils  and  a 
soft  abdomen.  He  administered  small  doses  of  atropine,  stimulants,  and  for 
fourteen  days  she  suffered  from  a  catarrh  of  the  bowels,  which  was  probably 
due  to  the  atropine.  Here  he  has  no  doubt  that  the  belladonna  was  the  means 
of  removing  an  intestinal  obstruction  where  laparotomy  would  have  been  too 
much  for  this  weakened  patient  to  have  borne. — Muencltener  Medicinische 
Wochenschiift,  No.  35,  1900. — (Dr.  Batsch  has  recently  warmly  advised  large 
doses  of  atropine  hypodermically  in  ileus,  and  he  has  reported  several  cases 
where  they  have  brought  about  good  results  in  seemingly  desperate  cases. 
He  administers  doses  which  are  far  beyond  our  maximal  ones,  and  3Tet  with 
but  little  inconvenience.  Hyoscyamine  and  strychnine  I  know  to  have  been 
used  with  good  results  in  such  a  case.) 

Frank  H.  Pritchard,  M.D. 
HEMORRHAGIC  NECROSIS  OP  THE  INTESTINE  FROM  VENOUS  THROMBOSIS. 

— Dr.  Hi,  from  observation  of  a  case  of  this  condition,  thinks  that  a  diagnosis 
during  life  is  not  impossible.     There  are  characteristic  attacks  of  pain  which 
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appear  more  or  less  spontaneously,  and  which  may  be  aggravated  by  palpation 
of  the  abdomen.  This  pain  radiates  into  the  loins  and  back,  even  into  the 
epigastrium  and  hypochondria.  Whenever  thrombosis  of  the  portal  veins  is 
added  to  a  hepatic  affection  its  symptoms  complicate  the  latter  condition.  At 
other  times  the  pain  itself  alone  occupies  the  foreground,  making  one  think 
an  appendicitis,  hepatic  colic  or  intestinal  obstruction  is  present.  In  all  the 
known  cases  of  primary  venous  obliteration,  death  followed  with  a  so-called 
terminal  syndrome  ;  violent  lancinating  pains  in  the  lower  bowels,  and  vomit- 
ing, would  lead  one  to  diagnose  a  peritonitis.  The  appearance  of  these 
symptoms,  after  a  period  of  pain  of  two  or  three  weeks,  should  lead  one  to 
diagnose  hemorrhagic  necrosis  of  the  intestine  from  venous  thrombosis.  He 
does  not  regard  the  infection  as  of  intestinal  origin. — Revista  Criticadi  Cliniea 
Medica,  No.  31,  1900. 

Frank  H.  Pritchard,  M.D. 

Late  Enlargement  of  the  Lymph-Glands  as  a  Sign  of  Threatening 
Nephritis  in  Scarlatina. — Dr.  L.  Stembo  has  noted  in  some  epidemics 
that  there  is  a  premonitory  swelling  of  the  lymph-glands  of  the  neck  during 
convalescence  of  scarlatina.  The  child  may  have  neither  fever  nor  albumin- 
uria, nor  any  other  symptom,  when  all  of  a  sudden  the  cervical  glands  en- 
large, at  times  considerably,  as  well  as  those  of  the  back  of  the  neck,  either 
of  one  or  both  sides.  Less  rarely  the  inguinal  glands  swell.  With  this  there 
is  a  moderate  degree  of  fever  of  a  continuous  type.  At  the  beginning  the 
urine  remains  normal,  and  only  after  one  to  two  or  even  three  days  is  albumin 
noted  and  the  quantity  of  urine  decreases.  With  these  renal  disturbances, 
which  rapidly  become  worse,  all  the  characteristic  signs  of  a  nephritis  appear. 
At  times  anasarca  may  be  absent,  even  with  complete  and  even  fatal  anuria. 
On  account  of  this  sign  being  absent  in  some  epidemics,  its  absence  would 
not  be  conclusive,  yet  it  would  be  worth  searching  for. — La  Semaine  Medicate, 
No.  26,  1900. 

Frank  H.  Pritchard,  M.D. 

The  Bacteriology  of  the  Intestines  of  Young  Children.— Dr.  H. 
Tissier,  of  Paris,  in  normal  children  nursed  by  their  mothers  has  found  that 
from  the  fourth  day  of  their  existence  until  weaning  one  may  detect  bacteria 
of  the  anaerobic  variety,  the  bacillus  bifidus,  which  predominates,  and  the 
facultative  microbes,  the  bacillus  coli,  the  intestinal  streptococcus,  and  the 
bacterium  lactos  serogenes.  Under  the  influence  of  calomel  or  of  irrigation 
of  the  intestine  the  streptococcus  diminishes  and  the  bacillus  coli  continues  to 
thrive. 

In  children  who  are  bottle-fed  the  varieties  are  quite  varied  ;  bacillus  acid- 
ophilus, bacillus  exilis,  the  streptococci,  coli-bacilli,  etc. 

In  cases  wThere  mixed  feeding  is  employed  the  intestinal  flora  resembles 
that  of  breast-fed  children.  In  the  course  of  gastro-enteritis  a  modification 
like  that  following  the  use  of  calomel  is  noted  ;  besides,  other  micro-organisms 
appear  which  have  not  been  noticed  in  normal  stools  :  diplococcus  griseus 
liquifaciens,  coccobacillus,  anaerobicus  perfcetens,  a  streptococcus  decolored  by 
Gram's  method,  the  special  variety  of  coli-bacillus  described  by  Hermann  and 
Wurtz,  etc.—  La  Semaine  Medicate,  No.  37,  1900. 

Frank  H.  Pritchard,  M.D. 
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Poisoning  by  Iodoform  in  a  Child  Six  Weeks  Old.— A  physician  «raa 

called  to  a  child  two  weeks  of  age  where,  after  circumcision  had  been  don 
the  wound  healed  slowly  a  yellow  salve  had  been  applied  locally.  The  next 
day  the  child  was  somnolent,  with  grinding  of  the  teeth,  and  when  be  was 
called  it  was  comatose,  cyanotic,  with  shallow  respiration  and  retraction  of 
the  epigastrium  ;  its  temperature  was  37.8°,  its  pupils  greatly  contracted. 
Poisoning  by  opium,  which  it  closely  resembled,  could  be  excluded;  and  as 
there  was  a  strong  odor  of  iodoform  about  the  child,  while  the  under  surface 
of  the  penis,  scrotum  and  the  insides  of  both  thighs  were  covered  with  a 
hemorrhagic  eczema,  mustard  baths,  hot  colon  flushings  and  brandy  in 
drop  doses  were  ordered,  and  on  account  of  its  resembling  so  closely  poison- 
ing by  opium,  belladonna  was  given.  The  next  day  the  child  was  about  well  ; 
the  eczema  had  greatly  improved.  He  calls  attention  to  the  value  of  spasm 
of  the  larynx  as  a  symptom  of  poisoning  by  iodoform  as  well  as  the  con- 
tracted pupils  and  the  apparent  antidotal  action  of  belladonna.  —  Hospitahti- 
dende,  No.  23,  1900. — (Some  German  writers  warn  against  using  either  iodoform 
or  carbolic  acid  in  children.  Schmaltz  and  Schweissinger,  Die  Arzneimittel, 
1893,  p.  115,  state  that  poisoning  by  iodoform  may  occur  from  absorption 
from  wounds,  eczematous  surfaces,  serous  cavities,  etc.,  and  especially  readily 
in  old  persons  and  those  with  damaged  kidneys.  They  give  headache  as 
characteristic,  and  gastric  disturbances  ;  in  large  doses  nervous  and  psychic 
conditions  of  depression  and  irritation  may  follow,  which  in  rare  cases  may 
become  permanent,  and  after  long  use  fatty  degeneration  of  the  heart  has 
been  noted.  On  the  skin  it  easily  causes  dermatitis.  In  the  urine  much 
iodide  of  sodium  is  to  be  detected.  Harnack  recommends  the  bicarbonate  of 
potash  to  counteract  its  influence  chemically,  5.0  :  100.U,  as  a  beverage.) 

Frank  H.  Pritchard,  M.D. 

Chronic  Poisoning  by  Sulfonal. — Dr.  Dietrich  has  collected  data  on 
chronic  poisoning  by  sulfonal,  comprising  fifty  severe  cases  of  poisoning  and 
thirty  fatal  ones.  The  fatal  dose  and  time  necessary  for  action  vary  greatly, 
for  one  patient  took  224  gms.  in  205  days,  while  another  died  after  90  days 
from  90  gms.  The  danger  increases  from  constipation.  Her  ting  records  a 
post  mortem  where  there  was  great  swelling  of  the  mucous  membrane  of  the 
stomach  and  intestines,  with  scattered  hypersemic  spots.  This  case  is  of  in- 
terest, for  the  first  symptoms  that  we  notice  are  gastro-intestinal  catarrh.  At 
about  the  same  time  a  dark-red  appearance  of  the  urine  sets  in.  The  patient 
may  die  from  increasing  coma  or  suddenly  appearing  heart-failure.  The 
curious  coloring-matter  in  the  urine,  hsematoporphyrin,  has  been  demonstrated 
by  Salkowski,  etc.,  to  be  identical  with  hrematin  free  from  iron.  If  sulfonal 
be  administered  for  a  long  time  it  should  be  discontinued  about  every  month. 
If  poisoning  has  already  taken  place  it  should  be  quickly  eliminated  by  giving 
soda-water,  diuretin,  rectal  injections  and  hypodermic  infusions  of  a  solution 
of  sodium  chloride  (7  per  mille.).  Otherwise  the  treatment  is  chiefly  symp- 
tomatic, with  especial  care  as  to  the  heart. — Hospitahtldrnde,  No.  26,  1900. 

Frank  H.  Pritchard,  M.D.   . 

Secondary  Hemorrhage  Following  Use  of  Suprarenal  Extract. 
— Hopkins  (Springfield,  Mass.)  reports  three  cases  of  secondary  haemorrhage 
following  the  use  of  suprarenal  extract  in  operations  in  the  nose.  All  the 
operations  were  for  the  removal  of  exostoses  from  the  septum.     A  mixture 
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of  cocaine  and  suprarenal  extract  was  used  with  primary  gratifying  results, 
but  in  each  case  a  smart  secondary  haemorrhage  occurred,  requiring  the  use 
of  a  pack  for  its  control.  He  has  also  noticed  that  some  patients  present  an 
idiosyncrasy  against  its  use,  violent  coryzas  following  its  application  to  the  nasal 
mucous  membrane,  thus  illustrating  the  relaxation  that  may  follow  the  primary 
stimulation  induced  by  the  suprarenal  extract.  The  author  has  collected  a 
number  of  experiences  on  this  point  from  representative  laryngologists  in  vari- 
ous parts  of  the  country,  and  the  consensus  of  opinion  was  that  secondary 
haemorrhage  did  occur  after  the  use  of  the  extract,  and  that  the  more  prudent 
will  take  no  chances  but  pack  the  fossae  before  allowing  the  patient  to  leave, 
thus  forestalling  any  accident.  In  one  of  his  cases  the  haemorrhage  was  alarm- 
ing; the  patient  seemed  much  prostrated,  and  was  confined  to  the  house  for 
three  weeks  following  the  operation.  The  writer  therefore  recommends  that 
the  nasal  fossa  be  packed  after  every  operation.  His  own  preference  is  for 
the  employment  of  a  packing  saturated  with  an  astringent.  —  The  New  York 
MedicalJournal,  August,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

The  Treatment  of  Tuberculous  and  Purulent  Joints  with  Large 
Glass-Speculum  Drainage-Tubes  and  Pure  Carbolic  Acid.— Phelps 
(New  York)  lays  great  stress  on  the  value  of  crude  carbolic  acid  in  the  treatment 
of  tuberculous  joints,  and  suppurating  processes  of  bones  and  joints,  especially 
when  combined  with  the  thorough  drainage  obtained  by  means  of  the  intro- 
duction into  the  wound  of  large  glas3-speculum  drainage-tubes.  These  not 
only  serve  to  keep  the  soft  parts  well  separated  and  allow  the  surgeon  to 
carefully  examine  and  treat  the  wound  to  its  very  bottom  throughout  the 
entire  period  of  its  granulation  but  also  greatly  lessen  the  pain  attendant 
upon  dressing  and  packing  the  wounds. 

The  method  of  its  application  is  this  : 

"The  abscess  cavity  is  laid  open,  the  opening  into  the  capsule  is  found  and 
enlarged  and  the  joint  explored.  [The  author  here  refers  to  the  hip.]  If 
there  is  extensive  bone  disease,  the  incision  is  lengthened  and  the  capsule  of 
the  joint  freely  divided  for  half  or  two-thirds  of  its  circumference,  the  head 
of  the  bone  pulled  out  from  the  socket,  the  curette  freely  used,  and  the  joint 
thoroughly  irrigated  with  bichloride  solution,  1-1000.  The  joint  is  now  filled 
with  crude  carbolic  acid.  It  is  allowed  to  remain  one  minute  by  the  watch, 
after  which  the  joint  is  thoroughly  washed  out  with  pure  alcohol,  and  finally 
the  alcohol  is  washed  away  with  a  2-per-cent.  solution  of  carbolic  acid." 

The  glass  drainage-tubes  the  author  uses  are  made  in  sizes  varying  from 
one-quarter  inch  to  two  inches  in  diameter.  The  largest  tube  is  for  an  adult 
excision  of  the  hip  and  five  inches  long.  The  one- and  one-and-a-half-inch 
tubes  are  for  excisions  in  children,  and  three  inches  long.  The  other  tubes 
are  used  when  joints  are  opened  and  not  excised,  and  are  of  various  lengths. 
Judgment  must  be  exercised  in  selecting  the  tubes.  The  largest  tube  that 
the  cavity  will  take,  which  extends  to  the  bottom  of  the  joint,  and  is  flush 
with  the  skin,  should  be  used.  Through  this  the  joint  can  be  treated  by 
curetting,  and  the  application  of  carbolic  acid  and  alcohol,  whenever  further 
suppuration  or  extension  of  disease  takes  place.  The  tube  is  worn  until 
granulations  fill  in  from  the  bottom  of  the  wound. 

The  author  has  also  used  carbolic  acid  aud  alcohol  in  the  treatment  of  ery- 
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sipelas,  as  suggested  by  Powell,  of  New  York,  and  has  found  it  "as  much  a 
specific  for  that  disease  as  quinine  is  a  specific  for  malarial  poisoning."  —  New 
York  Medical  Journal,  September,  1900. 

Gustave  A.  Van  Lennep,  M.D. 

The  Suture  and  the  Value  of  Dry  Sterilized  Catgut  (Careteng, 
Detroit). — The  catgut  is  put  into  ether  for  a  few  days  or  a  week,  till  the  fat 

is  all  removed,  and  then  cut  into  strips  18  or  20  inches  long.  Three  of  these 
are  wrapped  in  fine  tissue  paper.  This  is  then  placed  in  a  small  envelope,  the 
latter  closed,  and  then  placed  in  the  Boerckmann  sterilizer  and  subjected  to 
dry  heat  for  three  hours.  The  thermometer  is  kept  in  the  apparatus,  so  that 
one  can  see  that  the  heat  is  at  least  300°  F.  At  the  expiration  of  that  time 
the  heat  is  shut  off  and  the  ligatures  remain  in  the  apparatus  without  dis- 
turbance for  from  twelve  to  eighteen  hours,  which  gives  any  spores  that  may 
be  present  an  opportunity  to  develop.  Then  the  heat  is  again  used,  and  the 
sutures  are  subjected  to  a  heat  of  300°  F. 
The  points  specially  emphasized  are  : 

1.  All  buried  sutures  ought  to  be  absorbable. 

2.  All  absorbable  sutures  must  be  absolutely  sterile. 

3.  Chemicalized  sutures  are  no  more  sterile  than  plain  sutures. 

4.  A  suture  that  is  chemicalized  is  harder  and  remains  longer  in  the  tissues. 

5.  This  latter  is  no  advantage,  but  a  disadvantage.  If  in  a  special  case  it 
is  desirable  that  a  suture  should  remain  longer,  dry  sterilized  kangaroo  ten- 
don can  be  used. — N.  Y.  Med.  Jour. 

Herbert  P.  Leopold,  M.D. 

Corneal  Infection. — Dr.  W.  E.  Briggs  gives  the  following  practical 
points  on  the  treatment  of  corneal  infection  : 

1.  All  corneal  infection,  in  the  absence  of  constitutional  disease,  comes 
from  without,  and  gains  entrance  through  some  lesion  of  the  epithelium. 
Every  corneal  wound  should  therefore  be  thoroughly  cleansed  with  a  mild 
antiseptic  solution  and  an  antiseptic  compress  applied. 

2.  Injuries  of  the  cornea  are  especially  dangerous  in  the  presence  of  sup- 
purative disease  of  the  conjunctiva  or  lacrimal  sac.  Active  measures  must  at 
once  be  taken  to  render  the  wound  antiseptic  and  to  prevent  new  infection. 

3.  When  the  infection  of  a  corneal  wound  has  become  established,  the 
active  focus  should  be  treated  with  strong  antiseptics.  In  grave  cases  the 
galvano-cautery  offers  the  most  effective  means. 

4.  When  patients  complain  of  having  "  taken  cold"  in  the  eye,  that  organ 
should  be  carefully  examined  for  foreign  bodies  and  corneal  abrasions,  the 
most  minute  being  readily  detected. by  the  introduction  of  fluorescin  solution. 
Sulphide  of  zinc  or  other  irritants  should  never  be  prescribed  until  the  exist- 
ence of  a  wound  has  been  positively  excluded. —  Occidental  Medical  Ti'mrs. 

Wm.  Spencer,  M.D. 

The  Action  of  Dionin  as  an  Ocular  Analgesic— Hoping  to  obtain  a 
stimulating  effect  upon  the  Emphatic  system,  and  thus  favor  the  absorption 
of  atropin  in  a  rebellious  case  of  iritis,  Darier  discovered  by  accident  that 
dionin  possessed  remarkable  analgesic  properties,  which  lasted  for  two  days. 
At  the  same  time,  after  its  application,  he  says,  the  eye  improved  rapidly. 

The  result  led  to  other  experiments.  He  believes  that  until  the  time  that 
experimentation  shall  have  given  a  precise  explanation  of  the  mode  of  action 
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of  dionin,  it  is  sufficient  for  us  as  clinicians  to  know  that  we  are  in  possession 
of  a  powerful  ocular  analgesic  which  is  capable  of  allaying  for  long  periods  of 
time  the  most  violent  pains  that  are  produced  by  iritis,  irido-cyclitis,  ulcers, 
keratitis,  and  glaucoma.  This  discovery,  he  states,  is  due  to  the  clinical 
observations  solely. 

His  method  consisted  in  the  placing  of  a  small  mass  of  the  powder,  "  about 
the  size  of  a  grain  of  wheat,"  in  the  conjunctival  cut  de-sac.  This  applica- 
tion was  usually  followed  by  a  primary  blanching  and  later  an  intense  chemo- 
sis  and  swelling  of  the  conjunctiva.  The  latter  symptom  soon  passed  off,  and 
in  about  an  hour's  time  the  patient  was  feeling  comfortable.  In  many 
instances  the  relief  from  pain  would  last  for  a  period  of  two  days. — Darier, 
Paris,  La  Clinlque  Oplitkalmologique. 

William  Spencer,  M.D. 

Secondary  Cataract. — Dr.  W.  H.  Bates  has  been  making  some  experi- 
mental study  in  the  aetiology  of  secondary  cataract.  The  work  has  been  car- 
ried on  at  the  Pathological  Laboratory  of  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  N.  Y.,  using  rabbits  as  material.  He 
describes  his  technique  and  gives  drawings  of  the  gross  and  minute  sections. 
His  conclusions  are : 

1.  Secondary  cataract  in  the  rabbit  is  composed  of  new  connective  tissue, 
together  with  the  folded  posterior  capsule  of  the  lens.  But  the  opacity  of  the 
structure  occupying  the  pupillary  area  is  due  to  the  new  connective  tissue, 
and  not  to  the  capsule. 

2.  The  formation  of  secondary  cataract  in  the  rabbit  begins  with  the  accu- 
mulation in  the  anterior  chamber  of  a  coagulable  fluid  at  the  time  of  opera- 
tion. Fibrin  appears  in  the  pupillary  area  from  the  coagulation  of  the  fluid. 
Later,  new  connective  tissue  replaces  the  fibrin. 

3.  The  prevention  of  secondary  cataract  in  the  rabbit  may  be  secured  by 
performing  a  quick  operation,  closing  the  scleral  or  corneal  wound  with  sutures 
and  restoring  the  anterior  chamber  with  normal  solution.  The  studies 
recorded  in  this  paper  have  been  limited  to  the  rabbit,  and  while  they  afford 
a  strong  presumption  that  secondary  cataract  in  man  also  is  due  to  formation 
of  new  connective  tissue  in  the  pupillary  area,  this  can  be  definitely  deter- 
mined only  by  the  study  of  human  material.     This  study  is  now  under  way. 

If  the  author's  observations  are  correct,  it  may  lead  to  a  revival  of  the  use 
of  suture  to  close  the  corneal  wound  after  cataract  extraction.  Such  closure 
is  desirable  on  theoretical  grounds,  if  it  can  be  accomplished  without  adding 
to  the  risk  of  poor  results  from  the  operation. — New  York  MeiUcilJournal. 

William  Spencer,  M.D. 

Visual  and  Ophthalmoscopic  Expressions  op  Cardiac  Origin.— The 
patient  studied  by  Valude  was  a  man  of  thirty-nine  years  of  age.  His  face 
was  cyanosed,  and  the  conjunctivas  were  of  a  3Tellowish-red  color,  with  marked 
pericorneal  injection.  Examination  revealed  an  hypertrophied  heart,  but 
without  valvular  lesion.  The  urine  contained  neither  sugar  nor  albumin. 
Vision  was  reduced  to  one-half  of  normal  in  the  right  eye  and  to  one-twen- 
tieth of  normal  in  the  left.  Both  eyes  were  practically  emmetropic.  Ophthal- 
moscopic examination  revealed  a  remarkably  varicose  condition  of  the  retinal 
veins  with  some  dilatation  of  the  corresponding  arteries.  The  veins  were  so 
dilated  that  they  covered  almost  the  entire  ophthalmoscopic  field.     Vision 
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fluctuated  somewhat,  though  it  was  better  in  the  right  eye.  Tn  somewhat 
over  a  month  after  tire  admission  of  the  patient  to  the  hospital,  he  died. 

The  autopsy  revealed  an  exceedingly  dilated  heart,  with  thickened  and 
sclerosed  walls.  There  were  no  valvular  lesions.  All  of  the  thoracic  and 
abdominal  viscera  offered  the  characteristic  conditions  which  would  accom- 
pany such  a  heart.  The  brain  was  exceedingly  congested.  Its  convolutions 
were  filled  with  dilated  and  tortuous  veins.  On  washing  the  brain  a  blood- 
discolored  spot  was  noticed  around  the  fissure  of  Sylvius  and  the  angular 
gyrus  on  both  sides,  extending  in  one  direction  toward  the  occipital  lobe, 
and  in  the  other  toward  that  portion  of  the  frontal  lobe  which  lies  under  the 
anterior  ascending  convolution.  These  portions  of  the  brain  were  almost 
black  from  extravasated  blood,  although  the  entire  surface  of  the  organ  was 
the  color  of  wine  dregs.  On  section  of  the  brain,  particularly  in  the  right 
hemisphere,  the  gray  substance  corresponding  with  the  angular  gyrus  was 
of  a  violet  tint,  this  being  due  to  petechial  haemorrhages.  The  region  of 
the  occipital  and  the  ascending  convolutions  were  also  slightly  marked  in  the 
same  manner,  but  not  to  such  great  degrees.  There  was  no  change  in  the 
striated  bodies  or  in  the  optic  tract. 

The  ventricles  were  normal.  The  author  believes  that  the  lowered  visual 
density  was  due  to  the  central  lesions. — Valude,  Paris,  Annuls  d'  OculisUque. 

William  Spencer,  M.D. 

Appendicitis  During  Gestation,  Parturition  and  Chtld-Bed.— Dr. 
Oscar  Semb,  from  experience  gained  in  two  cases,  both  fatal,  and  a  perusal  cf 
the  literature,  thinks  that  pregnancy  does  not  predispose  to  appendicitis,  but 
on  the  contrary  chronic  appendicitis  is  possibly  more  liable  to  relapse  during 
gestation,  and  also  may  increase  ihe  danger  when  the  affected  area  is  near  the 
uterus  and  adheres  to  it  either  directly  or  indirectly.  Parturition  may  bring 
about  rupture  of  protecting  adhesions,  or  of  a  gangrenous  appendix.  The 
infection  may  reach  the  uterus  from  the  appendicular  spot.  Abortion  is  the 
rule  in  severe  cases,  but  in  the  catarrhal  form  the  exception.  The  frequency 
of  miscarrying  has  been  exaggerated.  As  statistics  are  lacking,  and  as  usually 
only  the  serious  cases  are  published,  we  tend  to  exaggerate  the  dangers  of 
appendicitis  in  pregnancy.  Operation  is  not  necessary  in  all  cases,  for  it  is 
certain  that  benign  catarrhal  ones  recover  without  it.  In  recurrent  and 
serious  cases  an  operation  is  advisable. — Norsk  Magazinfor  Lcegevideiiskaben, 
No.  6,  1900. 

Frank  H.  Pritchard,  M.D. 

The  Management  of  Normal  Labor,  Including  the  Use  of  the  For- 
ceps (Flint,  New  York).— 1.  The  importance  of  making  a  diagnosis  and  a 
complete  physical  examination  about  one  month  before  the  onset  of  labor. 

2.  Infrequent  examinations  during  labor.  An  ante-partum  douche  is  not 
only  unnecessary,  but  is  actually  harmful.  The  use  of  gloves  has  not  been 
satisfactory. 

3.  The  use  of  anaesthetics  should  be  more  general  in  private  practice. 
Ether  possesses  many  advantages  over  chloroform,  and  should  be  used,  as  a 
rule,  when  the  pains  are  of  moderate  intensity. 

4.  In  the  hands  of  the  general  practitioner,  a  low  forceps  operation  should 
be  performed  with  greater  frequency.  It  is  easy  of  execution,  is  devoid  of 
danger,  saves  unnecessary  suffering  on  the  part  of  the  patient,   and  often 
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actually  enables  us  to  preserve  the  perineal  flow  intact.  On  the  other  hand, 
however,  median  operations  within  the  cervical  canal  and  high  operations 
should  be  done  only  for  some  special  indication. 

5.  Non-febrile  convalescence  and  freedom  from  local  discomfort  in  cases  in 
which  the  parturient  canal  is  intact ;  it  is  of  the  greatest  importance  in  the 
management  of  normal  cases  to  acquire  skill  in  so  guiding  the  passage  of  the 
head  and  shoulders  over  the  perinaeuni  that  the  risk  of  even  a  slight  lacera- 
tion may  be  reduced  to  a  minimum.  In  addition  to  the  danger  of  a  mild 
puerperal  fever,  lacerations  have  a  tendency  to  interfere  with  the  involution 
of  the  vagina  and  uterus,  and  they  predispose  to  many  conditions  requiring 
treatment  by  a  gynaecologist. — N.  Y.  Med.  Jour. 

Herbert  P.  Leopold,  M.D. 

The  Varieties  of  Puerperal  Sepsis.—  Lyle  considers  puerperal  sepsis 
as  nothing  more  or  less  than  a  surgical  fever  arising  from  the  infection  of  a 
wound,  the  only  differences  being  : 

(1)  The  large  extent  of  surface  liable  to  infection  ; 

(2)  The  structures  involved  ; 

(3)  The  presence  of  a  quantity  of  dead  material  which  easily  lends  itself  to 
infection  ;  and 

(4)  The  fact  that  the  patient  is  undergoing  certain  physiologic  changes, 
which,  perhaps,  render  her  more  liable  to  infection. 

The  varieties  of  puerperal  sepsis  are  : 

1.  Sapremia,  or  septic  intoxication  due  to  acute  sepsis,  which  includes  fetid 
snpremia  due  to  the  absorption  of  the  products  of  decomposition  ;  suppura- 
tive, due  to  the  absorption  of  toxins  produced  by  suppuration  ;  and  inflamma- 
torj7,  due  to  an  acute  inflammation  of  vagina,  uterus  and  parametrium. 

2.  Septicaemia,  an  acute  septic  infection  which  is  extremely  fatal,  but  com- 
paratively rare,  and  may  arise  independently  or  as  a  consequence  of  any  of 
the  preceding  conditions. 

3.  Pyaemia,  which  is  due  to  the  absorption  of  a  septic  thrombosis  in  one  of 
the  uterine  sinuses  into  the  blood-stream  by  means  of  the  veins. 

F.  Mortimer  Lawrence,  M.D. 

Cancer  of  the  Uterus  and  Its  Treatment.— R.  Sutton  expressed  the 
opinion  that  treatment  for  existing  cancer  of  the  uterus  had  probably  reached 
its  complete  evolution.  In  view  of  the  ultimate  results  of  this  treatment, 
which  he  heartily  endorsed  because  there  is  none  other  known  to  take  its 
place,  he  asks  the  question,  cut  bono  f 

In  discussing  prophylaxis,  he  showed  that  the  average  age  of  his  patients 
operated  upon  was  forty-three  years  and  a  fraction,  and  claimed  that  if  these 
patients  had  all  been  subjected  to  total  vaginal  extirpation,  at  the  average  age 
of  forty  years,  that  all  of  them  would  have  escaped  cancer  of  the  uterus. 
That  according  to  his  own  statistics  but  four  per  cent,  of  the  cases  would  have 
died.  Whereas  nearly  one  hundred  per  cent,  of  the  cases  did  die,  within  a 
period  of  two  or  three  years,  after  operations  for  cancer. 

He  urged  greater  attention  to  the  early  repair  of  lacerations  of  the  cervix, 
and  a  more  painstaking  observation  and  consideration,  by  physicians  at  large, 
of  the  train  of  symptoms  preceding  and  leading  up  to  the  development  of 
cancer  of  the  uterus.  He  unequivocally  recommends  radical  surgical  treat- 
ment in  all  such  cases,  and  clearly  announces  that  if  we  are  to  diminish  the 
number  of  uterine  cancer  cases,  and  consequent  mortality,  in  the  future,  it 
must  be  done  in  forestalling  the  disease. 


1900.]  Monthly  Retrospect.  795 


MONTHLY  RETROSPECT 

OF   HOMCEOPATHIC    MATERIA    MEDICA  AND 
THERAPEUTICS, 


ASPIDOSPERMINE  AND  OTHER  REMEDIES  FOR  BRONCHIAL  ASTHMA. —  Hal- 

bert  relates  the  history  of  a  case  of  bronchial  asthma  in  which  dyspnoea  was 
associated  with  some  functional  heart  disturbance,  some  enlargement,  par- 
ticularly of  the  right  side,  a  slight  mitral  murmur  and  evidence  of  emphys- 
ema. The  treatment  was  unsatisfactory;  he  followed  indications  of  all  kinds, 
but  could  get  no  relief.  Recently  he  has  given  aspidospermine  3x  from  no 
definite  indication,  but  with  marked  benefit  to  the  patient. 

Of  remedies  to  be  considered  in  connection  with  cases  of  this  kind,  he  men- 
tions valerianate  of  ammonia  as  being  very  useful  in  conditions  of  neurotic 
irritation  ;  under  such  circumstances  it  readily  overcomes  the  spasmodic  con- 
tractions of  the  bronchioles.  Hyoscyamus  and  h}7oscine  hydrobromate  act 
more  on  the  cerebrospinal  system;  hence  the  brain  and  nervous  symptoms 
are  prominent,  while  the  functional  are  mild,  not  persistent,  and  circu- 
latory disturbances  rarely  go  on  to  inflammation.  With  belladonna  and  stra- 
monium there  is  decided  cerebral  excitement.  Lobelia  is  no  doubt  the  most 
typical  asthmatic  remedy,  but  nausea  and  vomiting  always  attend  the  car- 
dinal symptoms.  Grindelia  robusta  is  also  a  valuable  remedy,  but  there  is 
always  great  cardiac  weakness,  with  extreme  sense  of  constriction,  when  lying 
on  the  back.  —  C Unique,  October  15,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Millefolium  for  Pelvic  Haemorrhages.— According  to  Horning,  of 
Minneapolis,  the  strongest  action  of  millefolium  appears  in  the  pelvic  vis- 
cera, and  so  in  symptoms  and  in  practice  we  find  that  hematuria,  metror- 
rhagia and  menorrhagia  are  relieved  b}7  it.  These  haemorrhages  are  of  the 
moderately  active  variety,  more  so  than  those  of  hamamelis;  they  are  lack- 
ing in  the  expulsive  accompaniment  of  ipecac  and  without  the  fever  and 
excitement  of  aconite.  The  discharges  are  bright  and  profuse.  The  pa- 
tient exhibits  indifference  rather  than  active  alarm.  Aggravation  of  symp- 
toms occurs  through  the  evening  and  night,  amelioration  coming  during  the 
day.  The  mental  and  sensory  conditions  are  relieved  by  vigorous  exercise- 
If  we  apprehend  the  true  spirit  of  the  remedy,  we  readily  appreciate  how 
this  must  be  true,  since  active  exercise  by  increasing  the  activity  of  the  gen- 
eral circulation  will  relieve  a  congestion  due  to  simple  inertia.  We  can  also 
understand  how  the  other  aggravations  occur  at  night ;  knowing  that  at  that 
time  the  bodily  functions  are  at  a  lower  ebb  than  when  under  the  stimulus  of 
the  day  activities. 

It  makes  but  little  difference,  in  the  application  of  millefolium,  whether  we 
consider  the  head,  the  thoracic,  abdominal  or  pelvic  viscera,  for  in  each  and 


796  The  Hahnemannian  Monthly.  [December, 

all  we  find  predominating  all  else  this  state  of  inaction,  this  atonic  condition. 
The  keynotes  of  the  remedy  are  an  atonic  state  or  constitution,  and  active 
haemorrhage  of  greater  or  less  degree. — Minn.  Horn.  Mag.,  October,  1900. 

Quinine  in  Periodic  Fevers. — Wesselhoeft,  in  treating  cases  of  fever  re- 
turned in  the  Spanish  war,  omitted  all  medicine  for  from  three  to  five  days, 
studying  the  temperature  curve  until  the  exact  type  of  the  fever  was  ascer- 
tained. In  some  of  the  cases  it  became  necessary  to  have  the  temperature 
taken  every  two  or  three  hours.  He  also  examined  the  blood  for  the  Plas- 
modium malariae,  and  found  no  real  apyrexia  except  in  cases  where  these 
germs  were  present. 

In  the  typhoid  cases  he  found  rhus  and  arsenic  indicated,  besides  bella- 
donna, gelsemium  and  other  remedies.  In  the  cases  of  true  malaria  he  found 
a  small  variety  of  remedies  indicated,  of  which  he  mentions  china,  arsenic 
and  nux  vomica.  But  the  china  or  the  sulphate  of  quinia  he  found  to  be  the 
most  important  remedy.  Under  this  the  Plasmodium  would  disappear  and 
all  the  symptoms  improve.  He  says  :  "My  whole  method  can  be  summed  up 
in  a  few  words :  Find  the  fever- fall  point  and  give  one  grain  of  quinine  every 
six  hours,  and  \rou  will  find  that  in  a  large  number  of  cases  the  paroxysm  will 
not  return."  He  has  experimented  upon  himself  with  this  drug,  taking  a 
grain  each  night  and  morning,  and  he  found  no  bad  results  from  it.  On  the 
contrary,  he  was  altogether  better  for  it.  And  now  he  makes  frequent  use  of 
this  remedy  in  malarial  cases  characterized  by  marked  apyrexia. — New  Eng- 
land Medical  Gazette. 

F.  Mortimer  Lawrence,  M.D. 

Argentum  Nit.  in  Nervous  Gastralgia. — A  case  is  reported  for  the 
clinic  of  Prof.  Halbert  of  a  man,  aged  32,  whose  cardiacal  symptoms  were  (1) 
violent  belching,  worse  at  midnight;  (2)  a  heavy  lump  in  the  stomach,  also 
worse  at  midnight.  These  features  denoted  slow  digestive  action.  The  next 
important  symptom  was  pain  in  the  epigastrium  ;  (1)  paroxysmal ;  (2)  not  re- 
lieved by  pressure  as  in  ordinary  gastralgia,  and  (3)  always  associated  with 
decided  gaseous  distention.  He  complained  of  muco-purulent  discharges 
from  nose  and  bowels,  general  symptoms  of  gastro-intestinal  rotation,  and  a 
functional  paraplegia  already  existed  as  a  sequence  of  injury. 

Physical  examination  showed  a  right  infra-clavicular  consolidation  of  some 
standing,  epigastric  tenderness,  some  gastric  dilatation,  general  emaciation, 
amounting  to  an  atrophy  in  the  face.  He  was  nervous,  irritable  and  inclined 
to  melancholia. 

The  case  was  differentiated  from  hyperchlorhydria,  which  has  rapid  and 
not  tardy  digestion  ;  from  digestive  gastralgia  caused  by  food  disturbance ; 
from  gastritis  and  gastric  ulcer ;  from  carcinoma ;  from  true  gastric  dilatation  ; 
and  from  nervous  dyspepsia  with  changes  in  the  secretions. 

Argentum  nit.  was  given  in  the  third  decimal  attenuation,  aqueous  solu- 
tion, five  drops  in  water  four  times  daily.  This  remedy  represents  (1)  a  neu- 
rotic history ;  (2)  a  degenerative  and  debilitating  tendency  ;  (3)  paroxysmal 
and  periodic  seizures  irrespective  of  food  ;  (4)  violent  belchings,  worse  at 
night;  (5)  paralytic  weakness;  (6)  undue  discharge  of  motor  nerve  force  from 
nerve  degeneration.  Gelsemium,  a  remedy  considered,  implies  more  conges- 
tion, and  irregular,  not  degenerative,  motor  paralysis.  Then,  too,  with  gel- 
semium the  attacks  are  sudden  and  more  neuralgic  in  character.     Gelsemium 
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has  myalgic  pain  of  the  upper  extremity  ;  there  is  rarely  any  stomach  dis- 
turbance, and  no  periodicity. 

Under  argentum  nit.  paraplegia  and  gastralgia  both  entirely  disappeared. — 
Clinique,  October  15,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Arsenic  in  Skin  Diseases.— Collins,  of  Chicago,  states  that  arsenicum  is 
no  more  a  "cure-all"  for  skin  diseases  than  bryonia  is  for  rheumatism,  and 
this  valuable  remedy  is  too  often  expected  to  cure  a  case  simply  because  it  is 
known  in  a  general  way  to  be  a  good  remedy  for  eczema.  As  a  matter  of  fact, 
arsenic  covers  only  a  comparatively  narrow  sphere  of  skin  symptoms,  and 
these  lie  mostly  in  the  following  characteristics,  viz.  :  arsenicum  acts  first  of 
all  upon  the  cerebro-spinal  nervous  system  as  an  irritant,  soon  to  be  followed 
by  a  paralytic  effect ;  especially  is  this  true  of  the  gray  matter  of  the  cord  in 
vaso-motor  paralysis.  On  account  of  this  depressing  effect  on  the  nervous 
system,  the  circulatory  system  is  likewise  depressed  and  retarded,  and  it  is 
here  that  we  get  our  first  hint  as  to  the  remedy  from  the  appearance  of  the 
skin.  The  latter  is  pale,  waxy,  with  ecchymosed- looking  spots  ;  pale  blue 
skin,  with  blue  lips  and  blue  nails,  with  a  tendency  to  oedema.  This  is  the 
venous  stasis  of  a  weakened  circulation. 

The  next  consequence  will  be  a  dry  skin,  an  inactive  skin,  a  skin  that  is 
deficient  in  its  nutrition.  A  skin  that  is  defective  in  nutrition  must  neces- 
sarily tend  toward  necrosis,  therefore  we  see  the  arsenicum  patient  constantly 
throwing  off  quantities  of  dry  epithelial  cells.  Necrosis  of  tissue  may  occur 
also  :  gangrenous  ulcerations,  with  blue  margins  and  foul  discharges. 

Acne  vulgaris  in  people  of  a  lowered  vitality  with  many  comedones  and 
pustules,  showing  the  sluggish  nature  of  the  case,  oedema  about  the  e37es  and 
purplish  zones  about  the  acne  papules,  point  to  a  vaso-motor  paralysis.  Ar- 
senic is  more  often  useful  in  the  chronic,  latent,  dry,  indolent  and  scaly  stages 
of  disease  than  in  the  acute,  inflammatory,  moist  or  bullous.  It  is  most  often 
called  for  in  dry  eczema,  subacute  acne,  seborrhoea  sicca,  ichthyosis,  varicosis 
and  psoriasis.  —  Clinique,  October  15,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Crategus  as  a  Heart  Remedy. — Halbert,  of  Chicago,  records  a  case  of 
aortic  regurgitation  with  compensatory  failure  in  which  crategus,  five  drops 
of  the  tincture  four  times  daily,  occasioned  remarkable  improvement.  Ex- 
cept for  an  occasional  attack  of  angina,  for  which  he  needed  other  remedies — 
generally  spigelia — the  patient  received  no  other  medicine.  We  have  heard 
much  of  crategus,  but  as  yet  no  definite  provings  have  been  made.  Halbert 
regards  it  as  a  most  valuable  remedy.  Its  sphere  of  action,  in  accordance 
with  his  experience,  is  mostly  where  compensation  has  failed,  and  then  it  should 
be  used  until  there  are  positive  signs  of  improvement  in  this  respect.  Any 
persistent  cardialgia,  dyspnoea,  or  other  unfavorable  symptoms  should  indicate 
its  suspension  for  a  time,  as  with  any  other  remedy.  —  Clinique,  October 
15,  1900. 

The  Etiology  of  Rheumatic  Fever. — Poynton  and  Paine  (Lancet,  Sep- 
tember 29,  1900)  have  demonstrated  diplococci  in  eight  successive  cases  of 
acute  rheumatism  ;  and  in  five  cases  they  were  present  in  pure  culture.  They 
have  obtained  them  (a)  from  the  blood  of  living  patients  suffering  from  acute 
rheumatic  pericarditis ;  {h)  from  the  pericardial  fluid  and  from  granulations 
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removed  from  the  valves  after  death  ;  and  (c)  from  the  throat  of  the  living 
patient  suffering  from  rheumatic  tonsillitis.  They  have  been  demonstrated 
in  the  cardiac  valves,  pericardium  and  tonsils,  and  in  a  nodule,  in  fatal  cases 
of  rheumatism.  They  have  isolated  them  and  grown  them  in  an  acid  medium 
and  upon  blood  agar;  and  also  in  the  pericardial  fluid,  which  proved  to  be 
acid  in  such  cases.  The  organisms  have  been  isolated  in  pure  culture  from 
the  joint  exudation,  heart  blood,  bladder  urine  and  cerebrospinal  fluid  of 
inoculated  rabbits;  and  they  have  been  demonstrated  in  the  cardiac  valves, 
pericardium,  joint  exudation,  kidneys,  liver,  connective  tissues,  pleura,  cere- 
brospinal fluid,  lungs  and  urine  of  rabbits  inoculated  intravenously.  They 
have  also  been  demonstrated  in  the  perivascular  lymph  spaces  of  the  pia 
mater,  in  its  capillaries,  in  some  parts  of  the  motor  area  of  the  brain,  and  in 
the  mitral  valves,  in  cases  of  chorea. 

When  inoculated  intravenously  into  rabbits  they  produce  a  polyarthritis,  a 
bursitis,  and  a  tenosynovitis.  This  polyarthritis  may  disappear  completely. 
In  some  joints  that  have  been  affected  for  a  considerable  time  the  fluid  is 
opaque,  in  others  clear.  They  produce  valvulitis  and  pericarditis,  both  non- 
suppurative ;  and  in  addition  a  coagulation-necrosis  in  liver  and  kidneys,  the 
convoluted  tubules  of  the  latter  being  affected ;  plastic  pleurisy  ;  and  pneu- 
monia. Moreover,  they  produce  a  fatty  degeneration  and  destruction  of  the 
myocardium  analogous  to  the  rheumatic  carditis  of  a  human  heart, 

The  clinical  symptoms  include  multiple  painful  joint  swellings,  moderate 
pyrexia,  together  with  such  heart  phenomena  as  tachycardia,  dyspnoea,  irregu- 
larity, valvular  murmurs,  and  pericardial  friction. 

These  organisms  occur  as  minute  cocci  associated  in  pairs  ;  in  liquid  media 
they  grow  in  chains  of  varying  length,  while  in  solid  media  they  grow  in 
masses  like  staphylococci.  There  can  be  little  doubt  that  they  are  identical 
with  the  diplococci  discovered  by  Triboulet  in  1897,  and  by  Wasserman  in 
1899.  Their  discovery  in  the  rheumatic  nodule  is  of  especial  interest,  for 
this  lesion  is  highly  characteristic  of  rheumatic  fever. 

F,  Mortimer  Lawrence,  M.D. 

The  Pathogenesis  of  Gout.—  Gore  {Brit.  Med.  Journal,  September  29, 
1900)  claims  (1)  that  gout  is  not  due  to  the  presence  of  uric  acid  in  the  blood  ; 
(2)  that  the  symptoms  of  gout  are  due  to  a  toxin  ;  (3)  that  the  concurrent 
presence  of  uric  acid  is  due  to  the  action  of  the  toxin  on  the  liver ;  and  (4) 
that  the  toxin  is  formed  by  the  actiou  of  one  of  the  intestinal  bacilli  on  an 
intestinal  secretion  specifically  altered  by  diet,  this  alteration  being  assisted 
by  hereditary  disposition. 

Flager  {Miiuch.  Med.  Woch.,  August  7,  1900)  also  rejects  the  old  view  that 
the  essential  element  of  gout  is  the  deposit  of  uric  acid  in  the  joints,  and  be- 
lieves that  this  deposit  is  only  a  symptom,  as  is  also  the  increase  of  uric  acid 
in  the  blood.  The  deposit  occurs  in  the  joints  secondarily  to  a  necrosis  in  the 
joint  tissues,  the  latter  being  brought  about  by  the  irritating  action  of  certain 
alloxur  compounds,  particularly  adenin,  circulating  in  the  blood.  It  has  been 
shown  that  before  the  outbreak  of  gout  there  is  a  retention  of  nitrogen  in  the 
system  which  is  not  accompanied  by  an  increase  of  weight,  and  is  to  be  cred- 
ited to  the  presence  of  nitrogenous  extractives  of  the  alloxur  or  uric  acid 
group.  Of  these  adenin  is  the  most  harmful,  producing  necrosis  with  exten- 
sive disintegration  of  the  tissue-cells,  and  the  decomposing  nucleins  of  the 
latter  lead  to  an  accumulation  of  alloxur  bases  and  uric  acid  in  the  blood. 
The  uric  acid  thus  produced,  or  that  existing  preformed  in  the  blood,  is  de- 
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posited  in  the  affected  parts  as  tophi.     The  recent  theory  of  Luff,  according 
to  which  the  primary  fault  is  in  the  kidneys,  is  rejected  by  this  author. 

F.  Mortimer  Lawrence,  M.D. 

The  Effect  of  Influenza  on  the  Nervoi rs  System. — Bury,  opening 
the  discussion  in  the  section  of  medicine  of  the  British  .Medical  Association, 
stated  that  cases  in  which  the  nervous  system  seems  to  be  especially  selected 
for  attack  by  the  influenza  bacillus  and  its  poisonous  products  may  be  divided 
into  two  groups  : 

1.  A  group  of  nervous  diseases  which  develop  during  or  shortly  after  the 
febrile  stage,  such  as  meningitis  and  haemorrhagic  encephalitis. 

2.  A  group  of  nervous  diseases  which  usually  occur  after  the  attack  has 
subsided,  such  as  neurasthenia  and  multiple  neuritis. 

Of  the  nervous  diseases  belonging  to  the  first  group,  two  types  of  cases  may 
be  seen  :  (1)  The  comatose  type  and  (2)  the  delirious  type.  In  the  comatose 
type  the  patient  gradually  becomes  drowsy  and  apathetic ;  recovery  may  ensue, 
but  a  fatal  termination  is  more  common.  Examination  of  the  brain  may  re- 
veal nothing  abnormal,  or  there  may  be  congestion  of  its  surface,  or  purulent 
meningitis  with  or  without  an  encephalitis,  which  is  usually  hoemorrhagie. 
In  the  delirious  type,  restlessness,  irritability,  delirium  and  even  mania  may 
occur.  As  a  rule,  affections  of  the  cord  develop  after  the  attack  ;  but  in  rare 
cases  spinal  symptoms  show  themselves  during  the  attack,  and  may  constitute 
its  salient  features. 

A  greater  variety  of  nervous  disorders  follow  influenza  than  any  other  dis- 
ease. Post-influenzal  paralyses  must  be  either  functional  disturbances  by  the 
toxins,  or  very  slight  changes  in  nerve  tissue,  inflammatory  or  degenerative  in 
character.  —  Brit.  Med.  Journal,  September  29,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Suprarenal  Extract  as  a  Heart  Tonic— Floersheim  states  that  when 
the  heart  has  been  irregular  in  its  rhythm,  with  lessened  force  and  quality  of 
sounds,  suprarenal  capsule  has  caused  it  to<  become  >moi"e  regular,  the  force 
being  markedly  increased  and  the  pulse'  'strdngier.  In  3o.hc  case;:  a  slight  in- 
crease in  the  number  of  beats  was  notea,  while  in  other  cases  no_change  or 
even  slight  decrease  ensued.  When  the  heart  action  was  full,  bounding  arcd 
regular,  no  effect  was  noticed;  but  when  it  was-  flaccid,  the  pulse  weak,  \l\e 
apex  beat  diffused,  the  .action  fluttering  and  preguUvma^qd^i&d^eneficiiil 
results  followed  the  use  of  the  dru£.:  After  tlie  imiued;ate  stimulating  effects 
of  the  latter  have  passed  off  the  heuit  seems  to  be  left  in  better  condition 
than  before.  Sometimes  suprarenal  causes  the  intermittency  to  disappear. 
The  extract  acts  in  from  ten  seconds  to  ten  minutes. — N.  Y.  Med.  Jour., 
October  6,  1900. 

F.  Mortimer  Lawrence,  M.D. 

Varices  and  Varicose  Ulcers. —Dr.  Richard  Haehl  considers  Pulsatilla 
the  remedy  to  be  preferred  to  all  others.  It  is  indicated  by  the  pain  and 
swelling  of  the  leg  and  the  bluish  discoloration  of  the  skin.  Arsenicum  cor- 
responds to  a  similar  state,  but  there  is  with  it  a  tendency  to  burning.  He 
would  think  of  hamamelis  when  there  is  a  tendency  to  haemorrhages.  Rhus 
tox.,  silica,  secale  and  lach.  may  also  be  indicated.  Massage  at  first,  carefully 
done,  of  the  neighborhood  of  the  ulcer,  is  a  valuable  adjuvant. — Homceo- 

pathische  Monatsblaetter,  No.  9,  1900. 

Frank  H.  Pritchard,  M.D. 
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Treatment  of  Hypertrophy  of  the  Prostate. — Dr.  Dudley  Wright  in 
managing  this  disease  with  its  attendant  consequences,  advises  to  urinate  as 
soon  as  the  desire  is  experienced,  to  avoid  sudden  suppression  of  perspiration, 
to  use  fermented  beverages  but  moderately,  to  beware  of  constipation  and  to 
have  the  urine  examined  frequently,  for  if  it  become  fetid  and  alkaline  to 
have  recourse  to  the  catheter. 

The  most  serviceable  remedies  are  :  acid,  picricum,  ferrum  picricum,  mer- 
curius,  arnica,  and  triticum  repens. 

Acidum  picricum  and  ferrum  picricum  are  very  useful  when  there  is  frequent 
desire  to  urinate  at  night  in  the  beginning  of  the  disease. 

Mercurius  is  indicated  when  there  are  rectal  symptoms,  with  constipation, 
tenesmus  and  irritation  of  the  rectum,  as  well  as  venous  congestion. 

Arnica  is  of  service  when  there  is  a  great  deal  of  irritation  in  the  urethra 
and  tenesmus  of  the  bladder. 

The  catheter  should  be  used  daily  when  the  urine  contains  a  great  deal  of 
sediment  and  has  an  ammoniacal  odor. — Journal  Beige  a1' Homoeopathies  vol. 
vii.,  No.  2. 

Frank  H.  Pritchard,  M.D. 

Kreasotum  in  the  Treatment  of  Cancer  of  the  Stomach. — Dr.  Lam- 
breghts,  of  Antwerp,  relates  two  interesting  cases  of  cancer  of  the  stomach 
where  there  was  obstinate  vomiting  of  a  blackish,  "  coffee  grounds  "-like  sub- 
stance, with  great  emaciation,  weakness  general,  pale,  emaciated  and  yellow- 
ish face,  the  eyes  sunken  and  hollow,  the  pulse  rapid  and  feeble,  the  tongue 
coated  white  and  dry,  with  oedema  about  the  ankles.  •  Kreas.  3x  was  admin- 
istered, at  first  every  two  hours,  in  a  little  water.  The  vomiting,  which  had 
become  incoercible,  was  soon  relieved,  so  that  a  few  teaspoonfuls  of  milk 
could  be  retained,  and  gradually  there  was  such  an  improvement  that  in  ten 
days  it  had  nearly  wholly  ceased,  and  on  the  fifteenth  day  the  malignant  neo- 
plasm itself  was  treated  by  such  remedies  as  phos.,  condurango,  ars.  hydras, 
and  nux.  Curiously  enough,  though  a  hard  and  nodular  growth  could  be 
made  out  on  the  ?.r.terio.'  surface  of  the  stomach,  and  the  diagnosis  was  con- 
firmed by.a  professcr  of  a  Bslgi/in  university,  she  lived  for  nine  years  after, 
and.  died  suddenly  during  an  attack  of  vomiting  which  was  uncontrollable  by 
#afty  l,rEe-ans.  A  similar' case  was  controlled  by  kreasotum,  and  the  patient 
Ji&ed  for  four  years  after.  Though  not  a  curative,,  the  drug  is  of  value  as  a 
.palliative'iu these  unfortunate  cases. — Journal  Beige  d Homoeopathic,  No.  3, 
1900.  (JG-QoBrio,  Prar.tic"^  of  Medici^ie^  xq\A\.  ,  speaks  of  such  cases  where 
the  cancer  of  the  stomach  appears  to  undergo  atrophy.) 

Frank  H.  Pritchard,  M.D. 

Kreasotum  in  Vomiting  from  Dilated  Stomach. — Dr.  Bourzutschky 
was  consulted  by  a  woman  who  for  four  years  had  been  in  the  habit  of  vomit- 
ing every  day.  About  four  hours  after  eating  she  would  suddenly  eject  about 
a  quart  of  a  brownish  substance.  The  long  retention  of  food  before  vomit- 
ing, and  its  undigested  condition,  led  to  a  diagnosis  of  dilated  stomach.  At 
the  same  time  the  patient  was  found  to  be  suffering  from  a  floating  kidney, 
which  is  frequently  associated  with  this  condition  of  the  stomach.  Dry  diet, 
with  as  little  fluid  as  possible,  was  advised,  and  kreasotum  4x  was  given  four 
times  a  day  on  account  of  the  keynote — vomiting  of  undigested  food  some 
hours  after  having  eaten.  At  the  same  time  cold  compresses  were  applied 
over  the  stomach.  A  month  later  he  heard  that  the  vomiting  had  ceased 
two  days  after  having  commenced  taking  the  remedy,  and  that  improvement 
had  been  continuous. — Homceopathische  Monatsblaetter,  No.  9,  1900. 

Frank  H.  Pritchard,  M.D. 
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